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OPHTHALMOSCOPIC    APPEAKAXCES    IX    CHROXIC 
CYAXOTIC   POLYCYTHEMIA.- 

Edwaiu)  Jacksox,  M.D. 

DKXVER. 

f  niiistratpd.l 

A  disease  most  strikiii,i:iy  afi'ectino-  the  vt'in-^  aiul  the  constitution 
of  the  blood  slioiihh  in  evcrv  case,  be  carefully  ^^tudied  with  the 
ophthahiioscope.  To  ])lacc  on  record  a  case  in  whicli  the  ophthal- 
moscopic appearances  were  ohsci'ved  over  a  lonii'er  period  than  ax 
previously  reported  cases,  and  in  which  symptoms  not  previously 
described  were  noted,  and  to  call  attention  to  the  sip-nificance  of 
the  retinal  symptoms  of  cyanotic  polycyth.emia.  is  the  purpose  of 
this  paper. 

Mrs.  M.,  aged  (50.  a  Jcw(ss.  horn  in  (Jermanv,  mother  of  six 
children,  consulted  me  Auo-.  'Z\,  1901.  on  account  of  indefi- 
nite blurring  of  sight,  the  letters  running  together  after  read- 
ing a  short  time,  and  for  cpipliora,  the  eye  frequently  filling  with 
water,  although  tears  did  not  often  run  over  tlie  lids. 

For  years  "she  has  sufl'i'i'cd  from  heart  diseas(>"'  (])al])itation  and 
dyspnea)  and  "overloaded  veins."  Her  lips  arc  pui'ple  (grape 
color),  there  are  small  varie(  s  on  the  cheeks,  and  passive  hyperemia 
of  the  conjunctiva.  The  lids  ai'c  not  displaced  and  the  lacrimal 
passages  are  normal.  The  (li()|)tric  nu^dia  are  clear:  the  retinal 
veins  verv  large,  dark  and  tortuous,  double  the  size  of  tlie  arteries, 
which  are  normal.  Xo  other  fundus  lesion.  Vision:  P.  with 
—  0.50  cv.,  axis  1S(»°.  ('([ual  4  vi  ])artly:  L.  -1  xx.  not  improved 
with  anv  lens:  low  myopia.  P)Oth  eyes  ]ircsent  a  cimstant.  slight, 
rather  slow  rotary  nystagmus.     Prescribed  lenses  for  near  work. 

1902,  April  24. — She  comes  for  passive  cono-estion  of  the  con- 
junctival vessels.  Th.e  i)U))ils  are  now  unequal,  the  right  being  5 
mm.,  the  left  4  mm.,  in   moilerate  light.     \'ision  has  decreased  to 
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2  Edirin]  Jdcl.-ion. 

E.  4/ix :  1..  '2  Ix.  Thoro  is  groat  dilalatioii  of  the  left  contral 
retinal  vein  wiiere  it  disappears  in  tlie  nerve  liead.  Otlu'rwise  the 
ophthalmoseopic  picture  is  nnclianged. 

1903.  March  6. — Vision  still  failinp-.  E.  4/xv;  L.  light  jieree])- 
tion  in  the  central  nasal  portions  of  the  field.  Pupils:  K.  C  mm., 
L.  5  mm.  Thev  do  not  react  to  light  thrown  into  the  left  eye.  Init 
react  fully  to  light  thrown  into  the  right  eye.  There  are  no  signs 
of  any  new  fundus  changes.  Field  of  vision  for  the  right  eye  is 
ahout  normal — douhtful  concentric  contraction. 

Ahout  this  time  the  patient  was  studied  as  to  her  general  condi- 
tion hy  Dr.  J.  X.  Hall/  who  reported  her  case.  He  says:  "The 
patient  slept  and  ate  well,  suffered  no  pain  and  was  always  thirsty." 
(This  was,  perhaps,  dryness  of  tongue  and  mouth  rather  than  true 
thirst.)  "There  was  no  constipation.  Her  lips  were  tremulous. 
Her  dyspnea  was  very  marked  upon  the  exertion  of  removing  her 
clothing  for  examination  of  the  chest. 

"The  most  striking  feature  in  her  appearance  is  a  cyanosis  of 
such  intensity  as  to  be  startling,  giving  her  lips  and  tongue  the 
shade  of  a  ripe  Concord  grape.  It  is  slightly  less  marked  upon 
the  hands,  and  still  less  upon  the  trunk  and  lower  extremities.  Over 
the  face  are  to  be  seen  tortuous  veins  which  are  almost  black  in 
appearance  and  2  to  4  mm.  in  width.  Although  I  noticed  no  espe- 
cial change  in  her  color  at  my  examinations,  her  daughter  stated 
that  she  showed  a  dusky  flush  at  certain  times,  especially  after 
excitement,  whicli  was  very  noticeable.  The  fingers  are  not  clubbed. 
Her  height  is  but  little  over  five  feet ;  her  weight,  IGO  pounds. 

"The  respirations  were  30  while  seated,  the  pulse  beats  84  per 
minute,  the  temperature  normal.  Pulse  strong,  regular  and  of 
increased  tension  as  compared  with  the  normal;  arteries  moderately 
atheromatous.  The  heart  was,  if  anything,  slightly  larger  than  the 
average  upon  percussion,  the  sounds  all  sharp  and  clear,  the  aortic 
second  sound  moderately  accentuated.  The  examination  was  less 
satisfactory  than  usual  because  of  lier  obesity.  l)ut  of  the  points 
enumerated  there  could  be  no  doubt.  Tlie  lungs  were  negative 
except  for  a  few  crackles  in  the  bases,  probably  in  the  light  of  the 
edema  of  the  legs  and  the  condition  of  the  urine,  edematous  in 
character.    There  was  no  evidence  of  emphysema. 

"The  thick  abdominal  walls  made  the  examination  of  the  spleen 
very  difficult.  Enlargement  was  especially  sought  for.  but  I  could 
not  find  it.  The  organ  was  certainly  not  greatly  enlarged.  The 
abdominal  examination  Avas  otherwise  negative.  Xo  enlarged  glands 
were  detected.  There  was  moderate  edema  of  the  feet  and  legs, 
and  had  been  for  years.  Xone  elsewhere  except  as  noted  in  the 
lungs.     Knee-jerks  were  normal. 

"The  urine  amounted  to  nearly  :?.riOO  c.c.  in  the  24  hours.  Spe- 
cific gravitv  1012,  albumin  estimated  by  Cr.  ^[cGraw  at  0.5  per 
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cent,  by  weight.  A  moderate  number  of  epithelial  casts  were 
found  in  the  centrifugal  sediment,  but  curiously  scarcely  any 
hyalin  or  granular  ones." 

The  blood  was  reported  upon  as  follows:  ''The  drop  obtained 
bv  puncture  was  extremely  dark  in  color  and  coagulated  so  quickly 
that  it  could  scarcely  be  removed  from  the  capillary  tube  for  the 
blood  count.  Reds,  9.949.600;  normal  in  character.  Whites, 
6,500;  normal  in  Aariety  and  proportion.  The  hemoglobin  was 
estimated  at  170  on  the  first  examination,  January  8  (von 
Fleisehl),  and  200  on  March  6.  It  was  found  necessary  to  dilute 
the  blood  twice  as  much  as  usual  before  making  the  estimation." 

1903,  April  23. — Corrected  vision  in  R.  E.  -^/'w.  The  vision 
varies  somewhat  from  day  to  day. 

1903,  June  19. — Corrected  vision  E.  4/vi  partly;  L.  counts 
fingers  at  one  foot.  Faint  haze  of  lens  and  vitreous  in  both  eyes, 
but  not  more  than  usual  in  persons  of  her  age.  The  discs  are 
slightly  red  and  hazy.  The  accompanying  water-color  sketch  made 
at  this  time  shows  the  fundus  changes  in  both  eyes.  It  is  to  be 
noted  that  the  retinal  hemorrhages  found  are  not  flame-shaped, 
but  rounded,  with  faintly  shaded  borders.  Xo  white  spots  are 
detected  in  the  retina.  The  sinus  noticed  in  the  left  nerve  is  pres- 
ent and  probably  twice  as  large  as  when  first  noted  over  a  year  ago. 
It  is  distinctly  bluish  toward  its  periphery  and  differs  in  appear- 
ance from  anything  I  have  seen  before.  The  distension  of  the 
retinal  veins  is  not  uniform.  They  look  al)out  as  when  first  seen 
nearly  two  years  ago.  The  sketch  does  not  exaggerate  their  size 
or  dark  purple  color  (see  colored  plate). 

1903,  Sept.  21. — A'ision  E.  Vix  mostly.  L.  fingers  at  one  foot 
in  the  lower  nasal  quadrant  of  the  field.  The  patient  was  not 
examined  after  this  date.  She  spent  some  months  at  a  lower  alti- 
tude, in  California,  with  very  little  change  in  her  condition.  Sub- 
sequently she  returned  to  Denver  and  continued  without  marked 
alteration  in  vision  and  in  about  the  same  state  of  health  until 
June,  1904,  when  she  died  after  a  few  hours'  illness  with  symptoms 
of  acute  cardiac  failure.  Xo  postmortem  examination.  The  pa- 
tient's son  thinks  that  her  mother  (his  grandmother)  presented  a 
similar  discoloration  of  the  lips  and  face,  and  enlarged  veins,  dur- 
ing the  later  years  of  her  life.  The  patient's  children  are  still 
under  middle  age.  Xone  have  shown  any  symptoms  of  tliis  condi- 
tion. 

Including  the  one  here  reported,  over  50  cases  of  apparcntiy  this 
disease  are  now  on  record.  See  Osier,'-  Englebach  and  Brown.^ 
Koster,*  Watson,^  Uhthoff."  and  J.  :M.  Anders." 

2.   Amer.  .Tour.  Med.  Sii..  .\ufrust.  lOO;?. 
3.   .Tour.   Amer.    Med.    Assn..    Oct.    2(i.   lOOG. 
4.   Wiener  med.  Wochenschr..  1!M»4,  Nos.  t!  and  7. 
T>.   IJverpnol  Med.  ("hir.  .Tour..  .Tuly  19.  1S06. 
fi.   IClin.   Monatsbl.   f.  AuRenlieilkunde.  December.  10(Mi. 
7.   American  Journal  of  the  Medical  Sciences.  June.  1007. 
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In  most  of  these  cases,  enlargement  of  the  conjunctival  veins 
along  Avith  those  of  the  face  and  other  i);irts  of  the  body  has  been 
noted.  In  every  case  in  which  a  careful  opiilhalinoscopic  examina- 
tion is  reported,  so  far  as  I  have  access  to  the  literatui'e,  the  dark 
color  and  dilatation  of  the  retinal  veins  have  been  observed.  In 
Uhthotf's  case,  presented  at  the  Heidelberg  Congress  last  year,  the 
dilatation  of  the  veins  was  noted  as  quite  irregular.  The  arteries 
are  described  as  probably  somewhat  broader  than  normal  and  a 
little  darker  colored,  but  not  strikingly  altered.  In  the  case  of 
Englebach  and  Brown,  it  is  stated  that  the  veins  were  large  and 
dark  blue.  In  Cabot's  second  case,  "retinal  examination  shovved 
dark  and  dilated  veins,  while  the  arteries  looked  normal  or  a  trifle 
contracted.'^  In  Koster's  case,  examination  by  Bielschowsky  showed 
the  same  disturbances  in  the  retinal  circulation,  to  which  were 
ascribed  attacks  of  monocular  blurring  of  vision.  In  Loman's 
case,  reported  by  Osier,  it  is  stated  "conditions  of  the  fundi  were 
negative  with  exception  of  tortuosity  of  the  vessels."  In  Stockton's 
case,  reported  by  Osier,  "both  discs  hyperemic,  retina  surrounding 
discs  thickened ;  vessels,  particularly  veins,  engorged  and  tortuous." 

In  my  own  case  the  visible  changes  in  the  circulation  were  con- 
fined to  the  veins.  It  seems  at  least  uncertain  whether  any  marked 
alteration  has  occurred  in  the  arteries  in  any  case  yet  reported, 
although  loosely  worded  references  might  be  interpreted  as  imply- 
ing arterial  changes.  The  essential  pathology  of  the  disease  is  still 
in  doul:»t.  The  natural  supposition  would  be  that  the  primary 
departure  from  normal  was  in  the  blood-making  organs.  Great 
changes  in  the  spleen  have  been  noted  in  some  cases,  but  were 
absent  in  others.  The  same  is  true  regarding  the  bone  marrow. 
Hall  says :  "It  seems  possible  that  the  increase  in  the  reds  may  be 
a  compensatory  process — an  attempt  to  make  up  the  deficiency  in 
ox3'gen-carrying  capacity  in  individual  cells  by  an  increase  in  the 
number  of  cells." 

As  an  hypothesis  worthy  of  further  investigation  I  would  sug- 
gest that  such  conditions  might  arise  from  a  primary  lesion  of  the 
general  venous  system,  leading  to  venous  dilatation  and  stasis,  with 
consequent  impairment  of  the  capillary  circulation,  and  with  sec- 
ondary compensatory  increase  in  the  number  of  blood  cells  and  the 
percentage  of  hemoglobin.  The  capillary  circulation  is  profoundly 
influenced  by  the  venous  blood  pressure.  If  the  blood-making 
organs  respond  to  demands  on  the  part  of  the  body  for  an  increased 
supply  of  ox5^gen-bearing  Idood  discs,  it  is  altogether  probable  that 
response  is  to  demands  that  come  from  the  domain  of  the  capillary 
circulation.      The   disturbance  of   the   arterial   circulation   in   this 
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disease  is  certainly  insignificant  as  compared  with  the  venous.  The 
blood  pressure  in  the  arteries  in  the  cases  thus  far  reported  shows 
no  striking  characteristic  change.  The  venous  pressure,  so  far  as 
I  know,  has  not  been  carefully  studied. 

The  probability  of  retinal  hemorrhage  would  occur  to  any  one 
seeing  the  dilated  and  tortuous  veins  that  have  always  been  noted, 
and  yet,  so  far  as  I  know,  it  has  not  been  reported  in  other  cases. 
It  was  only  noted  at  one  time  in  this  case,  and  then  it  escaped 
detection  until  the  ])upil  was  dilated  with  cocain  for  the  purpose 
of  sketching  the  fundus.  Cabot's  first  case  died  of  a  small  cerebral 
hemorrhage.  While  the  apparent  venous  congestion  would  be  taken 
to  favor  hemorrhage,  the  extreme  viscosity  of  the  blood  which  has 
been  noted  in  these  cases  would  oppose  it.  The  careful  search  for 
retinal  hemorrhage  is  worth  making,  and  it  will  be  interesting  to 
note  if  the  rounded  form  instead  of  the  flame  shape  holds  generallv 
for  such  hemorrhages.  This  rounded  form  may  depend  on  the 
laA-er  into  which  the  hemorrhage  occurs  or  possibly  on  the  tendency 
of  the  blood  to  very  rapid  coagulation. 

With  regard  to  impairment  of  vision,  the  general  l)lurrings  of 
sight  in  my  case  might  be  due  to  circulatory  disturbance  in  the 
retina.  Temporary  impairment  of-  vision  has  been  noted  in  several 
cases,  and  Koster's  patient  was  also  subject  to  attacks  of  ophthalmic 
migraine,  ascribed  to  disturbances  of  the  cerebral  circulation.  The 
loss  of  vision  in  my  patient's  left  eye  seems  best  explained  bv  pres- 
sure within  the  nerve  trunk  from  the  enormously  dilated  central 
retinal  vein, 

Uhthoff  suggests  that  slighter  degrees  of  chronic  cyanotic  polycy- 
themia may  not  be  very  rare,  and  the  ophthalmoscope  may  help  to 
call  attention  to  such  cases.  It  may  at  least  be  said  that  no  case 
of  this  disease  has  been  carefully  studied  until  a  careful  ophthalmo- 
scopic examination  has  been  made.  And  it  is  not  unlikely  that 
careful  ophthalmoseo]nc  studies  of  such  cases  will  throw  important 
light  upon  the  pathology  of  cyanotic  polycythemia. 


THE    KILLIAX   FKONTAL   SIXUS   OPERATIOX:   ITS 
RELATJOX   TO    OPHTHALMOLOGY. 

iiemahks  ox  the  use  of  the  x-kay  ix  sixus  disease. 

Hexry  Glover  Laxgwortiiy,  M.D. 
dubuque,  iowa. 

r  Illustrated.] 

That  any  surgical  procedure  about  the  eye  as  extensive  as  the 
radical  Killian  frontal  sinus  operation  should  l)e  understood  by  the 
ophthalmologist  is  self-evident.  The  method  of  Killian  may  he 
said  to  hold  the  same  relation  to  the  inner  orl)ital  wall  as  does 
Kronlein's  temporary  resection  to  the  outer,  with  the  exception 
that  the  former  is  performed  for  a  totally  different  pathologic 
condition.  As  has  been  outlined  by  Mosher^  in  an  excellent  paper 
on  "Inflammation  of  the  Frontal  Sinus,"  cases  of  chronic  suppura- 
tion of  the  frontal  sinus  may  be  divided  into  two  distinct  groups: 

First. — A  group  where  the  chief  features  are  the  eye  symptoms. 

Second. — A  group  where  the  prominent  features  are  pain  and 
nasal  discharge. 

The  first  group  of  cases  come  to  the  eye  clinic ;  the  second,  as  a 
rule,  come  first  to  the  nose  and  throat  department. 

The  characteristics  of  the  group  seen  in  the  ophthalmic  clinic 
are :  tumor,  usually  ethmoid,  just  above  the  inner  canthus ;  second, 
exophthalmos,  the  displacement  being  down  and  out,  and,  third, 
little,  if  any,  pain.  Diplopia  is  not  constant.  Occasionally  diplo- 
pia is  the  single  symptom  causing  any  great  amount  of  inconveni- 
ence. In  the  majority  of  the  cases  there  is  no  history  of  nasal 
discharge,  and  an  examination  of  the  nose  is  likewise  negative. 
The  exophthalmos  is  due  to  the  pus  breaking  through  the  inner 
wall  of  the  orbit  either  directly  from  the  ethmoid  cells  or  from  the 
floor  of  the  frontal.  If  the  tumor  is  ethmoidal,  the  rough  outline 
of  the  point  of  entrance  through  the  lacrimal  bone  may  sometimes 
be  felt. 

The  history  of  the  so-called  eye  case  is  as  follows :  The  patient, 
an  adult  of  50  years  of  age,  let  us  say,  some  eight  or  nine  weeks 
before  coming  under  observation,  noticed  a  lump  in  the  inner 
angle  of  the  orbit,  just  above  the  inner  canthus.  There  may  have 
been  dull  pain  on  pressure  over  the  frontal  sinus  of  the  affected  side 
from  time  to  time  and  unilateral  headache.     Graduallv  the  eveball 
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Autei'o-posterior  plate. 
Fig.  1. — Photosraiihic  prints  of  »r-ray  plates  fail  to  show  detail  like  an  oriirinnl 
negative.  This  is  especiall.v  true  of  skull  pictures.  The  frontal  sinuses  iudii-ated 
by  lines  1  and  12  are  not  shown  at  all,  and  the  ethmoid  regions.  :',  and  4.  barely 
seen.  The  right  antrum.  .">,  more  opaipie  than  the  left  antrum.  t>.  was  not  dark 
in  the  plate  itself.  The  fine  bone  tracings  and  normal  outline  of  the  sinuses 
which  should  appear  can  not  be  distinguished. 
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was  pushed  outward  with  liut  little  limitation  of  movement.  The 
orbital  swelling-,  about  the  sizt'  of  a  snuiU  marble,  is  found  firm, 
elastic  and  tluciuatinu-.  There  may  bt'  slight  drooping  of  the  upper 
lid.  The  frontal  sinus  is  not  tender,  and  it  may  be  difficult  to  say 
whether  the  orbital  process  has  a  direct  connection  with  the  frontal 
sinus  or  ethmoid  cells.  The  tumor  is  often  painless  and  the  skin 
not  reddened.  Nasal  examination  is  more  often  negative,  as  has 
been  said.      At   operation   the   whole   ethmoid   labyrinth    (anterior 


Right  lateral  plate. 
Fig.    'Z. — Taken    originall.v    as   a    right    lateral   plate   to   be   compared   with   the 
anteroposterior  view.  Figure  1.  in  the  same  individual.     The  resulting  reproduc- 
tion   is   so   dariv.    however,   that   this    is   impossible.     A   small    frontal    sinus   well 
down  in  the  brow  can  faintly  be  made  out. 

and  posterior  cells)  is  discovered  filled  with  muco-pus  and  the 
floor  of  the  frontal  sinus  wanting  either  in  whole  or  in  part.  That 
puch  an  extensive  destruction  of  bony  walls  could  exist  without 
intranasal  signs  or  acute  pain  is  hard  to  believe.  In  reality,  the 
Killian  procedure  to  Ijo  described  later  is  but  fo'lowing  along  the 
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lines  laid  down  by  Xaturc  herself,  wlio  lias  already  performed  the 
greater  part  of  the  operation. 

In  the  class  of  cases  where  the  symptoms  are  chiefly  pain  and 
nasal  discharge,  the  only  eye  symptom  of  any  importance,  as  would 
be  expected,  is  edema  of  the  upper  eyelid,  chiefly  the  inner  half. 
'J'bere  is  no  orbital  tumor  or  exophthalmos.  The  nose  shows  the 
])us  coming  from  under  tlie  middle  turbinal  or  polypi.  Tender- 
ness over  the  sinus  is  subject  to  acute  exacerbation?. 

To  clinch  the  diagnosis  of  pus  in  the  ethmoids  or  frontal  sinus, 
we  resort  to  tlie  use  of  the  .r-ray,  taking  a  picture  of  the  face 
(antcro-posterior  view).     Latornl   viowc  are  uot  of  a=  great  value 


A nlrro- posterior  skiaurn ph. 
Fig.  3. — Kiglit  I'roiital  sinus  and  ethmoid  i-ogion  opaque,  due  to  pus.      Tlae  print 
is   a    poor   one   and   does   not   show    any    of   the   finer   details   of   the    normal    left 
frontal  sinus,  such  as  possibly  septa  or  the  presence  of  an  orbital  prolongation. 

as  the  antero-posterior  plate,  although  they  do  give  the  height  and 
size  of  the  sinus  and  its  encroachment  on  the  brow. 

So  mucli  information  is  given  by  a;-ray  plates  that  hardly  any 
sinus  operation  should  be  performed  witliout  them.  It  is  true  that 
tlio  subject  is  a  comparatively  new  one  and  as  yet  incompletely 
Moi-ked  out,  but  from  our  present  knowledge  it  would  seem  that 
tlie  value  of  the  plates  has  certainly  not  been  overestimated.  Al- 
ready the  use  of  the  .T-ray  has  become  almost  a  routine  practice  for 
giving  the  size  and  location  of  the  frontal  sinus.  In  the  past 
eighteen  inoullis  T  have  «tiiilii>(1   a  eon>i(l(M'aI)le   ntunber  of  ]ilatos. 
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from  whicli  a  diagnosis  of  |uis  within  Itolli  a  frontal  sinus  and 
ethmoid  oells  on  the  same  sido  could  be  made,  and  operation  stead- 
ily bore  this  ont.'"  The  stnmbling  block  at  first  cnconntcred  is  that 
the  .r-ray  jdate.  in  order  to  ho  of  the  ureatost  value,  must  l)e  inler- 
]»reted  by  an  expert.  Tlie  beginner  may  not  be  able  to  make  a 
diagnosis  of  pns,  bnt  he  can,  from  a  lateral  plate,  at  least  find  out 
whether  there  is  a  sinns  on  the  side  upon  Avhich  he  desires  to  oper- 
ate, its  location,  orbital  prolongation,  possibly  the  presence  of 
septa,  and.  in  a  general  way.  the  relationship  l^ctween  tlie  floor  of 
tin;  fi'ontal  sinus  and  the  antei'ior  ethmoid  c(>lls.  In  regard  to  the 
detection  ol'  pus  in  the  anl('ro-|iosteri()i-  plate,  it  is  necessary  to  state 
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Fig.  4. — Youug  girl,  W.  S..  age  12  years.  Antero-posterior  view  showing 
normal  sinuses.  Patient  had  orbital  abscess,  O.S.,  caused  by  falling  from  a 
chair.  Discharged  well  in  two  weeks.  T-ray  of  accessory  sinuses  negative. 
I''rontal  sinuses  small,  above  root  of  nose.  1.  Frontal  sinus.  2.  Orbital  regions. 
:i.  Ethmoid  region.  4.  Antrum  of  Highmore.  .3.  Dark  line  given  by  wings  of 
sphenoid  bone. 

that  the  difference  between  a  diseased  and  a  normal  sinns  is  so 
slight  that  a  positive  diagnosis  nmst  be  made  very  carefully. 

Occasionally  one  is  asked  why  it  is  so  important  to  know  tlie 
size  of  the  frontal  sinus  before  operation.  The  chief  reason  is  not 
only  to  be  able  to  select  the  operation  giving  the  least  possible 
deformity,  but  also  to  know  how  high  the  first  opening  into  the 
sinus  should  Ijc  made.  Transillumination  can  not  be  relied  upon 
to  give  the  size  of  the  sinus ;  the  .r-ray  plate,  however,  solves  that 
difliciiltv.     It  is  rather  rare  in  surgery,  as  has  been  pointed  out 


The  Killian  l-'ronldl  Sinus  Oprniiioii. 


11 


liy  Killian  ami  JIajck  in  Kurope.  and  Coaklcy  and  Moslier  in  this 
oonntry,  for  snrooon.s  to  have  such  knowledge  hcforehand. 

The  picture  of  pus  within  a  sinus  is  as  follows:  Jn  cases  of  uni- 
lateral disease  of  the  frontal  or  ethmoid  cells,  a  cloudiness  is  ob- 
served in  the  plate  over  the  area  occupied  hy  the  sinus.  This  in- 
distinctness is  best  made  out  when  compared  with  the  opposite  or 
healthy  side.  In  a  normal  sinus,  one  gets  a  clear  general  outline 
of  the  sinus  wall  and  a  relatively  clearer  space  within.  In  a  dis- 
eased sinus  filled  with  pus,  the  side  affected  is  more  opaque  than  the 
free  side  and  sometimes  practically  olditeratcd.  The  result  of  this 
process  of  ''matching  up,"  so  to  speak,  is  then  applied  to  the  case 
at  hand.''  As  the  cloudy  appearance  is  not  unlike  that  of  '"fog- 
ging"' in  a  plate,  as  described  by  Coakley,-  one  must  he  sure  that 


Skiagraph  oi  an  adult  head   i  antero-posrerior  view)   showing  Ipft  siippui'alivc 

otlinioiditis. 

Fig.  5. — 1.  Normal  right  ethmoid  cell  area.  2.  Left  chronic  supiniralive  eth- 
moiditis.  3.  Region  of  right  frontal  sinus.  Plate  is  a  poor  one.  and  does  not 
show  the  frontal  sinus  at  all  distinctly.  This  is  not  infreonently  the  case.  4. 
Kegion  of  left  frontal  sinus.  Positive  diagnosis  can  not  be  made.  At  operation 
the  left  frontal  floor  was  wanting,  having  shared  in  the  same  process  as  the 
ethmoid   cells. 

the  best  picture  possible  has  been  obtained.  Poor  plates  should 
instantly  bo  rejected.  The  same  applies  to  the  ethmoid  region. 
I)esides  giving  the  height  and  width  of  the  area.  The  cloudiness 
in  cases  of  suppurative  ethmoiditis.  or  in  connection  with  polypi, 
is  even  more  marked  than  in  the  frontal  sinus.  In  the  type  of 
cases  seen  by  the  ophthalmologist,  in  which  the  ethmoidal  contents 
has  already  perforated  the  orbit,  causing  an  orbital  tumor,  diver- 
gence and  exophthalmos,  the  ./--rav  jdate  is  rarelv  misleading. 
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It  would  be  fi  mistake  to  claim  that  such  a  method  i.<  infaHihlc 
It  is  possible  to  get  an  occasional  condition  of  sinusitis  in  the  par- 
ticular class  of  cases  discussed  in  tliis  paper,  in  which  the  pus  seems 
to  liave  l>een  gradually  rejdaced.  jierlia])^  by  l)lood  products,  as 
transparent  as  the  normal  mucous  membrane.-"'  One  Avould  also 
hardly  expect  an  .T-ray  plate  to  show  a  liitic   pus   (illing  one-fifth 


Skiagraph,  left  lateral  view. 
Fig.  0. — Young  engineer,  age  '2'1  years.  Taken  to  determine  question  of  a 
foreign  body  (glass)  witliin  the  left  eye  ball.  Tatient  received  a  penetrating 
wound  (O.S.)  through  ciliary  region.  No  foreign  body  discovered  by  a"-ray. 
(Glass  does  not  always  throw  a  shadow.)  An  unusually  good  picture  of  the 
sinuses.  Outline  of  sphenoidal  sinus  well  shown,  clinoid  processes  and  sella 
turcica  i)i'ominent.  1.  Fi'ontal  sinus.  2.  Lines  given  by  the  floor  of  the  anterior 
cranial  fossa.  ?>.  Malar  bone  hiding  a  i)orli()n  of  tlie  anterior  etlinioid  cells.  4. 
•Jrbital  region  near  opening  of  hici-imal  dncL  •")•  Kegion  of  jjosterior  ethmoid 
fells.      (■>.    Si)henf)idal    sinus.      7.   Sf'll;i    tuicica.      s.    Kegion   of   left   antruiii. 
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of  tlio  simi>.     Fortunately,  liowevcr,  the  infiltrated  mucous  mem- 
brane often  gives  the  shadow. 

Coaklej- :  First.  It  is  possible  l)y  means  of  a  skiagraph  to  dctprmine  the 
presence  or  absence  of  a  frontal  sinus  which  extends  vertically  above  the  glabella. 

Second  :  A  frontal  sinus  may  be  small,  parallel  with  upper,  inner  margin  of 
the  orbit  and  not  detected  in  the  skiagraph. 

Tliird.  In  all  cases  of  unilateral  disease  of  the  frontal  sinus,  verified  by  oper- 
ation, a  cloudiness  has  been  ol)served  in  part,  or  all  of  the  area  occupied  by  the 
sinus  and  an  indistinctness  in  the  outline  of  the  cavity,  when  compared  with  the 
opposite  or  healthy  side. 

Fourth:  The  examination  of  a  skiagraph  of  the  two  frontal  sinuses  when 
compared  with  the  results  found  on  transillumination,  will  aid  very  much  in 
determining  the  presence  of  a  diseased  fronlal  sinus. 

Fifth.  A  skiagraph  may  be  of  considerable  value  in  determining  the  height 
and  width  of  the  ethmoidal  cell  area. 


Fig.  7. — 'I'lie  long  <-iirvi'(|  skin  incision  nicked  at  intervals  for  a  better  coaptatinu. 

To  reeapituhite  a  little:  It  is  best,  then,  to  take  a  series  of  three 
plates,  two  lateral,  one  for  each  side  and  an  antero-posterior.  The 
antero-posterior  is  for  the  purpose  of  demonstrating  pus  and 
'"matching  up"'  in  the  same  plate,  one  sinu.s  area  with  it.<  fellow  on 
the  opposite  side.  As  this  is  the  harde.>»t  ])late  to  secure,  if  may  lie 
necessary  to  repeat.  The  lateral  plates  give  the  size  of  the  frontal 
sinus  and  its  encroachment  on  the  brow.  It  is  not  safe  to  try  and 
compare  them,  as  the  respective  sides  of  the  head  are  seldom  alike. 

Mosher  :  It  should  be  remembered  that  in  acute  inflammation  of  the  frontal 
sinus,  the  infiltrated  mucous  membrane  will  give  a  shadow  on  the  plate.  If  one 
wishes,    the   progress   of   the    inflanimat  i<in    can    be   watched   by    taking  successive 
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plates.  Without  a  history  whicli  indicates  it.  the  presence  of  a  shadow  in  a 
suspected  siuus  does  not  always  mean  chronic  inllanimation  of  the  sinus.  Even 
when  chronic  inflammation  of  the  sinus  does  exist,  if  the  ijus  has  been  discharged 
into  the  nose,  or  into  the  orhit,  there  may  be  no  shadow  on  the  plate.  On 
wasliiug  out  the  antrum  in  one  case,  and  then  using  suction  by  means  of  the 
vacuum  apparatus,  a  plate  taken  after  this  had  been  done,  made  the  diseased 
antrum  look  like  a  normal  antrum,  even  more  normal  than  the  undiseased  one. 

The  .r-rav  has  helped  least  in  connection  witli  ilie  maxillary 
antrum.  However,  it  gives  the  size  of  the  an l rum  and  will  show 
projection  of  tooth  roots.  Hardly  one-half  of  the  case's  indicate 
pus. 

The  importance  of  plates  in  sphenoidal  troidjle  has  still  to  be 
developed.  If  the  .r-ray  tube  is  focused  on  the  sphenoid  from  the 
side,  a  very  fine  outline  of  that  structure  can  be  obtained.  Just 
how  this  is  going  to  help  \is  is  something  of  a  puzzle.  Even  if  one 
sphenoidal  cavity  should  be  filled  with  pus.  in  an  antero-posterior 
plate,  the  shadow  would  occupy  part  of  the  ethmoid  region  or  be 
obscured  by  the  turbinate.  On  the  other  hand,  it  is  not  uncom- 
mon, in  lateral  plates,  to  have  all  si)i'l>  of  oiiscuration  of  the  sphe- 
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Fig.  8. — Killiiin's  straight  and  curved  v-shaped  chisels  which  are  used  to  first 
groove  the  bone  and  iienetrate  the  sinus.  The.v  are  especially  useful  in  outlining 
the  area  of  orbital  wall  to  be  resected  and  In  furthering  its  removal  without 
sidinlering  adjacent  bone.      (Reduced  about  1/3.) 

noidal  and  posterior  cell  area  in  normal  plates.  This  lack  of  suffi- 
cient contrasting  background,  or  even  neutral  areas,  is  keenly  felt. 
It  is  too  early,  however,  to  give  up  hope,  even  under  such  unfavor- 
able conditions.  I  have  attempted  to  tabulate  the  lateral  sphe- 
noidal plate  with  reference  to  double  optic  neuritis  of  obscure,  pos- 
sibly sphenoidal  origin,  in  fracture  of  the  base  of  the  slvull,  causing 
aneurism  of  the  internal  carotid  artery  within  the  cavernous  sinus 
and  in  other  somewhat  allied  conditions,  with  the  expectation  of 
finding  a  clue  to  solve  this  sphenoidal  plate,  biit  so  far  without 
success.  That  it  will  give  much  confidence  in  an  operative  treat- 
ment of  a  thrombosed;  cavernous  sinus,  in  contact  with  the  sphe- 
noid, seems  probable.  In  the  Laryngoscope,  July,  1!»0G.  page  521. 
the  author,  after  considerable  experimental  work  on  the  cadaver 
and  an  observation  of  six  cases,  published  a  distinct  operative  proce- 
dure which  was  adapted  to  thromljosis  of  the  cavernous  sinuses  of 
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hotli  otitic  and  ophtlialmic  origin.  The  suggestion  of  x-ray  ])lates 
ai^  a  lielp  in  these  conditions  to  secure  the  outline  of  tlie  sella 
turcica  and  size  of  the  sphenoidal  cavity  before  operation  is  a  new 
one  and  should  be  utilized  in  every  case  (see  also  Laryngoscope. 
October.  190G.  and  Boston  Medical  and  Surgical  Journal^  April,. 

The  advent  of  the  x-rax  in  all  orbital  affections  of  obscure  origin 
will.  I  believe,  prove  a  distinct  step  forward.  It  has  helped  me 
most  in  dealing  with  orbital  abscesses,  when  often  Avithout  it  I 
\\i)iild  have  been  lost.  If  the  ,r-ray  is  not  decisive,  an  exploratory 
operation  is  usually  required. 

Our  present  knowledge  of  the  etiology  and  pathology  of  chronic 
frontal  sinus  suppuration  is  meager.  The  pathologic  picture,  in 
so  far  as  can  be  described,  is  somewhat  as  follows:  During  an 
acute  inflammation  the  mucous  membrane  lining  the  sinus  becomes 
inflamed  and  discharges  a  considerable  cjuantity  of  fluid  (mostly 
scrum).  The  cavity  being  insutticiently  drained,  the  edema  of  the 
unicous  membrane  persists,  blocking  the  osteum.     As  the  pyogenic 
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hactcria  invade  the  sinus,  or  already  present  in  the  mucosa,  the 
scrum  is  converted  into  pus.  Gradually  the  mucous  membrane 
becomes  thicker  in  areas  and  undergoes  polypoid  degeneration. 
'J'he  process  goes  on  and  on  until  the  bony  wall  begins  to  show 
signs  of  a  rarefying  osteitis.  Finally,  the  pus  becomes  old,  mixed 
with  mucus  and  almost  sterile.  With  absorption  of  the  bony  wall. 
lliese  retained  secretions  (pus  and  mucus)  escape  into  the  orbit. 
Tlie  end  product,  if  allowed  to  go  on,  and  did  not  perforate  exter- 
nally of  its  own  accord,  would  probably  be  the  ordinary  mucocele 
i>r  the  older  writers. 

Apparently  the  patient  suffers  so  little  inconvenience  that  it  is 
often  many  months  before  objective  symptoms  force  him  to  seek 
medical  advice. 

The  operation  indicated  in  these  cases  Avith  orbital  tumor  and 
exophthalmos  is  the  Killian  operation,  which  is  comparatively  free 
from  danger,  produces  the  least  possible  disfigurement  and  requires 
l)ut  a  short  after-treatment.  In  most  cases  the  patient  is  discharged 
Iroiu  the  hospital,  well,  in  nine  or  eleven  days.    The  procedure  re- 
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qiiiros;  a  thorough  anatomic  knowledge  of  the  region  and  consider- 
able surgical  abilit}'. 

Opcratwn. — The  eyebrow  is  not  shaved.  The  incision  begins  at 
the  temporal  end  of  the  brow,  extends  inward  as  far  as  the  root  of 
the  nasal  bone,  curving  downward  along  the  side  of  the  nose.  In 
other  words,  the  incision  is  the  usual  frontal  one,  elongated  and 
carried  down  the  side  of  the  nasal  bone  (figure  showing  skin  inci- 
sion). The  cut  is  nicked  for  a  better  coaptation.  The  frontal 
sinus  is  then  opened  w'ith  one  of  the  Killian  Y-shaped  chisels,  made 
for  the  purpose.  The  first  hole  in  the  sinus  is  made  to  find  out  its 
size,  after  which  the  anterior  wall  is  removed  along  its  entire  extent 
(but  not  too  low)  and  the  edges  are  beveled.     Leaving  the  frontal 


Fig.  10. — K.xtent  of  bone  rpmoval  in  a  Ivilllan  operatiou.  Tlie  eutire  floor  autl 
mo.st  of  the  anterior  wall  of  the  frontal  sinus  has  been  resected  together  witli 
the  inner  orbital  wall.  Note  the  bridge  of  bone  with  its  periosteum  attached  left 
along  the  brow  to  prevent  deformity. 

sinus  for  a  moment,  a  second  hole  is  cut  through  the  inner  orbital 
wall  into  the  nose.  Thus,  between  those  two  openings,  a  bridge  of 
bone  is  left  along  the  brow  with  its  periosteum  still  attached  (fig- 
ure showing  bridge  of  bone  and  extent  of  bone  removed).  Thi.-^ 
bridge  is  very  important  and  must  not  be  broken.  To  save  the 
periosteum,  two  incisions  are  made  early  along  its  edge.  The  bridge 
of  bone  is  to  prevent  deformity.  A  considerable  portion  of  the 
inner  wall  of  the  orbit  is  then  boldly  resected,  and  through  this 
opening,  from  in  front  the  ethmoidal  cells  are  curetted  and  tlio 
whole  of  the  middle  turbinal  removed,  if  necessary.     Through  the 
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orbital  o|i(iiiiig  also  any  part  of  tlic  floor  of  the  frontal  sinus  can  be 
reached  ami  curetted  aAvay  more  easily  than  through  the  frontal 
opening  from  above. 

The  Killian  V-shaped  chisel  is  not  as  good  an  instrument  to 
break  througli  the  inner  orbital  wall  as  the  Krause  burr.  Tliere  is 
little  danger  of  a  burr  splintering  the  bone.  The  eyeball,  durins: 
the  manipulation,  is  protected  with  the  Killian  eye  retractor.  Tlu; 
opening  of  the  frontal  sinus  down  into  the  nose  is  made  as  large 
as  the  sinus  wall  will  allow,  which  means  the  entire  floor.  A  long 
strip  of  selvage  gauze  is  packed  in  the  ethmoid  region,  with  the  end 
hanging  out  of  the  nose.  It  is  best  to  allow  one  end  of  the  gauze 
strip  to  project  into  the  frontal  sinus  and  drain  the  subsequent 
blood  products.  Bloodclot  in  this  region  seems  prone  to  cause  a 
periostitis.  Finally,  the  wound  is  cleaned  and  sutured.  After 
fort3-eight  hours,  the  nose  is  dressed  every  day.  The  sutures  are 
removed  on  the  fourth  or  fifth  day. 

Killian  himself  is  in  the  habit  of  filling  the  nasal  cavity  of  the 
affected  side  with  four  tampons  of  cotton,  rolled  in  the  form  of  a 
cigarette  and  tied  about  the  middle  with  a  slender  thread.  The 
fourth,  the  most  important,  he  places  firmly  in  the  anterior  part 
of  the  nose,  high  up  beneath  the  nasal  bones  and  between  the  sep- 
tum and  the  ascending  nasal  process  of  the  maxilla.  The  idea  of 
the  last  tampon  is  to  support  the  mucous  membrane  covering  the 
nasal  chamber,  besides  helping  to  prevent  injury  to  it.  At  the 
close  of  the  operation,  a  flap  is  made  of  the  uninjured  mucous 
membrane  and  sutured  to  adjacent  healthy  mucous  membrane. 
This  flap  is  not  wdiolly  necessary,  as  the  cases  have  shown.  V>\ 
packing  the  choana  with  cotton  tampons,  Killian  practically  does 
away  with  a  postnasal  plug.  Often,  however,  it  is  most  advan- 
tageous to  use  the  postnasal  plug  as  well.  The  tampons  are  a  great 
help,  in  that  little  space  is  left  for  blood  to  collect  within  a  large 
nasal  chamber.  Without  packing,  the  blood  collects  so  rapidly 
that  it  is  impossible  to  see  the  operative  field. 

As  much  of  the  internal  wall  of  the  orbit  may  be  removed  as  one 
thinks  necessary  to  complete  the  operation.  Ordinaril}-,  the  limits 
of  bone  removal  will  be  the  trochlear  attachment  and  supraorbital 
margin  above,  the  anterior  ethmoidal  vessels  behind  and  the  laei-i- 
mal  groove  below. 

The  following  answers  to  questions  which  have  been  raised  by 
e3'e  specialists  as  to  the  after-results  of  such  an  extensive  procedure 
show  how  fully  Ihe  conditions  of  an  ideal  operation  arc  satisfied: 

First. — Tliei-e  is  no  recession  of  the  globe.  The  bony  defect  is 
not  onlv  taken  up  bv  lli(>  orbital  cnntents.  but  also  is  soon  eared  for 
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by  a  tough  layer  of  connective  tissue,  -whicli  avoU  serves  its  purj)o.s(\ 

Second. — Even  if  the  pulley  of  the  superior  oblique  muscle  is 
severed  or  torn  a\vay.  it  soon  reattaches  itself.  There  is  no  diplo- 
pia. 

Third. — Prying  tliQ  lacrimal  sac  out  of  its  fossa  is  also  produc- 
tive of  little  harm,  and  there  is  no  later  disturbance  in  function. 

Fourth. — Traumatic  inflammation  of  such  a  structure  of  the 
globe,  as,  for  instance,  the  iris,  is  seldom  encountered. 

Fifth. — A'ision  is  not  affected,  except  that  it  is  sometimes  im- 
proved. 

The  end  results  on  tlic  mucous  mcmbi'aiie  of  the  upper  respira- 
tory passages  seem,  perhaps,  not  yet  fully  settled  in  the  minds  of 
some  rhinologists.  In  this  country,  the  operation  lias  l)een  per- 
formed perhaps  five  years.  For  that  length  of  time  only  can  T 
speak.  So  far,  I  am  glad  to  say,  the  result  has  more  than  justified 
the  means.  The  men  who  have  visited  Killian's  clinic  at  Freiburg, 
in  Breisgau,  and  have  seen  some  of  his  cases,  ten  or  twelve  years 
after  the  operation,  are  not  so  sanguine,  claiming  that  atrophic  rhi- 
nitis, chronic  laryngitis,  etc.,  follow  such  destruction  of  turbinal 
tissue. 

In  conclusion,,  it  may  be  stated  that,  as  it  is  fast  becoming  the 
universal  practice  of  ophthalmologists  to  either  examine  or  have  the 
nasal  cavities  explored  in  every  instance  of  orbital  tumor  or  exoph- 
thalmos, it  is  unnecessary  to  more  than  emphasize  the  importance 
of  knowing  the  operation  indicated  in  a  decidedly  special  line  of 
cases.  A  careful  study  of  a;-ray  plates  and  the  lines  given  by  the 
different  bones  of  the  face  and  skull  is  sure  to  yield  a  profitable  re- 
turn. 

Langwoi-thy  (11.  G.)  :  External  Eye  Inflammations  of  Doubtful  Origin.  Boston 
Med.  and  Surg.  .Tournal,  October,  1906.  Two  cases  were  reported  in  this  paper 
which  illustrate  the  use  of  the  j^-ray  in  questionable  sinus  disease.  Case  1. — 
liilateral  orbital  cellulitis  and  exophthalmos  of  obscure  origin  simulating  cavern- 
ous sinus  throxnbosis  and  double  frontal  involvement  in  a  young  adult  male.  In 
spite  of  the  extreme  local  conditions  and  temperature  the  patienfs  mind  re- 
mained clear.  Recovery  with  subsidence  of  symptoms  occurred  in  about  seven  days. 
Various  etiological  factors,  including  drugs,  beginnin.g  erysipelas,  bites,  post- 
influenzic  and  caries  of  the  body  of  the  sphenoid  were  considered.  Cultures  from 
the  conjunctival  discharge  showed  chiefly  pneumococci.  X-ray  plates  showed  no 
involvement  of  frontals,  ethmoid  or  antrum  on  either  side.  The  sphenoid  bone 
with  its  cavity  was  beautifully  outlined  in  the  lateral  view,  but  failed  to  throw 
any  additionai  light  on  the  case.  The  plates  were  very  comforting  in  helping  to 
rule  out  tlie  possibility  of  sinus  trouble.  Case  2. — Acute  bilateral  edema  of  the 
eyelids  of  unknown  etiology.  Edema  chiefly  outer  half.  Question  at  flrst  of 
double  frontals  or  angioneurotic  edema.  X-ray  plates  showed  location  and  size 
of  frontal  sinus  and  no  pus.  Negative  plates  were  expected.  Later  two  circum 
scribed  areas  of  similar  nature  appeared  on  the  body  and  forearm  indicatin.g  the 
trouble  to  he  a  type  of  trophoneurosis.  The  lateral  view  of  the  sphenoid  and 
posterior  ethmoid  cell  region  was  very  clear.  Radiograms  had  better  be  stereo- 
scopic. 
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I  II  lust  rated.  | 

Cases  of  pulsating  exophthalmos  iiviu'i-ally  pass  into  the  hands 
of  the  surgeon  liy  ^^ay  of  the  oculist.  The  eye  symptoms  are  gen- 
erally those  which  iirst  excite  alarm,  hut  until  I'ccently  the  general 
opinion  has  heeu  that,  except  in  specific  cases,  the  only  effective 
treatment  was  the  ligation  of  one  or  more  carotid  arteries ;  so  that, 
except  for  those  very  rare  cases  in  which  a  spontaneous  recovery 
occurs  (Starkey,  Oliver)  practically  the  only  cures  have  been  ac- 
complished by  the  general  surgeon.  Of  late,  however,  there  has 
been  a  tendency  to  throw  some  of  these  cases  back  into  the  hands 
of  the  oculist,  as  it  has  been  found  that  ligating  one  or  more  ves- 
sels of  the  orbit  is  sometimes  the  most  effectual  treatment. 

The  treatment  of  these  cases  by  ligation  of  the  carotids  has 
always  been  open  to  serious  objections.  In  the  first  place  it  is  very 
frequently  ineffectual.  The  communication  between  the  different 
arteries  at  the  base  of  the  brain  is  so  free  that  it  is  only  by  cutting 
off  the  carotids  of  both  sides,  together  Avith  the  vertebral  arteries, 
that  we  could  be  sure  of  effecting  a  cure.  Xow  the  ligation  of  even 
one  internal  carotid  is  I)}'  no  means  free  from  danger,  and  the 
danger  increases  in  proportion  to  the  number  of  arteries  that  are 
tied  off.  Besides  the  not  infrequent  cases  of  cerebral  softening  and 
death  which  have  followed  this  operation,  several  cases  of  blindness 
from  thrombosis  of  the  retinal  vessels  have  occurred.  Some  years 
ago,  ;n  reporting  a  ca.-e  of  this  kind,  in  Avhich  ])lindness  had  oc- 
curred from  ligation  of  one  internal  carotid,  I  urged  the  advisa- 
bility of  continuing  systematic  com]H'ession  of  the  internal  carotid 
for  some  time  previous  to  the  operation,  in  order  to  enlarge  the 
collateral  circulation,  and  thus  diminish  as  far  as  possible  the 
danger  of  injuring  the  eye  or  the  brain.  AVe  must,  therefore,  wel- 
come any  method  which,  while  diminishing  these  dangers,  appar- 
ently has  a  greater  probability  of  effecting  a  cure. 

So  far  as  I  can  learn  the  proposal  to  substitute  ligation  of  the 
superior  ophthalmic  vein  for  ligation  of  the  carotids  was  first  made 
in  1<S97  by  Szimanowsky.^     lie  does  not  appear  to  luive  donc^  the 

1.   Cited   l)v   Snitlcr. 
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operation  hiin-sclf,  but  lie  stiongly  urged  trying  it  in  cases  in  -wliicli 
the  ligation  of  one  carotid  liad  failed  before  re?;orting  to  ligatiug 
the  carotid  of  the  other  side. 

In  the  next  year  Lasarew-  performed  the  operation  on  a  IT-vear- 
old  girl  with  pulsating  exophthalmos  of  the  right  side,  of  apparent- 
ly spontaneous  origin.  The  common  carotid  had  been  tied  without 
effect,  but  the  deep  ligation  of  the  superior  ophthalmic  vein  cured 
the  trouble.  This  operation  was  followed  during  the  succeeding 
tliree  weeks  by  decidedly  alarming  ])rain  symptoms,  due  in  all 
])robability  to  the  extension  of  the  venous  thrombosis  into  the  cra- 
nial cavity;  but  these  symptom?  gradually  disappeared,  leaving  a 
j-emarkably  good  result. 

in  1905  Schwa li)ach-"  reported  a  case  of  a  l^-ycar-old  boy  who 
had  a  knitting  needle  run  into  the  orbit  at  the  left  side.  Six 
mouths  after  the  accident  a  pulsating  exophthalmos  was  noticed, 
and  the  ligature  of  the  common  carotid  caused  the  bruit  in  the 
head  to  disappear  foj-  a  few  minutes,  but  it  returned  again  almost 
immediately,  and,  as  Schwalbach  feared  to  ligate  the  other  carotid, 
an  incision  was  made  below  the  brow  and  a  much  dilated  vein  was 
found  deep  in  the  orbital  fat;  3  to  4  cm.  of  this  was  exsected.  the 
l;ruit  disappeared  instantly  and  did  not  return,  the  exophthalmos 
also  was  permanently  cured. 

Sattler*  seems  to  have  been  the  first  to  perform  the  ligation  of 
the  vein  as  a  primary  operation  as  a  substitute  for  ligation  of  the 
carotid.  He  reports  a  case  of  a  17-year-old  girl  who  received  a 
blow  on  the  left  temple  with  resulting  pulsating  exophthalmos  of 
the  same  side.  A  soft,  pulsating  tumor  could  be  felt  just  below  the 
eyebrow  somewhat  to  the  inner  side,  while  another  similar  tumor 
M-ithout  pulsation  could  be  felt  somewhat  farther  down  and  to  the 
inner  side.  Both  these  tumors  collapsed  when  the  carotid  of  the 
same  side  was  compressed.  The  operation  showed  tliese  tumors  to 
be  dilatations  of  the  superior  ophthalmic  and  angular  veins,  re- 
spectively. The  former  of  these  was  followed  back,  tied  off  as  far 
back  as  possible  and  exsected.  Avhcreupon  the  other  tumor  disap- 
l)eared  at  once,  with  cessation  of  the  bruit,  which  had  previously 
been  audible  over  the  tumors.  Xo  attempt  was  made  to  find  the 
second  tumor;  the  wound  healed  without  reaction:  and.  although 
for  several  days  after  the  o])eration  there  was  severe  pain  in  thr 
occiput  and  a  remarkable  slowing  of  the  pulse,  these  symptoms  dis- 
appeared and  a  complete  cure  followed. 

2.  Cited  by  Sattler. 
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Finally.  F.  Park  Lcnvis''  has  just  reported  a  brilliant  result  in  a 
case  of  pulsating  exophthalmos  following  a  blow  on  the  head,  in 
which  what  is  described  as  an  anuerism  of  the  ophthalmic  artery 
was  dissected  out  of  the  orbit  with  no  injury  to  the  eye  and  with  a 
cure  of  the  most  distressing  symptoms. 

The  case  which  I  have  to  report  is  unique  in  some  particulars, 
but  it  indicates  the  value  of  getting  at  the  dilated  vessels  in  the 
orbit  if  this  can  be  done  without  too  much  danger  to  the  e5'eba]l. 


V 
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A.  r.enson.  4  yrs.  after  injury,  3  yrs.  after  ligation  of  common  oarotid   (spontan- 
eous thrombosis  of  orbital  and  cranial  sinuses?). 

Axel  Benson,  aged  24,  on  Dec.  2,  1901,  was  struck  on  the  head 
with  a  shovel  and  knocked  unconscious.  Some  six  months  later 
noticed  undue  prominence  of  left  eye,  and  two  months  later,  on 
taking  up  heavy  work,  noticed  throbbing  noise  in  his  head.  He 
consulted  me  on  Aug.  2,  1902.  I  found  the  left  eye  to  he  quite 
prominent  with  normal  fundus,  V.   20/L.  enlarged  veins  in   the 

r».   Ophthalmic   Uecord.   February.    1007. 
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\\[)[)vr  lid,  bruit  heard  over  eye  and  left  side  of  head,  .slight  pul- 
sation left  eye.    As  I  felt  that  the  treatment  must  be  primarily  sur- 
gical, and  as  the  man  had  entered  the  Methodist  Hospital,  he  was 
turned  over  to  Dr.  Jonas,  who  tied  his  external  carotid,  but  this 
produced  comparatively  little  effect.    Within  a  month  the  common 
carotid  Avas  tied  and  a  much  dilated  vein  of  the  upper  lid  Avas  als<i 
tied.     Immediately  after  this  operation  the  exophthalmos  became 
much  more  marked  with  a  great  deal  of  pain.     The  protrusion  was 
so  great  that  the  cornea  began  to  ulcerate  from  exposure,  and  the 
lids  had  to  be  united  to  protect  the  cornea.    These  symptoms  then 
subsided  and,  although  considerable  exophthalmos  and  some  noise 
in  the  head  remained,  he  felt  comparatively  well  except  for  an 
occasional  spell  of  swelling  of  the  orbital  tissues,  which  he  reduced 
by  hot  water,  up  to  Oct.  7,  1905.     At  that  time  it  got  much  worse. 
The  trouble  starting  Avith  a  sort  of  toothache,  not  relieved  by  tooth 
pulling,  with  much  nausea  and  pain  all  through  the  head.     The 
pain  and  swelling  increased  so  much  that  he  consulted  me  again 
on  Xovember  11.    I  found  the  left  eye  to  be  much  protruded  with 
an  immense  roll  of  edematous  conjunctivitis  protruding  between 
the  lids.      Complete   ptosis,   very  slight  movement  of  the  eye   in 
any   direction.      Pupil    moderately   dilated.      Xerve   atrophic-look- 
looking.    Y.  '=  fingers  at  1  to  2  feet.    Above  the  eye  a  tumor  about 
114  inches  in  diameter  could  be  felt  beneath  tiie  eyelirow.     This 
pulsated  a  little  and  ol)SCure  bruit  could  be  heard  over  it.    He  Siiys 
that  he  noticed  the  beginning  of  this  tuinor  not  long  after  his 
common  carotid  Avas  tied,  over  two  years  before.     He  thinks  that 
for  the  last  month  or  so  it  has  not  been  quite  so  large  as  before, 
and  the  pulsation  is  not  so  marked.    He  was  sent  to  the  Methodist 
Hospital,  and  iodid  of  potash  and  hot  applications  given,  but  the 
SAvelling  kept  increasing  and  the  pain  became  so  intolerable  that  he 
insisted  on  having  something  done.    In  fact,  he  said  that  he  Avanted 
to  die  if  he  could  not  be  relieved  of  the  pain  soon.    As  only  a  very 
slight  pulsation  could  be  felt  in  the  neck  above  the  scar,  it  did  not 
seem  likely  that  any  further  surgery  on  his  nock  Avould  he  effective, 
so  I  decided  to  remove  the  tumor  above  the  eye,  thinking  it  Avas  a 
dilated  vein.     On  XoA-ember  8  I  made  an  incision  just  al>ove  th^ 
broAv  and  by  a  very  careful  dissection  removed  the  tumor.  Avhich 
Avas  followed  back  to  near  the  apex  of  the  orbit,  great  care  being 
taken  not  to  open  it  for  fear  of  serious  liemorrhage.     This  fear 
proved  to  be  groundless,  for,  on  nearing  the  apex  of  the  orbit, 
toward  Avhich  it  tapered  rapidly,  it  broke  off  as  the  ligature  Avhicli 
I  applied  Avas  tightened.  Avithout  any  hemorrhage  occurring.     TJie 
tumor  turned  out  to  he  a  much  enlarged  A-ossel   filled  Avith  solid 
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blixiil.  having  the  sliape  oi'  a  largo.  IhiL  horse  dicstuut,  ubuul  VL 
inches  across  by  %  inch  thick.  The  pedicle  was  about  3/16  of  an 
inch  tliick  where  it  broke  off  in  the  depths  of  the  orbit.  No  reac- 
tion followed  this  operation  and  the  symptoms  improved  rapidly. 
The  pain  ceased  and  the  exophthalmos  and  conjunctival  swelling 
disappeared.  The  vision  and  motility  of  the  eye  improved,  but  the 
ptosis  remained  complete.  He  went  home  within  three  weeks  feel- 
ing perfectly  well.  When  he  returned  in  May,  1906,  the  ptosis  was 
still  nearly  complete;  but  there  was  no  sign  of  exophthalmos  nor 
inflammation;  the  eye  Avas  freely  movable  except  upward,  in  which 
direction  the  motion  was  limited.  Tlie  ophthalmoscope  shows  a 
pale,  although  not  entirely  atrophic  disc,  with  vision  20/xxx;  no 
bruit  could  be  heard  by  me,  but  the  patient  said  that  he  occasionally- 
had  some  noise  in  the  head,  but  no  pain.  I  did  an  operation  to 
relieve  the  ptosis  as  far  as  possible,  and  he  had  no  further  trouble 
so  far  as  I  have  heard.  I  am  quite  sure  that  I  sliould  have  heard 
if  anything  had  gone  wrong,  for  the  patient  is  of  a  very  anxious 
disposition  and  has  railroad  transportation  free. 

I  think  there  can  be  no  doubt  that  the  tumor  in  this  case  repre- 
sents a  much  dilated  portion  of  the  superior  ophthalmic  vein,  and 
the  fact  that  the  patient  noticed  the  tumor  in  the  upper  lid  shortly 
after  a  large  superficial  vein  had  been  tied  indicated  that  this  was 
the  starting  point  of  its  formation.  That  after  a  lapse  of  nearly 
three  3^ears  it  should  have  caused  the  stormy  train  of  symptoms  in 
which  mv  patient  suffered  is  certainly  remarkable.  In  explanation 
of  these  symptoms  it  seems  to  me  probable  that  the  blood  in  the 
tumor  underwent  a  spontaneous  thrombosis  which  extended  into 
the  collateral  branches  in  the  orbit  and  to  some  extent  in  the  brain 
and  thus  caused  so  much  disturbance  with  the  circulation  as  to  pro- 
iluee  the  alarming  symptoms  indicated.  Why  the  removal  of  this 
solid  tumor  should  have  caused  these  symptoms  to  disappear  is  not 
so  clear,  but  the  effect  of  the  operation  must  have  been  largely  me- 
chanical. 

I  have  said  that  we  ought  to  welcome  any  effective  method  of 
dealing  with  these  cases  which  is  free  from  the  dangers  attending 
lio-ation  of  the  carotids.  From  the  cases  here  referred  to  it  is  evi- 
dent  that  in  at  least  a  respectable  proportion  the  ligation  of  the 
ophthalmic  vein  is  effective;  and  I  believe  that  where  decided  indi- 
cations of  a  distended  vein  can  be  felt  in  the  orbit  this  operation 
will  eventually  be  the  operation  of  choice.  Whether  further  experi- 
ence with  it  will  show  that  it  is  entirely  free  from  danger  remains 
to  be  shown.  The  alarming  symptoms  which  followed  tlie  opera- 
tion in  the  cases  of  Lasarew,  Sattler  and  in  my  own  case,  both  after 
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tlie  first  ligation  of  a  superficial  vein  and  later  on,  coincident  with 
the  spontaneous  thrombosis  of  the  orbital  vessels,  indicate  that  the 
danger  of  fatal  thrombosis  of  the  brain  sinuses  can  not  be  abso- 
lutely denied.  Xo  fatal  case  has  yet  occurred,  but  in  recommend- 
ing tlie  operation  the  possibility  of  such  an  event  should  not  be  lost 
sight  of. 


K ER ATI Tl S  D I SCIFOKMIS. - 
W.  Zext.mayei!,  M.D.- 

I'HILADKLI'iriA^    PA. 

I  Illusli-ated.] 

The  pathology  antl  symptouialology  of  this  rather  imusiial  form 
of  keratitis  has  heeii  so  recently  presented  hy  Dr.  de  Schwcinitz 
that  it  Avould  render  it  trite  to  again  refer  to  it.  The  question  of 
diagnosis  is,  however,  worthy  of  consideration.  The  designation 
given  the  affection  by  Fuchs  is  nnfortnnate  in  one  respect,  that  it 
emphasizes  its  form  at  the  expense  of  the  more  essential  element 
of  a  single  focus  of  infection  with  an  advancing,  saturated  annular 
band  marking  its  spread  from  this  point;  this  resulting  in  a  per- 
manent opacity,  which,  if  its  characteristics  be  borne  in  mind. 
t;hould  serve  to  differentiate  it  from  opacities  the  sequel  of  othei- 
types  of  keratitis  resembling  it,  however,  in  form.  For  the  positive 
diagnosis  of  this  condition  the  process  should  liave  been  followed 
from  its  incipiency  through  the  inflammatory  stages  to  the  forma- 
tion of  the  cicatrix.  That  some  difficulty  should  be  experienced  in 
diagnosing  it  from  ulcus  serpens  follows  from  the  fact  that  it  dif- 
fers from  it  only  in  the  intensity  of  the  process. 

I  have  had  in  recent  years  two  cases  which,  in  their  active  stage, 
bore  a  superficial  and  in  the  resulting  opacity  a  very  close  resem- 
blance to  keratitis  disciformis. 

The  first  was  one  of  pustule  of  the  cornea  in  variola  in  w^hich  the 
process  resembled  an  abscess,  but  was  not  so  rapidly  destructive  as 
is  usually  the  case,  but  did  finally  involve  about  three-fourths  of 
the  central  area  of  the  cornea  and  caused  a  prolapse  of  Descemefs 
membrane.  The  eye  was  for  many  months  irritable,  but  finally  be- 
came quiescent,  so  that  to-day,  about  three  years  since  the  attack, 
there  is  a  central,  somewhat  oval  opacity  involving  the  entire  thick- 
ness of  the  cornea  which  has  some  of  the  characters  of  the  scar  of 
keratitis  disciformis,  but  with  the  binocular  loup  there  is  seen  to 
extend  out  in  all  directions,  from  the  rather  dense  peripherv,  mucli 
fainter  feathery  riders,  giving  to  the  whole  a  chrysanthemum-like 
appearance.  It  is  to  be  recalled  that  fine  short  linear  riders  are  not 
rare  in  the  condition  under  consideration  and  have  been  attributed 
by  Fuchs  to  proljable  rucking  of  the  memlirane  of  Descemet.  In 
my  own  case,  the  prolapse  of  this  membrane  may  have  been  the 

*Read  before  tlie  Seftion  on  Oplilhnlniolojiry  of  the  CoUego  of  Physicians  of 
Philadelphia. 
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cause  of  these  curious  radiations  and  could  be  explained  alter  the 
manner  of  Fuchs. 

The  second  case  was  one  of  herpes  of  the  cornea  accompanied  by 
simple  herpes  of  the  face  as  a  complication  of  ])ronchitis.  Here 
the  occurrence  of  a  bleb  with  subsequent  ulceration  made  the  diag- 
nosis clear,  but  again  the  oval  form  and  the  central  site  of  the 
resulting  scar  have  produced  a  resemblance  to  keratitis  disciformis. 

Both  of  these  conditions  have,  no  doubt,  been  modified  by  the  use 
of  dionin.  In  the  smallpox  case  the  gradual  diminution  of  the 
gross  scar  has  been  marked,  but  the  underlying  capsular  deposit 
has  interfered  with  a  corresponding  improvement  in  vision. 

The  patient  exhibited  is  a  man,  aged  17  years,  who  was  seen  at 
Wills  Hospital  for  the  first  time  on  Feb.  3,  190G.  Three  days  pre- 
viouslv  ho  had  been  struck  in  the  right  eye  by  a  hot  metallic  chip. 


Opacity    resuUins   from    Disciform    Keratitis,    obliriiie    illumination    and    biuocnlar 

lamp. 

There  was  a  small  spot  of  infiltration  with  a  shallow  hypopion. 
This  Avas  at  once  touched  with  the  gaivanocautery.  The  affected 
area  obtained  a  diameter  of  about  3  mm.  Iicfore  the  inflammatory 
stage  subsided. 

On  March  3  there  was  noted  a  central  circular  nebula  at  the 
lower  margin  of  which  was  a  dense  white  spot.  From  that  time 
until  the  present  the  patient  has  returned  weekly  for  the  instilla- 
tion of  dionin.  Under  this  treatment  the  disc  has  become  imi- 
formly  fainter,  but  has  lost  none  of  its  characteristics. 

At  present  there  is  a  disc-like  opacity  situated  in  the  substantia 
propria  of  the  cornea  which  is  scarcely  visible  by  the  unaided  eye  in 
diffuse  daylight.  By  oblique  illumination  and  the  binocular  lou]i 
the  opacity  is  resolved  into  ])inpoint  dots  with  a  central  area,  about 
I'o  mm.  in  diameter,  of  brownish  color   (probably  the  site  of  the 
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cauterization  or  the  lodgineut  of  the  foreign  botlv).  From  this 
point  the  dots  radiate  to  the  periphery,  which  is  composed  of  a 
dense  white  rim,  about  14  n^m-  hroad.  the  outer  margin  of  which  is 
sharply  defined  from  tlie  surrounding  clear  corneal  tissue.  This 
band  is  encroached  npon  below  by  a  small  white  speck.  There  are 
two  rays,  extending  from  the  center  to  the  periphery,  formed  by 
coalescence  of  the  fme  dots.  The  reproduction  in  black  and  white 
of  the  water  color  sketch  shows  the  appearance  of  the  lesion  at  the 
present  time, 

1819  Sprnce  Street. 


POSTERIOK    SC'LEKoro.MY     AS     A     IMfEJ.LMlN  AKV     TO 
IRIDECTOMY  IN   SECONDARY   GLAUCOMA. 

C.   ZiMMERMANN,   M.D. 

:^rILWAUKEE,  wis. 

Posterior  sclerotomy  has  been  recommended  as  an  adjunct  or 
preliminary  step  to  iridectomy  in  those  cases  of  glaucoma  in  whicli 
the  shallowness  of  the  anterior  eham1)or  does  not  give  sufficient 
space  for  the  introduction  of  a  knife  without  endangering  the  crys- 
talline lens  and  for  performing  a  satisfactory  iridectomy.  The 
authors^  who  devised  this  operation,  or  those-  wlio  speak  of  its  util- 
ity', mention  only  cases  of  primar}'  glaucoma,  acute  or  chronic,  in 
which  it  may  he  employed.  Even  in  his  recent  article  on  this  sub- 
ject, x\rnold  Knapp"  wrote :  ''The  cases  which  to  me  seem  to  re- 
quire this  preliminary  operation  arc  cases  of  primary  acute  glau- 
coma or  chronic  glaucoma,  during  an  inflammatory  attack  when 
the  e3'e  is  very  hard  and  the  anterior  chamber  so  shallow  as  not  to 
permit  a  satisfactory  incision."  Nothing  is  ever  said  by  these  of 
posterior  sclerotomy  in  secondary  glaucoma,  which  seems  rather 
strange,  as  in  cases  of  this  form,  requiring  iridectomy,  the  same 
mechanical  obstacles  may  exist  which  suggested  this  operation  in 
primary  glaucoma. 

The  only  references  I  could  find  Avere  these :  W.  Czermak*  enu- 
merates, under  the  indications  to  posterior  sclerotomy,  "irritative 
primary  and  secondary  glaucomas,  in  which  the  anterior  chamber  is 
totally  abolished,  in  order  to  restore  the  anterior  chamber  for  the 
performance  of  iridectomy."'  Nicati"'  found  that  '"it  relieved  the 
tension  and  pain,  so  that  in  some  cases  of  total  anterior  synechia?, 
leucoma  adherens,  time  may  be  gained  for  a  later  iridectomy  by 


1.  Mackenzie  (WiUiam),  Treatise  on  Diseases  of  the  Eye.  first  recommended 
the  operation  in  1830.     De  Luca,  Annali  di  Ottalmologia,  1872,  p.  155. 

2.  Smith  (Priestley),  Transactions  of  the  Eighth  International  Ophthalmo- 
logical  Congress.  Edinburgh,  1804,  p.  3?>.  and  in  Norris  and  Oliver,  System  of 
Diseases  of  the  Eye,  vol.  iii.  ISOS.  p.  (580.  and  the  following  speakers  at  the  Edin- 
burgh Congress  in  discussing  Smith's  papor  :  I'arent,  Paris:  Pfliiger,  I>ern  : 
McIIardy,  London  :  I'ower,  London  ;  Menacho,  P.arcelona  :  Abadie,  Paris.  Nicati. 
Archives  d'Opht.,  vol.  xi,  1801,  p.  1(}8.  UiflEord,  Ophth.  Review,  vol.  xii,  1803.  p. 
248.  Parinaud,  Annates  d"ocnlist.  113,  1805,  p.  305.  Berthaud,  Revue  generale 
d'opht.,  1897,  p.  173.  Sattler,  Klinische-therapeutische  Wochenschrift,  v.  1S98, 
Xo.  4(>.  p.  1587.  Herman  Knai)p.  Dperations  I'sually  Performed  in  Eye-Surgery, 
in  Norris  and  Oliver.  System  of  Diseases  of  the  Eye.  vol.  iii,  1808,  p.  S5G. 

3.  Archives  of  Ophthalmology,  xxxv.  No.  4,  -OOti.  p.  :',40. 

4.  Operations  on  the  i;ye.  p.  (585. 

5.  null,   de  la   Soc.  de  Chir..   ISSl.  p.   C-J-J. 


30  C.    Ziinmcvman. 

restitution  nl:  the  anterior  eliauiber."'  and  Sinii''  performed  it  in  a 
case  of  rupture  of  a  corneal  abscess  with  prohipse  of  iris  and  obliter- 
ated anterior  chamber,  followed  by  iridectomy  two  days  later. 

As  from  my  experience  I  am  convinced,  and  no  doubt  also  others 
are  from  theirs,  of  the  great  value  of  posterior  sclerotomy,  indeed 
of  the  only  thing  to  do,  in  certain  cases  of  secondary  glaucoma,  I 
thought  it  worth  while  to  make  these  supplementary  remarks, 
strengthened  by  the  following  illustrative  case : 

Mrs.  J.  L.  S.  came  to  me  on  Oct.  G.  1894,  with  iritis  of  both 
eyes,  which,  she  said,  she  had  for  about  four  weeks;  numerous  pos- 
terior synechia'.  Upon  atropin  the  pupils  were,  on  October  8,  di- 
lated, except  the  temporal  portion  of  richt  and  lower  portion  of 
left.  ' 

I  did  not  see  her  again  until  Jan.  23,  1899,  when  Y.  E.  was 
fingers  at  four  feet,  left  15/lxx.  E.  eye  very  much  inflamed  and 
painful,  anterior  chamber  very  narrow,  seclusion  and  partial  occlu- 
sion of  pupil,  T.  +  3?  L-  partial  seclusion  and  occlusion  of  pupil. 

January  24. — Posterior  sclerotomy  in  inferior  temporal  quadrant 
of  right  eye,  under  cocain  anesthesia.  T.  and  pain  were  at  once 
relieved.  January  25  doing  well,  no  pain,  tension  normal.  Janu- 
ary 26  some  pain  in  left  eye,  eserin.  January  27  right  eye  soft,  no 
pain,  anterior  chamber  less  shallow,  eserin  continued  in  left  eye. 
January  28  V.  E.  fingers  at  fifteen  feet. 

February  1. — Iridectomy  upwards  with  von  Graefe's  knife,  scleral 
section,  under  cocain  anesthesia,  considerable  bleeding.  February 
2  some  blood  in  anterior  chamber,  tension  normal,  no  pain,  atropin. 
February  G  blood  in  anterior  chamber  absorbed,  atropin:  bandage 
left  off.  on  account  of  irritation  of  eyelids  from  blepharitis  ciliaris : 
applications  of  boracic  acid.  February  13  eye  not  red,  fingers  at  15 
feet,  tension  normal.  February  17  V.  E.  15/cc,  red  ophthalmo- 
scopic reflex,  but  no  details  visible,  atropin  continued.  February  20 
V.  E.  15/c.  May  2,  1899,  V.  E.  15/lxx,  L.  15/c;  operation  advised 
on  left  eye. 

May  10. — Iridectomy  upwards  with  von  Graefe's  knife  in  left  eye 
Tinder  cocain  anesthesia.  May  12  wound  closed,  anterior  chamber 
filled  with  blood,  angina  tonsillaris,  103°.  May  13,  103°.  L.  eye 
not  painful,  of  normal  tension,  but  anterior  chamber  still  filled  with 
blood;  104°  at  night,  abscess  of  left  tonsil.  May  14  abscess  of  left 
tonsil  incised,  anterior  chamber  still  filled  Avith  blood.  May  15 
throat  better,  last  night  100°.  this  a.  m.  normal  temperature.  May 
20  hyphema  smaller,  coloboma  visible;  had  some  pain  in  eye.  which 
was  relieved  by  salicylate  of  sodium,  scopolamin.  May  23  hyphema 
absorbed,  scopolamin  continued.  June  1  Y.  L.  fingers  at  eight  feet; 
iodid  of  potassium  internally.    June  9  Y.  Ti.  fingers  at  fifteen  feet. 

C.   nollet.  d.  'Ocnlist.  xv.  1S!i.':.  NO.   14. 
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June  13  Y.  L.  lo/c  +.  June  20  excavation  of  left  optic  disc  can 
be  seen  plainly,  especially  upwards. 

In  the  large  majority  of  Smith's  cases,  tiie  iridectomy  was  made 
immediately  after  the  scleral  puncture.  In  a  few  cases  of  special 
gravity,  there  was  an  interval  of  several  days  between  the  two.  In 
our  case  of  severe  chronic  inflammation  of  the  uveal  tract,  it  seemed 
better  not  to  subject  the  diseased  eyeball  to  two  operations  at  the 
same  sitting.    Therefore,  the  iridectomy  followed  a  week  later. 

There  is,  however,  a  limit  to  this  interval  lest  the  benefit  of  the 
scleral  puncture  be  lost.  The  effect  of  posterior  sclerotomy  is  to  be 
attributed  not  only  to  the  relief  of  tension  of  the  sclera  as  enclosing 
membrane^  but  also,  as  the  experiments  of  Th.  Tobler^  on  rabbits, 
in  the  clinic  of  Prof.  C.  Mellinger  at  Basel,  have  shown,  to  the  es- 
tablishment of  a  free  centrifugal  current  of  liquid  from  the  interior 
of  the  globe  into  the  subconjunctival  space.  This,  of  course,  will 
lie  terminated  by  the  healing  of  the  scleral  wound,  which  Tobler 
found  in  rabbits  to  be  completed  on  the  eighth  day,  Kriickmann 
from  four  to  seven  days.  The  clinical  experience  of  the  transient 
tlfect  of  scleral  puncture,  so  that  in  some  cases  it  had  to  be  repeated, 
corresponds  with  these  observations. 

A  lasting  improvement  by  posterior  sclerotomy  has  since  been 
reported  from  Deutsclimann's  clinic  by  Boldt:®  "In  a  case  of  an 
acute  attack  of  glaucoma  with  abolished  anterior  chamber,  cyclodia- 
lysis did  not  materially  diminish  the  tension,  even  after  it  Avas  re- 
peated ten  days  later.  The  anterior  chamber  remained  obliterated 
imtil  posterior  sclerotomy  effected  a  lasting  improvement."' 

AYith  regard  to  the  mode  of  operating,  the  direction  of  the  inci- 
sion deserves  some  attention.  While  Smith  'liad  as  yet  not  discov- 
ered internal  bleeding  in  any  case,"  Tobler  found  in  his  experi- 
ments, ophthalmoscopically  and  anatomically,  illustrated  by  very 
good  pictures,  that  meridional  sclerotomy  caused  a  greater  gap,  but, 
being  parallel  to,  and  thus  avoiding,  the  chorioidal  vessels,  less 
l)lceding,  and,  therefore,  is  preferable  to  the  equatorial  section.  To 
make  the  wound  subconjunctival,  the  sliding  of  the  conjunctiva  is 
of  great  importance. 


7.   Archiv.  fuer  Angenheilkunde,  1899.  38,  p.  93. 

s.   Recent  Exi)pru'iues  with  Cyclodialysis,   Reitrage  zur  Autreuheilkuudo.  .Tuiii, 
1007,  Heft  68,  p.  478. 


THE  FOGGIXG  METflOD  APPLIED  TO  THE  TPiEAT.MENT 
OF  EYE-STRAIX^ 

Percy  Fridexberg,  M.D. 

Assistant  Surgeon  Xew  York  Eye  and  Ear    Infirmary,  etc. 
XEW   YORK    CITY. 

The  procedure  of  blurring  distant  vision  with  convex  spherical 
glasses  and  graduall}-  diminishing  their  strength,  in  order  to  induce 
relaxation  of  accommodation,  is  well  known  to  opticians  as  a  diag- 
nostic aid  in  the  estimation  of  refraction  error  without  the  use  of  a 
cycloplegic. 

As  I  have  come  across  more  than  one  colleague  who  was  ignorant 
of  the  procedure  or  very  hazy  as  to  the  details,  I  may  be  permitted 
to  give  a  short  review  of  the  fogging  method  and  its  advantages  for 
diagnostic  purposes. 

Instead  of  putting  very  Aveak  plus  or  minus  lenses  before  the 
eyes  and  gradually  increasing  their  strength,  the  patient  is  made 
artificially  myopic  by  a  plus  glass  sufficiently  strong  to  cause  de- 
cided fogging.  This  fog  is  then  diminished  and  the  amount  of 
artificial  myopia  reduced  by  successive  weakening  of  the  plus  glass 
before  the  eye;  weak  minus  spheres  being  used  for  this  purpose 
until  the  point  of  correction  of  one  of  the  meridians  of  the  eye  is 
reached,  after  which  weak  cylinders,  one-eighth  to  one-quarter  of  a 
diopter,  are  used.  The  ciliary  muscle  is  apt  to  relax  in  the  interest 
of  clear  vision  rather  than  to  contract  as  the  examination  proceeds, 
so  that  more  of  the  latent  hypermctropia  is  made  manifest.  Of 
course,  this  relaxation  is  not  complete,  and  there  is  no  way  of  esti- 
mating its  degree.  It  is  claimed  that  the  patient  responds  more 
readily  to  the  questions  when  minus  lenses  are  used  to  reduce  a 
factitious  myopia  than  when  plus  lenses  are  placed  in  front  of  the 
eye.  The  principal  meridians  of  refraction  are  easily  determined, 
as  the  far  point  of  the  meridian  of  least  refraction  is  found  and 
corrected  while  there  is  still  some  fogging  of  the  opposite  meridian. 
The  use  of  plus  cylinders  to  produce  an  artificial  myopic  astigma- 
tism which  is  gradually  reduced  to  the  correction  point  by  adding 
successively  stronger  minus  cylinders  also  aids  in  the  determina- 
tion of  low  degrees  of  astigmatism  by  fogging  one  meridian  and 
producing  a  contrast  which  would  otherwise  be  lacking.  Rotation 
of  the  cylinders  is  followed  by  a  change  in  the  amount  of  fogging 
if  any  astigmatism  be  present,  while  accommodation  can  onlv  taki^ 
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place  at  tlu-  cxpon.se  of  vif^ioii,  and  there  is.  therefore,  no  stimulu:^ 
to  accomnuxhitive  action,  as  in  using  minus  cylinders.  In  simple 
spherical  error  there  will  he  no  change  in  the  amount  of  fogging 
when  the  cylinder  is  rotated.  If  a  point  is  found  at  which 
there  is  clearer  vi.sion,  the  cylinder  is  placed  with  its  axis  at  this 
[Xtint  and  gradually  neutralized.  Visual  acuity  may  be  below 
the  normal  or  the  astigmatic  error  may  be  so  small  that  the  patient 
is  unal)le  to  say  which  lines  of  the  astigmatic  dial  are  seen  most 
distinctly.  If  the  very  slightly  blurred  lines  are  now  still  further 
fogged  by  the  cylindiT.  the  difference  in  distinctness  will  become 
apparent  to  the  patient. 

To  my  knowledge  no  therapeutic  application  of  this  principle 
has  been  made,  and  certainly  it  is  not  common  or  systematized.  In 
cases  of  e3-e-strain  or  visual  defect  due  to  ametropia,  in  which  there 
is  spasm  of  accommodation,  the  usual  practice  is  to  induce  complete 
cycloplegia  by  means  of  atropin  and  to  prolong  the  atropinization 
for  a  time  in  case  of  an  extremely  stubborn  accommodative  muscle. 
Correcting  glasses  are  jirescribed  and  worn  under  atropin,  the  latter 
wearing  off  as  the  glasses  '%ear  on,"  and  are  gradually  accepted. 
In  many,  in  fact  the  great  majority  of  cases,  these  methods  are 
sufficient  to  bring  about  the  desired  end,  viz.,  a  relaxation  of  the 
accommodative  spasm  and  acceptance  of  nearly  full  correction  with 
subjective  comfort.  In  a  few  cases,  however,  and  these  are  fre- 
quently found  to  have  only  low  degrees  of  ametropia — generally 
hyperojoia  with  astigmatism — the  accommodative  spasm  is  inveter- 
ate and  becomes  manifest  as  soon  as  the  effect  of  the  atropin  has 
disappeared,  by  a  recurrence  of  the  symptoms  of  eye-strain,  inability 
to  see  well  with  the  lenses  which  had  been  accepted  willingly  while 
the  accommodation  was  paralyzed,  or  discomfort  from  wearing  the 
glasses,  without  any  diminution  in  vision. 

Xo  matter  how  careful  the  correction  of  ametropia,  it  is  evident 
that  it  will  not  relieve  the  symptoms  in  such  a  case,  and  unless  we 
are  prepared  to  keep  the  patient  under  atropin  indefinitely  we  may 
iind  ourclves  confronted  by  a  case  of  what  the  '"newer  ophthalmol- 
ogy'' calls  "incurable  eye-strain."  The  disadvantages  of  the  con- 
tinued use  of  atropin  mydriasis  and  cycloplegia  are  evident.  The 
blurring  of  vision  for  near  work,  the  inability  to  accommodate  at 
all,  the  painful  sensation  of  glare  and  dazzling  interfere  greatly 
with  the  patient's  comfort.  Besides  this,  there  is  an  object i(Mi  from 
the  therapeutic  viewpoint  which.  I  believe,  has  not  been  pointed  out. 
Cycloplegia  acts  as  a  splint,  either  putting  the  accommodation  at 
rest  completely,  or  like  a  splint  which  has  come  loose,  requiring  re- 
application.     \ow  what  we  need  in  all  sjiastic  conditions  is  not  so 
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iiiiuh  rest  ami   inimulfilization  as  graduated  e.xercii^cs,   light  work 
and  oecasionall}-  massage.     All  but  the  last  can  be  applied  to  the 
muscle  of  accommodation  by  means  of  an  overcorrection  of  the 
static  refraction  to  the  extent  of  a  diopter  or  so,  inducing  a  corre- 
s^wnding  amount  of  artificial  myopia  and  fogging  of  distant  vision 
with  accompanying  stimulation,  or  rather  suggestion,  of  relaxation 
to  the  accommodative  meclianism.     It  is  customary  to  allow  about 
three-fourths  of  a  diopter  to  one  diopter  of  refraction  for  the  nor- 
mal tonus  of  the  eye.  and  to  prescribe  a  plus  sphere  that  much 
weaker  than  the  total  error  as  found  under  atropin  to  insure  the 
acceptance    of  the   glass   Avith   good    distant   vision   after   the   re- 
establishment  of  accommodation.     The  old  rule  tells  us  to  give  the 
.•strongest  convex  and   the  weakest  concave  glass  with   which   the 
patient  sees  best.    The  fogging  method,  on  the  other  hand,  aims  to 
keep  the  eye  under  an  artificially  relaxed  accommodation  and  to 
keep  up  this  suggestive  action  of  the  over-correction.     Any  accom- 
modative action  increases  the  amount  of  the  fogging  of  distant 
vision,  while  accommodation  for  near  work  is  assisted  instead  of 
being  abolished.     In  this  way  the  eye  is  allowed  to  do  a  certain 
amount  of  work  without  possibility  of  strain,  and  the  advantages  of 
a  relaxation  of  accommodation  are  secured  without  the  disagreeable 
features  attending  the  use  of  atropin.     My  notice  was  first  called 
to  this  application  of  the  fogging  system  by  a  mere  accident.     A 
patient  who  had  received  from  me  a  prescription  for  convex  sphero- 
cylinders  came  back  to  have  her  glasses  inspected  after  using  them 
a  few  days,  with  the  statement  that  she  saw  much  better  without 
than  with  the  glasses,  but  that  her  head  and  eyes  felt  much  better, 
and  that  the  headaches  for  which  she  had  had  her  eyes  examined 
had  completely  disappeared.  The  plus  spheres  had  been  over  a  diop- 
ter too  strong.    One  or  two  similar  experiences  with  over-correction 
of  hypermetropia  and  consequent  cessation  of  symptoms  of  eye- 
strain in  spite  of  blurred  vision  convinced  me  that  we  have  in  this 
])rocedure  a  valuable  aid  in  the  relief  of  eye-strain  in  those  excep- 
tional cases  in  which  accurate  and  careful  correction  of  ametropia 
and  of  any  disturbance  of  muscle  balance  fails  to  relieve.    It  is  well 
known  that  the  very  small  degrees  of  astigmatism  and  of  spherical 
error  are  those  most  likely  to  cause  eyestrain;  the  higher  degrees 
interfering  with  vision  without,  as  a  rule,  causing  functional  dis- 
turbances or  painful  sensations.     The  basic  reason  for  this  is  to  be 
found  in  the  attempts  of  the  accommodative  mechanism  to  correct 
the  refraction  error  under  the  stimulus  of  a  desire  for  perfect  vision. 
This  need  does  not  impose  itself  when  the  vision  is  clouded  by  high 
myopia  or  astigmatism.    The  application  of  these  facts  to  the  treat- 
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ment  of  eye-strain  -would  lead  iis  to  make  more  frequent,  if  tem- 
porary, use  of  over-correction  and  fogging  in  the  treatment  of  eye- 
strain. It  is  advisable  to  correct  the  astigmatism  fully,  of  course, 
after  careful  tests  under  full  cycloplegia,  with  retinoscopy,  the  opli- 
thalmometer  and  the  ophthalmoscope.  As  the  personal  equation  en- 
ters into  each  of  these  determinations,  differences  of  an  eighth  or 
even  a  quarter  of  a  diopter  may  easily  be  found  in  the  estimation  of 
refraction  by  two  skilled  and  painstaking  oculists,  just  as  a  slight 
muscular  imbalance  may  be  found  by  one  competent  observer  in 
eyes  pronounced  normal,  as  to  motility,  by  another.  The  logical 
deduction  is  that  emmetropia  is  an  ideal,  and  the  practical  lesson 
to  be  learned  is  that  eye-strain  is  a  reaction  of  the  entire  organism 
to  optical  defects,  varying  not  only  with  one  but  with  both  factor?. 
Thus,  an  error  of  refraction  which  causes  headache,  dizziness,  dys- 
peptic manifestations  and  a  whole  list  of  troubles  may  take  care  of 
itself,  as  it  were,  when  the  subject  has  been  gotten  into  good  general 
condition.  We  have  all  come  across  patients  who  have  made  tlie 
rounds  of  all  available  oculists,  and  who  have  any  number  of  pre- 
scriptions and  spectacles  by  the  bushel  to  show  us.  Each  examiner 
has  done  his  best  to  prescribe  an  accurately  correcting  glass,  and  we 
find  differences  of  but  one-eighth  of  a  diopter  or  of  one  or  two  de- 
grees in  the  axis  of  the  cylinders  on  comparing  the  different  glasses. 
The  patients  tell  \is  that  sometimes  one  glass  relieves  them  and 
sometimes  another,  occasionally  none.  These  are  the  cases  which 
require,  not  the  correction  of  ametropia  down  to  three  decimal 
places  and  cylinder  axes  estimated  to  half-degrees,  but  frank  over- 
correction of  the  spherical  error,  blurring  of  distant  vision  and 
relaxation  of  accommodation  in  a  natural  Avay,  to  relieve  spasm  by 
easy  gradual  exercise  rather  than  by  immobilization.  It  is  far 
from  my  intention  to  recommend  this  method  as  a  usual  or  even 
frequent  mode  of  procedure,  but  I  do  believe  that  it  has  its  uses, 
and  that,  too,  in  a  class  of  cases  which  are  not  benefited  or  but  tem- 
porarily relieved  by  the  u?ual  treatment.  With  careful  correction 
of  astigmatism  we  may  combine  enough  refraction  excess,  usually 
about  one  diopter,  to  reduce  vision  about  one  line  of  the  Snellen 
chart — say,  from  20/xx  to  20/xxx,  from  20/xl  to  20/1,  and  so  on, 
as  the  case  may  be.  After  the  glasses  have  been  worn  for  a  time 
the  over-correction  may  be  reduced  or  entirely  abolished  and  normal 
accommodation  allowed  to  assert  itself. 


DIALOGUES  OF  AX  EYE  CLINIC. 
By  Plato  Minor,  M.D. 

[Illustrated.] 

Clinical  Professors — Professor  Emeritus,  Pisofessor  Amias, 
Professor  Brusque. 

Postgraduates. — Dr.  Eobinson,  Dr.  Brown,  Dr.  Jones.  Dr. 
Smith. 

Pills,  a  druggist. 

Julius,  a  negro  janitor. 

Scene:  An  eye  clinic;  (waiting  room,  dark  room,  operating- 
room,  etc.). 

dialogue  I. 

Robinson. — ^Yell,  Brown,  not  much  of  a  crowd  to-day. 
Brown. — Xo,  but  I  M'isli  Dr.  Amias  would  let  me  operate  on  that 
old  fellow  with  the  lid  tumor. 

Eob. — 0,  that's  too  easy ;  Smith  can  have  it. 
Smith  (quietly). — Anyhow,  I  can  try  it. 

Enter  Professor  Amias. 

Prof.  A. — Good  morning,  gentlemen.  Julius,  show  in  a  patient. 
(Enter  Old  Man;  he  has  a  large  swelling  of  right  upper  eyelid.) 

Prof.  A. — Sit  down  here.  Xow,  Dr.  Robinson,  examine  this 
patient.  First  get  a  short  history,  examine  the  eye,  then  give  your 
diagnosis. 

Rob. — What  is  the  matter  with  your  eye? 

Man. — Don't  know;  it's  jest  done  gone  and  got  swelled  up.  Came 
here  to  find  out. 

Rob. — Does  it  hurt? 

Man. — N"aw,  but  it  did  at  first. 

Rob. — What  are  you  doing  for — 

Prof.  A. — Hold  on,  Doctor;  you  should  get  the  history  in  its 
order.  (To  patient)  :  How  long  has  it  been  since  your  eye  was  all 
right  ? 

Man. — 'Bout  two  months. 

Prof.  A. — Go  on,  Doctor,  but  try  to  get  things  in  their  order. 

Rob. — Two  months  ?    What  did  you  do  for  it  ? 

Man. — Put  some  tea  leaves  on  it. 

Prof.  A. — Xow,  Dr.  Brown,  ask  some  questions. 

Brown. — Have  vou  had  a  doctor? 
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Man. — Xaw.  just  tried  the  tea  leaves  myself. 

Brown. — Did  they  help  you  ? 

Man. — Yep.    They's  made  the  pain  stop,  but  the  swellin"  gtay-. 

Prof.  A. — Dr.  Jones,,  your  turn. 

Jones. — I-er,  don't  know  just  how  I  should  question  him. 

Prof.  A. — Oh,  imagine  you  are  in  your  office. 

Jones. — Er — how's  your  health  ? 

Man. — Pretty  fair;  got  rheumatiz  some. 

Jones. — Where  ? 

Prof.  A.  (in  despair). — Doctor,  you  have  gone  off  tlie  track  a 
little.    Dr.  Smith,  try  your  hand. 

Smith. — You  said  that  the  eye  trouble  began  about  two  montlis 
ago.    What  did  you  notice  first  ? 

Man. — Well,  my  lid  got  itchy  and  sore  and  began  swellin*. 

Smith. — When  you  put  the  tea  leaves  on,  what  effect  did  they 
have  ? 

Man. — Took  the  pain  away,  only  the  lids  stuck  together  in  the 
morning.    But  say !    The  lump's  gettin'  harder  and  harder ! 

(Smith  everts  the  right  upper  eyelid.  Palpebral  conjunctiva 
shows  a  bluish-purple  spot  corresponding  to  situation  of  tumor.) 

Prof.  A. — Dr.  Eobinson,  what  is  your  diagnosis? 

Rob. — A  tumor  of  the  lid. 

Prof.  A. — Evidently.    Dr.  Brown,  what  is  your  diagnosis  ? 

Brown. — It  is  an  epithelioma. 

Prof.  A.— Dr.  Jones  ? 

Jones. — It  looks  like  a  stye. 

Prof.  A.— Dr.  Smith? 

Smith. — I  believe  it  is  an  infection  of  a  small  gland. 

Prof.  A. — Perhaps  :  but  what  kind  of  a  gland  ? 

Smith. — A  Meibomian  gland ;  one  of  the  glands  of  the  tarsus. 

Prof.  A. — Yes;  this  is  a  case  of  chalazion.  According  to  modern 
authority,  a  chalazion  is  a  tumor  involving  a  !^^eibomian  gland, 
but  is  rarely  a  retention  cyst.  The  general  health  has  much  to  do 
with  its  occurrence  and  is  a  predisposing  cause,  but  some  germ  in- 
fection seems  to  be  the  exciting  cause. 

The  contents  of  the  cavity,  which  is  large  in  this  case,  are  pus 
and  so-called  granulation  tissue.  Sometimes  the  contents  tend  to 
break  through  the  conjunctiva ;  sometimes  it  thins  the  tarsal  carti- 
lage. In  either  case  evacuation  by  incision  is  indicated.  If  we 
incise  the  conjunctiva,  we  do  so  by  an  ample  crucial  incision  and 
curette  out  the  granulation  tissue  with  a  sharp  spoon. 

If  the  tarsus  is  thinned,  the  lid  is  to  be  enclosed  in  a  lid  clamp 
and  a  horizontal  incision  made  over  the  tumor,  the  orbicularis  7nus- 
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i-le  pushed  aside  so  as  to  expose  the  tarsal  tumor,  which  is  then 
split  horizontally  with  a  scalpel  as  you  see  me  do.  Then  each  tarsal 
ihip  is  grasped  in  turn  with  forceps  and  cut  oft'  with  strong,  sharp 
scissors.  The  skin  incision  is  then  closed  with  sutures.  By  some 
it  is  thought  that  these  tumors,  like  styes,  are  caused  hy  eye-strain. 
Anyhow,  I  will  ask  Dr.  Smith  to  make  a  skiascopic  examination  of 
tliis  man's  other  eye  and  report  what  he  linds  next  Wednesday. 

DIALOGUE   II. 

(Jones  is  examining  the  eyes  of  a  young  woman.) 

Prof.  A. — What  do  you  find,  Doctor  ? 

Jones. — Her  eyes  are  discharging  nuittcr.  She  says  they  do  so 
every  now  and  then. 

Prof.  A.  (to  woman). — What  is  your  occupation? 

Woman. — I  take  in  sewing. 

Prof.  A. — Do  you  sew  at  night? 

Woman. — Yes,  sir. 

Prof.  A. — Do  your  eyes  get  tired  ? 

Woman. — Yes,  sir. 

Prof.  A. — Doctor,  what  do  these  answers  mean? 

Jones. — I  suppose  that  she  strains  her  eyes. 

Prof.  A. — What  questions  have  I  failed  to  ask  ? 

Jones. — I  don't  know,  sir. 

Prof.  A.  (to  patient). — Is  your  general  health  good? 

Woman. — Yes. 

Prof.  A. — Do  you  eat  and  sleep  well? 

Woman. — Oh,  I  eat  plenty,  but  I  don't  sleep  well. 

Prof.  A. — What  time  do  you  go  to  bed,  and  what  time  do  j-ou 
wake  up? 

Woman. — I  go  to  bed  usually  at  11  or  11 :30  and  get  up  at  6. 

Prof.  A. — How  old  are  you  ? 

Woman. — Twenty-two. 

Prof.  A. — Six  and  a  half  to  seven  hours'  sleep  is  not  enough  for 
you.  Doctor,  make  some  trial-case  tests  and  report  to  me.  Dr. 
Smith,  have  you  finished  your  skiascopic  tests  of  the  man  with  the 
chalazion  ? 

Dr.  Smith. — Yes,  sir;  but  I  find  the  case  a  hard  one. 

Prof.  A. — Well,  I  will  try  the  tests  with  you. 

(They  go  with  Eobinson  and  Brown  into  the  dark  room.  Patient 
is  sitting  on  stool  near  a  swinging  bracket  with  iris-diaphragm 
asbestos  chimney,  and  has  a  +  3.50  sphere  lens  before  left  eye. 
Prof.  A.  seats  himself  about  2/3  meter,  or  1.50  D.,  from  patient.) 

Prof.  A. — I  have  liorc  a  phme  mirror  of  small  diameter.  (Throws 
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light  into  the  partially  dilated  loft  pupil.)  Xo,  this  is  not  exactly 
an  easy  case.  There  is  high  positive  spherical  aberration  and  astig- 
matism. 

Brown. — But  M'hy  should  that  make  it  difficult? 

Prof.  A. — Try  for  yourself.  (Brown  takes  up  a  plane  skiascopic 
mirror  of  one  inch  diameter  and,  sitting  one  meter  away,  throws  the 
light  into  the  pupil.) 

Brown. — I  find  myopia. 

Prof.  A. — Move  nearer.     (B.  moves  to  1.50  D.  distance.) 

]>rown. — I  get  myopia  yet. 

(Prof.  A.  tries  a  %  inch  mirror  at  1.50  D.)  The  movement 
]K'ar  the  center  of  the  pupil  is  hyperopic;  that  is,  with  the  light  on 
the  face,  but  it  is  faster  in  the  horizontal  meridian. 

Brown. — Why  did  I  see  a  movement  evei-y where  against  the  light 
on  the  face  ? 

Prof.  A. — You  sat  too  far  away,  your  mirror  is  too  large,  and  you 
turned  it  too  far  from  side  to  side.     The  spherical  aberration   (l)v 


which  I  moan  that  the  rofraction  is  more  myopic  or  lo.-^s  h\[)oropio 
near  the  edge  of  the  pupil  than  at  its  center)  causes  a  movemont 
against  that  of  the  light  on  the  face  at  and  near  the  edge  of  the 
pupil,  and  ivilh  it,  at  or  near  its  center.  Sitting  as  far  away  as  you 
did,  you  could  not  sec  the  small  area  of  light  moving  in  this  so- 
called  (Edw.  Jackson)  visual  zone  (or  dioptric  path,  as  I  prefer  to 
call  it). 

These  sketches  (drawing  on  blackboard)  show  what  I  moan.  A. 
shows  the  life-size  appearance  of  the  pupil  of  this  man  soon  at  a 
distance  of  one  meter.  If  the  oculist  has  a  high  visual  acuity,  oven 
then  he  can  only  see  the  small  area  of  light,  provided  his  plane  mir- 
ror is  small  and  is  rotated  very  slightly,  and  perhaps  not  even  then, 
a  and  b  show  the  appearance  and  size  of  the  same  pupil  at  3  diop- 
ters' distance.  The  central  area  now  appears  quite  large  enough  to 
Ije  seen  moving  ivilh  the  light  on  the  face  in  the  horizontal  merid- 
ian. A?  this  patient  has  a  2.50  D.  lens  before  the  eye,  it  follows 
that  I  am  nearer  than  the  point  of  reversal  of  the  rays  of  light 
coining   from   the  boi'izontal   in(M-idian  of  his  retina.     Xow  T  move 
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back  to  1.T5  JJ.  by  ibe  tape.  Here  there  is  uo  movement  in  tbe 
horizontal  meridian.  Hence  I  conclude  that  its  refraction  is  2.50 
minus  1.75.  or  0.75  D.,  Avliieb  is  its  manifest  refraction.  It  may  Ix' 
more  under  a  cycloplegic. 

Brown. — But  why  do  you  use  so  small  a  mirror,  and  why  do  you 
keep  the  litrht  so  close  to  it  ? 

Prof,  A. — There  are  two  conditions  absolutely  necessary  to  secure 
accuracy.  As  only  the  light  reflected  from  that  part  of  this  little 
mirror  Avhich  is  close  to  its  perforation  enters  the  pupil  near  its  cen- 
ter, it  is  only  when  the  light  is  thrown  from  this  part  that  the  small 
area  of  light  is  seen,  and  it  is  the  movements  of  this  area  which  de- 
termine the  refraction. 

I  make  the  hole  in  the  iris-diaphragm  of  this  chimney  only  about 
five  millimeters;  hence  I  must  be  close  to  it  so  as  to  <iet  enouch  of 
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light  and  also  so  that  the  apparent  source  of  light  (which  is  exactly 
as  far  behind  my  mirror  as  the  light  itself,  the  flame)  is  thus  kept 
as  close  as  possible  to  my  eye.  This  makes  my  tape  measurement 
more  accurate. 

Eobinson. — What  is  the  objection  to  a  large  mirror? 

Prof.  A. — ^With  it  the  pupil  may  be  illuminated,  yet  the  light 
from  near  the  perforation  enters  the  pupil  at  its  edge,  especially 
when  the  latter  is  dilated  by  a  mydriatic.  (Draws  on  blackboard.) 
Here,  this  will  explain  what  I  mean  (Fig.  3).  0  is  the  original 
source  of  light,  the  flame ;  o  the  apparent  source  of  light  behind  the 
mirror,  a  is  one  point  on  the  one-inch  mirror,  M,  at  some  distance 
from  its  perforation,  and  b  another.  Now,  at  the  angle  the  mirror 
is  represented,  the  light  reflected  from  a  enters  the  pupil  at  and 
near  its  inner  edge,  where,  owing  to  the  spherical  aberration,  the 
shadow  movement  is  myopic.  The  light  reflected  from  b  does  not 
even  enter  the  pupil.     No  small  central  spot  of  liglit  is,  therefore. 
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visible  and  the  beginner  is  deceived,  just  as  you  have  been.  But, 
if  we  take  a  small  %-inch  mirror  with  a  perforation  of,  say,  two 
millimeters^  and,  at  the  same  distance,  turn  it  slightly  (W  M'), 
we  see  at  a  distance  of  2  D.  the  small  light  area  or  spot  moving 
Avith  the  light  in  the  face  in  the  horizontal  meridian,  and  at  1.75  D. 
there  is  no  movement  at  all  in  this  meridian.  Vertically  it  still 
moves  against  the  face  light  until  I  put  a  —  0.50  cyl.,  axis  180 
degrees,  in  the  trial  frame. 

^ow,  at  1.75  D.  by  the  tape,  there  is  no  movement,  in  any  merid- 
ian, of  the  small  light  spot.    What  is  the  manifest  refraction? 

Kob. — Plus  (».^")  sphere  combined  with  a  —  0.50  cylinder,  axis 
180. 

Prof.  A. — Correct.  As  this  patient  is  55  or  GO  years  old,  we  can 
estimate  that  for  reading  he  will  recjuire  what  lens,  Dr.  Brown  ? 

Brown. — Well.  I  don't  know  what  plan  you  order  that  lens  on. 

Eob. — We  have  to  consider  the  range  of  accommodation,  don't 
we? 

Prof.  A. — A'es.     (To  patient) — How  old  are  you? 

Patient. — 'Bout  52. 

Prof.  A. — Here  is  a  Prince's  refraction  ruler.  Under  the  number 
50  is  marked  2,  which  is  the  range  of  accommodation  for  that  age. 
For  age  52  the  normal  range  is  1.50  diopters.  A  good  practical  rule 
is  to  add  1/3  of  this  to  the  difference  between  it  and  3D.  (13 
inches)  which  is  the  average  reading  distance.  In  this  case  1/3  of 
1.50  is  .50,  to  which  we  add  1.50,  this  being  the  difference  between 
1.50  and  3.    The  total  gives  a  -)-  2  D.  sphere,  to  which  we  add  the 

—  0.50  cylinder;  now.  is  this  the  proper  reading  lens  for  this  man? 
Brown. — Yes,  sir. 

Prof.  A. — Xo ;  for  we  must  add  the  amount  of  his  hyperopia, 
Avhich  is  0.75  D. ;  this  makes  tb.e  correct  reading  glass  +  2.75s  3 

—  0.50  cyl.,  axis  180.  This,  however,  must  be  verified  subjectively 
with  trial  case  lens  tests.  (To  Dr.  Smith,  who  has  entered)  — 
AVell,  Doctor,  what  did  you  find  ? 

Smith. — That  girl  takes  only  minus  lenses. 

Prof.  A. — Tell  her  to  come  back  on  the  next  clinic  day. 

(Enter  Professor  Brusque.) 

Prof.  B. — Hullo!  Amias,  my  clinic  begins  to-morrow.  (Exit 
])ostgraduates.)  I  see  you  still  stick  to  that  trifling  little  plane 
mirror  method.  I  don't  see  but  that  the  ophthalmoscope  skiascopic 
method  is  just  as  good,  and  it  is  certainly  easier. 
.  Prof.  A. — Perhaps;  I  admit  that  some  men  can  get  fair  results 
Avith  it,  but  I  deny  that  it  is  as  accurate  a  method  as  we  get  with 
this  little  "trifling"  mirror  and  the  light  close  and  cominof  tlirougli 
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a  small  perforation  in  tho  eliimnov.     A  (.•oncave  mirror  suits  your 
eurvt's,  anyway.     (Exeunt,  conversing.) 

DIALOGUE   III. 

(Same  place,  i'rol'essors  Emeritus,  Ainias  and  Brusque  are  ex- 
amining the  e3-e  of  a  little  girl  about  5  years  old.) 

Prof.  B.  (examining  child's  right  eye). — I"ll  wager  this  is  a  case 
of  glioma.    You  can  see  the  cat's-eye  reflex. 

Prof.  A. — Yes,  but  the  tension  is  very  low. 

Prof.  Emeritus  (with  ophthalmoscope). — Why,  man.  I  can  plain- 
ly see  the  tumor  and  the  blood  vessels  running  over  it. 

Prof.  A. — Enucleation  of  the  eye  of  so  young  a  child,  and  a  girl 
at  that,  means  arrested  development  of  the  orbit  and  lasting  de- 
formity. I  want  to  be  certain.  Probal)ly  enucleation  will  have  to 
be  done  sooner  or  later,  but  unless  a  malignant  tumor  can  be  proved 
with  some  certainty  to  be  present  the  deformity  will  be  le,<s  the 
longer  the  eye  is  not  removed. 

Prof.  B. — The  child's  aunt  says  there  has  been  no  injury:  tliere 
is  no  tubercular  history  in  the  family  and  no  sign  of  uveal  troubk'. 
so  I  won't  take  the  risk. 

Prof.  A. — On  the  other  hand,  her  uncle  is  positive  that  the  sigiit 
of  this  eye  was  defective  over  a  year  ago;  the  child  complained  of 
this.  A  glioma  destroys  the  eye,  and  generally  the  life,  much  soon- 
er. Now,  see  here ;  as  I  am  the  youngest  of  the  three  of  us,  I  give 
my  opinion  first,  which  is  to  wait. 

Prof.  B. — Oh,  bosh !  I  say  enucleate  at  once — won't  take  the 
risk;  it's  my  case.    What  is  your  opinion.  Professor  Emeritus? 

Prof.  E. — Um — ah  !  Well,  well,  you  see  there  ]nay  be,  as  Brusque 
says,  too  much  risk  in  waiting.  Ah — er !  Better  have  the  eye  out.  I 
say. 

Prof.  B. — That  settles  it.    I'll  enucleate  to-morrow. 

Prof.  A. — All  right.  But  I  sa}'.  Brusque,  let's  have  a  patholo- 
gist's report  after  the  enucleation. 

Prof.  B. — Certainly;  it  will  satisfy  the  relatives  and  I'm  sure 
I'm  right.     (Exeunt.) 

DIALOGUE    IV. 

(Same  place.  Booms  crowded  with  patients  and  postgraduates. 
Much  bustle;  all  assistants  busy.) 

Enter  Pi!Ofessou  Brusque. 
Prof.  B.  (to  Julius) . — You  darned  nigger,  you're  too  lazy  to  live  I 
Why  don't  you  keep  the  passageway  clear? 

ji^jli^is — 'Deed.  Professor,  I'se  done  the  best  I  could. 
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ri-of.  1). — ^\'oll.  let's  soe  wliat's  goinir  on.  Here!  (to  a  patient) 
liold  your  eye  open.  Don't  squeeze  all  the  drops  out  as  soon  as 
they're  put  in.  There;  go  to  the  desk.  Dr.  Smith,  give  this  woman 
prescription  No.  6.  Dr.  Eobinson,  lake  that  probe  out.  Come  again 
Friday.  Yes,  3'es,  the  medicine  will  smart  awhile,  but  it  will  cure 
you.  Hurry  up  there,  gentlemen,  there  are  ten  more  to  be  seen  yet 
and  it's  late. 

Smith. — Professor,  how  much  of  Xo.  G  shall  this  patient  use? 

Prof.  B. — 0,  tell  her  to  use  about  five  drops.  (In  a  low  voice)  : 
It's  only  borax  in  camphor  water. 

Robinson  (examining  an  old  man's  eye  by  oblique  illumination, 
to  himself). — Blamed  if  I  can  see  anything  wTong.  Profes.<or,  will 
you  please  look  at  this  case  ? 

Prof,  B. — Haven't  time;  tell  him  to  come  Friday.     (Exit.) 

Smith. — Bring  him  into  the  dark  room,  Kob.,  and  we'll  try  the 
ophthalmoscope.     (The  three  go  into  dark  room.) 

Smith  (using  plane  mirror). — There  seems  to  be  no  opacitv  of 
the  lens  (gets  closer).  But  the  vitreous  is  hazy  (takes  tension). 
The  eye  is  hard.    Have  yon  had  any  pain  in  this  eye? 

Old  Man. — Yes,  some;  I've  had  turrible  neui'algia  in  the  head 
on  that  side. 

Smith. — Better  examine  the  disc,  Rob. 

Robinson  (uses  ophthalmoscope). — By  gum!  The  pupil  is  big 
enough.  ]\Iy !  There's  a  hole  in  the  disc.  Don't  make  out  what  that 
means. 

Smith  (takes  ophthalmoscope  and  looks  at  fundus). — Well,  Rob. 
don't  you  know  what  that  means? 

Rob.— Xo. 

Smith. — Chronic  glaucoma. 

Rob. — By  gum  I 

Smith. — How's  the  other  eye,  my  friend?    Is  it  good  as  ever? 

Old  Man. — Seems  to  be;  sometimes  it  gets  weak  and  waters. 

Smith. — Do  your  glasses  seem  to  be  all  right? 

Old  Man. — I  can  read  pretty  fair  with  them  in  the  day,  but  not 
at  night.  Xow  and  then  things  looks  like  I  saw  them  through 
smoke. 

Smith  (palpating  globe). — The  tension  seems  normal. 

Rob. — Well;  that  shows  there's  no  glaucoma. 

Smith. — The  tension  may  go  up  and  down.  Let's  test  his  vision. 
(They  go  into  the  clinic  room.  Smith  makes  tests.)  He  only  has 
fingers  at  three  feet  in  the  right,  and  reads  lialf  of  ?0/xxx  with  the 
left. 
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(Enter  Pills  with  specimen  in  bottle.) 
Pills. — I  see  Prof.  Brusque  has  gone,  so  please  see  that  he  gets 
this  specimen.    Dr.  Kyrogcl  has  just  sent  it.     (Exit.) 

(Enter  Prof.  Jirusque.) 
Prof.  13. — Has  either  of  you  gentlemen  seen  my  gloves?  Hullo! 
^Vhat■s  that  specimen?  (Takes  up  bottle.)  From  Kyrogel.  (To 
himself):  Well,  well,  it's  not  a  glioma,  eh?  (Eeads  writing): 
"Detachment  of  retina  complete;  of  chorioid  partial.  Xo  tumor 
found.  Appears  to  be  a  simple  detachment  from  chorioditis." 
Whew!     Amias  was  right  after  all!     (Exit.) 


Abstracts  from  Recent  Opbtbalmic  Literature. 


AMBLYOPIA   AND   BLINDNESS. 

Rel.\^1'Sixg  Mu.mextauy  BlixdxjvSS. — Jacqueau  (La  Clinique 
Ophthalmologique,  May  25,  1907).  Through  medical  or  ophthal- 
mic literature  but  few  reports  are  found  of  transitory  amblyopia 
with  or  without  scotomata.  A  study  of  some  of  these  was  made  by 
Antonelle  in  1892.  But  reports  of  total  momentary  blindness  are 
exceedingly  rare  if  hysterical  amaurosis,  which  is  well  known,  is 
eliminated. 

Mirabeans  letter  to  the  rather  of  Demours  is  well  known.  "There 
occurred  to  me  at  G  in  the  morning,  having  written  about  a  quarter 
of  an  hour,  absolute  blindness.  Xothing  but  a  headache  had  pre- 
ceded this,  which  was  very  severe  on  rising.  When  ray  momentary 
blindness  had  disappeared,  objects  are  seen  as  through  a  fog:  I  see 
nothing  clearly."  Galczowski  has  reported  a  case  of  complete  blind- 
ness of  the  left  eye  lasting  twenty  minutes.  Tardieu  saw  this  con- 
dition last  three  days.  Fratini  cites  the  case  of  a  neuropathic  who 
renuiined  blind  two  days  after  an  excess  at  the  table.  Kip  reported 
another  case  in  which  the  blindness  lasted  thirty-six  hours.  Gayet, 
in  1893.  published  observations  on  the  case  of  a  young  man  who 
had  had  four  attacks  of  amaurosis  varying  in  duration  from  twenty- 
four  liours  to  four  and  five  days.  In  all  of  these  cases  the  blind- 
ness existed  relatively  a  long  time  and  in  none  of  them,  save  the 
case  of  Gayet,  did  it  recur.  But  Jacqueau  made  special  reference 
in  his  paper  to  those  cases  of  absolute  momentary  recurring  blind- 
ness of  short  duration — of  veritable  crisis  in  v,-hich  the  blindness 
resulted  as  a  consequent.    Jacqueau  reports  four  cases.    B.  E.  F. 

Color-Blindx'ess  "WITH  Special  Eefekex'ce  to  Art  axd  Art- 
ists.— Ayees^  Edwaed  a.  (The  Century  Magazine,  April,  1907), 
gives  a  clear  and  somewhat  figurative  description  of  the  anatomy  of 
the  eye,  particularly  of  the  retina,  which  may  be  said  to  contain 
130,000.000  nerves  connected  witli  the  rods  and  7.000.000  with  the 
cones.  Tlie  most  satisfactory  and  plausible  theory  of  color  vision 
is  that  the  rods  and  cones  are  the  special  nerve  fibrils  which  inter- 
pret the  vibrations  of  light  and  color;  that  the  rods  interpret  light 
in  its  ]uir(^lv  luminous  phase;  that  the  cones  interpret  colors  and 
distiuouisli  them  bv  the  ItMigth  of  their  respi^ctivc  waves,  and  that 
the  manv  sliades  which  are  the  [)roduct  of  mixed  colors  are  likewise 
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recognized  bv  the  lengtlieiiiiiii'  or  shortening  of  the  wave  lengths. 
There  is  a  definite  length  to  the  vibration  waves  of  the  six  primary 
colors.  Bed.  the  longest,  is  1/36000  of  an  inch  in  length,  and  violet, 
the  shortest.  1/61000  of  an  inch.  All  waves  that  are  longer  than 
36.000  to  the  inch  (red)  or  shorter  than  61,000  to  the  inch  (violet) 
are  invisible.  There  are  waves  longer  than  the  red,  called  infra- 
red, nnknown  and  electric,  and  waves  shorter  than  the  violet,  called 
nltra-violet,  and  Eoentgen  rays.  Through  the  fluoroscope,  which 
retards  the  speed,  the  eye  can  see  some  of  the  nltra-violet  rays,  and 
the  infra-red  rays  can  be  felt  as  heat. 

He  shows  that  "^^after  images"  and  purely  subjective  sensations  of 
light  or  color  due  to  the  temporary  paralysis  of  the  cones  of  a  cer- 
tain color,  resulting  in  the  appearance  of  its  complementary  color, 
may  partly  account  for  many  marvelous  tales  in  human  experiences. 

The  writer  assumes  that  each  of  the  primary  colors  has  its  own  set 
of  cones  and  explains  the  results  Avhen  the  cones  which  see  certain 
colors  are  left  out,  and  only  the  himinosity  remains,  resulting  in 
gradations  of  light  and  shade,  a?  shown  in  the  way  a  photograph 
shows  a  landscape,  e.  g.,  yellow  is  very  luminous,  and  shows  com- 
paratively white  in  a  photograph,  and  violet,  being  slightly  lumin- 
ous, appears  very  dark.  The  eye  that  is  color-blind,  if  it  beheld  a 
yellow-green,  would  see  the  yellow  with  the  admixture  of  gray  rep- 
resented in  the  luminosity  of  the  green,  making  a  dirty  yellow. 
Green  Avould  be  shown  in  a  photograph  by  a  gray  that  is  about  half- 
way between  black  and  white.  Generally  there  is  some  sense  of  a 
color  felt ;  not  all  the  cones  of  a  color  are  wanting.  Then  there  will 
be  a  tinge  of  such  color  in  the  effect. 

The  author  relates  several  amusing  and  some  disastrous  incidents 
resulting  from  color-blindness.  After  discussing  the  color-blind 
artist's  trained  discernment  of  even  slight  variations  in  luminosity, 
he  states  this  law :  Variations  in  light  illuminating  colors  do  not 
alter  color  impression  with  normal  eyes,  only  intensifying  the  color 
sense  in  brighter  light ;  but  with  the  color-blind  they  alter  the  shade 
itself.  The  majority  of  the  color-blind  will  be  color-true  in  observa- 
tions of  bright  natural  objects,  but  still  color-blind  in  pigments. 
The  writer  describes  the  attempts  of  color-blind  artists  to  reproduce 
in  their  pigments  pure  spectral  colors  and  the  appearance  of  objects 
in  Nature  to  the  color-blind  artist.  M.  D.  S. 

Postoperative  Intraocular  Hemorrhage  Eesultixg  ix  To- 
tal Blindness  and  Destruction  of  the  Eyeball. — Brav,  Aaron 
{American  Medicine,  May,  1907).  There  have  been  but  75  cases  of 
postoperative  intraocular  hemorrhages  reported.  The  authors  case 
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was  that  of  a  weak,  nervous  woman  suffering  from  pain  in  the  joints, 
lioadaclie  and  frastric  disturbances,  left  eye  blind  for  forty  years 
fi'om  some  infiammatory  condition,  right  eye  linear  corneal  opacity 
4  mm.  in  length,  sitiuited  horizontally  below  the  pupil ;  eye  quiet ; 
pupil  dilated  :  does  not  react  to  ordinary  light,  but  reacts  to  concen- 
1  rated  liglit:  anterior  chamber  well  ])reserved  :  cornea  hazy,  tension 
))lus  2.  slight  greenish  lenticular  reflex.  Ophthalmoscopic  examina- 
tion revealed  an  entire  opaque  lens  in  the  right  eye.  no  view  of 
I'liiKhis  light.  ])i-ojection  good.  Diagnosis,  hypermature  cataract, 
extraction  advised.  Some  preliminary  treatment  was  given  to  tone 
up  her  general  condition  .and  a  weak  solution  of  eserin  instilled  in 
eye  twice  daily. 

Immediately  upon  making  the  corneal  section,  the  lens  was  forced 
out  bv  the  intraocTilar  pressure,  some  vitreous  escaped,  and  the 
anterior  chand)er  collapsed.  The  vitreous  was  somew^hat  liquefied. 
Xo  iridectomy  was  done,  but  the  speculum  w^as  at  once  removed 
and  the  eye  bandaged.  A  little  pain  was  then  complained  of  in  the 
supraorbital  region,  which,  seven  hours  later,  had  become  severe; 
the  patient  was  restless,  nauseated,  had  vomited  several  times,  and 
the  bandage  was  soaked  with  blood.  The  eyeball  was  found  filled 
with  blood,  but  the  w'ound  was  not  opened.  The  bandage  was  re- 
applied and  a  hypodermic  of  morphin  given.  The  next  morning 
the  bandage  w-as  clean,  but  eye  still  painful.  Two  hours  later  the 
patient  attempted  to  go  downstairs  and  was  seized  with  vomiting 
and  acute  pain.  Severe  hemorrhage  again  occurred,  the  wound 
gaping  with  dark  clots  of  blood. separating  its  edges.  The  patient 
went  to  the  hospital  and  panophthalmitis  developed.  Sudden  at- 
tacks of  nausea,  vomiting  and  severe  pain  in  the  eye  with  the  ap- 
pearance of  blood  on  the  dressing  is  the  characteristic  clinical  pic- 
ture. 

Tn  the  75  cases  found  in  literature,  it  occurred  mostly  within  one 
hour  after  the  operation  ;  some  occurred  as  soon  as  the  corneal 
incision  Avas  completed,  even  before  the  removal  of  the  cataract ; 
some  occurred  24  hours  after  the  operation ;  while  others  occurred 
three  days  after  the  operation.  Only  in  two  cases  did  the  hemor- 
rhase  follow  iridectomv  for  the  relief  of  glaucoma,  a  fact  that 
speaks  against  the  theory  that  the  hemorrhage  is  caused  by  a  sudden 
reduction  of  a  high  intraocular  pressure.  The  cause  is  undeter- 
mined. M.  D.  S. 

ANOMALIES. 

colobom.v  of  the  lid.  with  anomalous  coxditiox  of  the 
Tissues  at  the  Outer  Commissures. — Posey,  William  Camp- 
bell, Philadelphia  (Ophthalmic  Record,  April,  1907).     A  girl  of 


48  AnomaJies. 

10  years  of  age  presented  a  congenital  absence  of  a  portion  of  the 
iipper  eyelid  of  the  left  eye.  so  that,  when  the  eyes  were  directed 
straight  forward,  the  cleft  just  corresponded  to  the  size  and  shape 
of  the  upper  third  of  the  cornea.  The  eyelid  was  in  no  other  way 
deformed  except  for  a  small  yellowish  thickening  in  the  skin,  jnst 
above  the  coloboma,  which  resembled  a  xanthelasma.  The  eyeball 
was  normal,  except  for  an  anomalous  formation  of  Tenon's  capvSule 
at  the  outer  angle  of  the  eye.  Bulbar  conjunctiva  covered  this  mass, 
which  was  grayish-white  in  color  and  everywhere  smooth  and  flat. 
When  the  e3'e  Avas  rotated  inward  and  separated,  the  anomalous 
formation  assumed  a  cylindrical,  sausage-like  form  and  was  readily 
movable  over  the  globe.  Both  eyes  were  quite  hypermetropic.  Vision 
equally  o/x  in  each.  The  author  outlines  a  ])lastic  operation  that 
ho  intends  ])('i'f()i-ining  for  the  correction  of  the  lid  defect.      M.  B. 

'i'iTi:i{()M()i!i'iiiA  IX  THE  Eye  OF  A  CiiiLD. — BEKcniEiSTEH.  Wien 
((Inicfc's  Arrli..  B.  Ixv.  H.  1,  December,  lOOri).  In  the  histological 
examination  of  the  eye  of  a  deceased  child  Bergmeister  came  acci- 
dentally upon  a  hyperplasia  and  folding  of  the  retina  not  heretofore 
described.  The  findings  are  summarized  as  follows :  (1)  Penetra- 
tion of  mesoderm  into  the  eyeball  tlirongli  an  opening  in  the  ]'»ig- 
nient  epithelium,  situated  beneath  the  jiapilla;  a  large  sagittally 
coursing  fold  in  the  pars  optica  retinse  in  the  inferior  half  of  the 
globe;  a  fold  in  the  pars  optica  retinse  before  its  transition  into  the 
pars  ciliaris ;  (4)  a  union  of  this  with  the  sagittal  fold  into  a  con- 
volution Ijehind  the  lens;  a  peculiar  mesodermal  ]u-occss  originally 
in  the  ])ars  ])lana  of  the  ciliary  body;  a  retinal  fold  surrounding 
the  papilla;  ((>)  complete  absence  of  the  macula  and  fovea  ;  a  scanty 
sporadic  development  of  rods  and  cones  and  of  the  external  and 
internal  granular  layer?  and  ganglion  cells;  extension  of  vessels 
from  the  mesodermal  fold  into  the  granular  layers;  peculiar  |)alli- 
sadal  processes  of  the  ciliary  epithelial  cells;  tendency  to  over- 
growth of  the  pars  ciliaris  retinae  into  papillomatous  formations; 
(12)  high  grade  involution  of  the  pars  ciliaris  retinge,  in  one  of  the 
involutions  a  blood  vessel  coursing.  The  analogy  between  these 
findings  and  those  of  a  normal  fish  eye  are  those  enumerated  in 
paragraphs  1,  4,  6  and  12.  The  differences  are  that  the  retina  had 
overgrown  all  of  the  mesodermal  processes,  whereas  in  fishes  the 
retina  is  simply  broken  through.  W.  Z. 

COXTRIBUTIOX   TO   THE   CaSUISTICS  OF  ANOMALIES   OF   THE   TlUS. 

— Xataxsox,  a.  ]Sr.,  Jr.,  IMoskau  (Klin.  MonatsblaeUer  fuer  Aug- 
enheUl-undc,  xlv.  Maerz,  April,  1907,  p.  369),  reports  the  following 
rare  and  interesting  anomaly  of  the  iris  in  a  glaucomatous  eve  of  a 
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woman,  aged  5o :  The  oval  pupil  is  excentric  and  extends  from  the 
center  obliquely  outwards  and  downwards  to  the  temporal  periplierv 
of  the  iris.  Almost  the  Avhole  lower  half  of  the  iris  is  lacking  except 
a  small  seam  in  the  periphery.  The  pupil  is  surrounded  by  a  ])retty 
wide  border  of  iris  tissue,  containing  the  sphincter,  which  contract? 
upon  light  and  eserin.  From  this  l)order  six  thin  Ijands  extend  to 
the  peripheral  small  seam  upwards  and  inwards,  two  of  which  com- 
municate by  two  anastomoses.  Tliese  hands  circumscribe  nine  lotal 
defects  of  the  iris,  which  are  larger  than  the  remnants  of  iris.  In 
the  whole  area  of  the  lower  large  defect  the  border  of  tin-  lens  is 
clearly  visible.  Although  the  patient  did  not  remember  having  had 
them  from  early  childhood,  they  are,  in  all  probability,  aty])ic  colo- 
bomas  and  the  condition  may  appropriately  be  termed  "dehiscences 
of  iris  tissue."  C.  Z. 

A  CoxGENiTAL  Anomaly  of  the  Scleka:  "Pseudo-Colo bo :ma." 
—Hay,  Percival  J.,  Sheffield  (Ophthahnoscope.  June,  1907).  A 
still-born  child  at  full  term  presented  the  following  anomalies :  An 
hydrocephalic  head  of  enormous  size,  double  harelip  and  a  com]>lete 
cleft  palate,  malformed  right  ear  with  imperfect  external  meatus, 
with  malformed  left  ear  and  no  external  meatus,  also  an  accessory 
auricle  on  this  side.  The  eyes  presented  the  appearance  of  an  ab- 
sence of  the  sclera  over  a  small  area  on  each  side  of  the  cornea  of 
the  right  eye  and  on  the  temporal  side  of  the  cornea  of  the  left  eye. 
This  appearance  was  due  to  an  extreme  thinning  of  the  sclera  in 
this  area  allowing  the  underlying  ciliary  region  to  show  through. 

:\r.  r.. 

A  Case  of  Coxgexital,  UxiLAXEraL,  Isolated  Fissrin-;  of  the 
Upper  Eyelid  (Blepiiarosghisis). — Meyer,  L.,  Berlin  (Ber- 
liner Klin.  Woche7ischr..  1907,  No.  30,  p.  632).  The  coloboma  of 
the  left  upper  eyelid  of  a  child,  aged  21/.  years,  was  %  cm.  high. 
1/2  cm.  wide,  triangular,  with  base  on  the  ciliary  margin.  The  bor- 
ders of  the  fissure  had  no  cilia.  ^leyer  performed  a  plastic  opera- 
tion analogous  to  ]\Ialgaigne"s  for  harelip,  which  healed  within 
fight  days  by  first  intention.  The  affection  may  have  been 
due  (1)  to  incomplete  closure,  in  the  first  few  weeks  of  fetal  life, 
of  the  primary  fissure  between  medial  and  lateral  portions  of  the 
frontal  process;  (2)  in  the  third  month  a  transient  adherence  of 
superior  and  inferior  lids  takes  jilace,  which  is  severed  shortly  be- 
fore birth.  During  this  ])rocess  the  i)reviously  adb.erent  epithelial 
covering  receded  atypically  and  caused  the  fissure:  (3)  tlu^  com- 
pletely formed  eyelid  may  have  been  distended  l)y  amniotic  bands 
and  svnechiaj.    This  view,  however,  is  rejected,  as  the  borders  of  the 
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defect  had  no  cilia.     The  isolated  colohomas  of  the  lids  are  rather 
rare.    The  affection  is  illustrated  hv  drawinos.  C.  Z. 

BACTERIOLOGY. 
XOTE  OX  THE  BaCT1:1;IOL()(;Y  ok  COX.TUXCTIVAL  lxFi.A]\nr.vriox. 
— TiUEDDE,  ^\.,  St.  Lonis  (Am.  Jour,  of  Ophih..  .Tnlv,  190:).  in-e- 
sents  a  resnme  of  practical  clinical  ol)servations  of  over  GOO  cases 
of  conjunctival  and  corneal  disease,  carried  nut  mainly  at  the  Fon- 
ilation  Rothschild  in  Paris.  Avhcr(>  smears  of  the  conjunctival  secre- 
tions are  examined  hacteriolo_<rically  in  every  new  case.  In  doul)tful 
cases,  cultures  and  inoculation  tests  were  made.  The  diplohacillus 
was  found  in  about  '23  per  cent,  of  cases,  mostly  acute  conjunctivi- 
tis. Zinc  solutions  were  found  ]iarficularly  effective  in  this  foriu. 
The  xerosis  bacillus  was  present  in  al)out  20  per  cent.  The  l)acilhis 
of  acute  epidemic  conjunctivitis  of  Kocli-AYeeks  was  seen  in  14  ])er 
cent,  of  dispensary  cases,  but  infrequently  in  a  series  of  private 
l^atients.    Staphylococci  are  oenerally  saprophytic.  P.  TT.  F. 

PsEUDO-ME:\iBRAxors  CoxjuxcTiviTis  Caused  by  Staphylo- 
coccus Aureus  axd  Albus. — Johnston,  Eichard  H.,  Baltimore 
i 0 pMlialmic  Record,  June.  190T).  k  child,  9  months  old,  at  the 
termination  of  an  attack  of  measles,  developed  an  inflammation  of 
the  conjunctiva  of  the  left  eye,  with  swellino;  of  the  npper  lid  and 
])rofuse  lacrimation.  On  openino-  the  lid  there  was  a  discharo;e  of 
sero-pirrulent  fluid,  and  on  everting  the  lids  the  palpebral  conjunc- 
tiva was  found  covered  Avith  a  pseudo-membrane  of  a  whitish  color. 
This  membrane  did  not  continne  beyond  the  fornix  and  was  readily 
strip])ed  from  the  part  with  forceps.  Cultures  showed  the  presence 
of  the  Sfaphylococciis  aurens  and  alhvs.  N"o  other  organism  was 
found.     The  child  Avas  lost  sight  of  before  the  eye  recovered. 

M.  B. 

Do  the  Staphylococci  Belong  to  the  Encapsulated  Bac- 
teria?— jSTicolai  (Tpdschr.  v.  Gen.,  Aug.  11,  1906),  cultivating 
bacteria  from  cilia  from  blepharitis  cases,  found  with  the  always- 
present  staphylococci  (albus  or  aureus)  other  micrococci,  which  re- 
mained Avith  the  ordinary  staining  nncolored  or  very  little  colored. 
It  Avas  impossible  to  separate  them;  ihey  always  were  found  to- 
gether. One  specimen  from  ascites-agar  showed  the  colored  and 
the  nncolored  exactly  next  to  each  other,  sometimes  partly  covering 
each  other,  which  made  him  think  that  the  colored  came  from  the 
nncolored;  that  these  last  ones  were  the  capsules.  They  disappear 
from   all  specimens.     Xicolai  found   no  mention  of  these  capsules 
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ill  the  literature;  n  few  writers  mention  tliat  the  bacteria  are  not 
stained  equally  well.  E.  E.  B. 

Ax  AccuMLi>ATiox  OF  Bacteria  ON  THE  Conjunctiva. — 
Tertsch,  E.  (From  the  eye  clinic  of  Prof.  E.  Fiichs  in  the  Univ. 
of  Wien.  Beih:  zucr  AugenlieiR-unde.  lOO;.  Heft  68,  p.  411.)  A 
man.  aged  38,  noticed,  two  years  ago.  a  small  white  spot  on  the 
temporal  side  of  the  right  eyeball,  which  gradually  became  larger. 
It  Avas  scraped  off  by  a  surgeon,  but  returned  after  two  weeks  and 
grew  larger,  although  it  was  touched  with  a  2  per  cent,  solution  of 
nitrate  of  silver.  When  he  came  to  the  clinic,  the  conjunctiva  of 
the  lids  was  injected  and  swollen,  the  globe  slightly  injected.  At 
the  usual  site  of  the  lateral  i)ingnecula  a  whitish  prominence  1  to  2 
mm.  high,  of  the  form  of  an  isosceles  triangle,  covered  the  limbus 
over  T  mm.,  encroaching  upon  the  cornea  and  ending  with  an  ir- 
regular border  at  the  upper  corneal  margin.  The  apex  of  the  trian- 
gle, 10  mm.  distant  from  the  limbus,  turned  to  the  temporal  angle 
of  the  lids.  It  looked  like  a  neoplasm,  similar  to  a  drop  of  stearin, 
and  was  movable  M-itli  the  conjunctiva.  A  few  dilated  conjunctival 
blood  vessels  were  running  to  it,  otherwise  the  eye  Avas  normal. 
Microscopically  it  consisted  of  an  accumulation  of  densely  crowded 
bacteria,  interspersed  on  some  places  with  fibrous  or  amorphous 
masses,  staining  red  with  fuclisin,  dark  blue  with  Gram,  in  which 
here  and  there  the  outlines  of  epithelia  were  recognized.  It  was 
easilv  washed  off  with  soap  from  the  conjunctiva,  but  from  the 
cornea  it  had  to  be  removed  with  a  lance-shaped  knife.  The  cornea 
at  this  place  was  uneven  and  without  luster  and  showed  some  epithe- 
lial defects.  The  bacteria  were  Gram  positive  and  belonged  to  the 
diphtheria  group.  The  morphological  and  cultural  examinations 
revealed  Hoffmann's  bacilli  and  pseudo-diphtheria  bacilli,  those  two 
saprophytes  of  the  conjunctiva  similar  to  diphtheria  bacilli,  gen- 
erally classed  as  xerosis  bacilli.  Probably  the  affection  was  a  cir- 
cumscribed form  of  parenchymatous  xerosis,  which  had  developed 
on  the  soil  of  a  pingnocula.  Tertsch  could  find  only  two  similar 
cases  in  literature.  C.  Z. 

ULCER.VTION     OF    THE     CORNEA     FROM     THE     DiPLOBACILLUS     OF 

MoRAx-AxENFELD. — ]\rcKEE,  Hanford.  IMontrcal  {Ophthalmic 
Record,  April,  1907).  Three  cases  are  reported  of  corneal  ulcera- 
tion, w-ith  hypopion,  caused  by  the  diplobacillus.  Prompt  recovery 
followed  in  each  case  upon  the  use  of  weak  solutions  of  zinc  sul- 
phate. The  fourth  case  was  a  child  of  T  with  central  corneal  ulcer 
caused  by  the  diplobacillus  which  cleared  up  in  a  week  under  the 
iTse  of  zinc.    Three  other  cases  are  reported  of  laborers  who  had  a 
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diplobacillary  coujunctivitis  and  had  been  struck  on  the  cornea 
witli  a  foreign  substance.  Ulceration  of  the  cornea  followed,  but 
iu  each  case  the  ulcers  cleared  up  quickly  under  zinc  sulphaio.  In 
all  these  cases  the  same  technic  was  followed.  The  ulcerated  sur- 
face was  stained  with  a  solution  of  fluorescin,  then  with  a  keratonie, 
some  of  the  pus  from  the  surface  of  the  ulcer  was  removed,  tu))e.s  of 
serum  and  agar  were  inoculated  and  smear  preparations  were  made. 
In  all  these  cases  the  factor  was  diplobacillus  of  Morax-Axenfeld. 
In  some  of  the  cases  other  methods  of  treatment  were  tried  without 
avail  and  improvement  only  followed  tlie  use  of  zinc.  The  cases 
Avere  treated  hy  instillation  of  drops  of  the  sulphate  of  zinc.  14  e^"- 
to  the  ounce,  four  or  five  times  daily;  between  times  the  surface  of 
the  cornea  and  the  conjunctival  sac  were  flushed  with  Avarm  boric 
solution  and  tlie  solution  of  sulphate  of  zinc.  At  night  a  little 
boracic  ointment  Avas  smeared  along  the  edges  of  the  lids.  Scopo- 
lamin  Avas  used  as  a  mydriatic.  M.  B. 

The  Presext  Positiox  of  the  Spirochjeta  Pallida  ix  Rela- 
Tiox^  TO  Syphilitic  Aefections  of  the  Eye. — Stephex-^sox  . 
Sydxey,  London  {Oplitliahnoscopc,  June,  1907).  The  author  con- 
siders the  name  treponema  pallidum,  as  suggested  by  Vuillemin. 
to  be  more  appropriate  than  Spirochwta  jKiUida.  The  organism  ha? 
been  found  in  all  forms  and  stages  of  syphilis,  Avhethcr  acquired  or 
inherited,  human  or  animal.  It  has  also  been  demonsirated  in  the 
blood  of  hereditary  syphilitic  cases  and  of  those  passing  through  the 
secondary  stage.  The  treponema  has  not  yet  been  found  in  non- 
specific lesions  and  it  has  not  yet  been  cultivated  outside  tlu>  animal 
body.  The  adA'ance  that  has  been  made  from  an  ophthalmic  stand- 
point is:  (1)  The  discovery  of  the  treponema  in  the  apparently 
healthy  eyes  of  fetuses  and  of  infants  who  have  died  from  congeni- 
tal syphilis.  (2)  Its  discovery  in  lesions  set  up  experimentally  in 
the  eyes  of  monkeys  and  rabbits  by  the  inoculation  of  syphilitic  ma- 
terial, such  as  chancres  or  diseased  glands.  (3)  Its  discoA^ery  in 
actual  syphilitic  invasions  of  the  human  eye.  The  author  has  found 
the  treponema  in  the  aqueous  humor  of  a  Avoman  afflicted  Avitl) 
iridocyclitis  in  the  course  of  the  early  secondaries.  He  has  also 
found  the  organisms  in  scrapings  from  the  corneae  of  three  cases  of 
keratomalacia  in  syphilitic  infants.  The  author  thinks  the  con- 
clusion is  incAdtable  that  in  the  discovery  of  Schandinn's  organism 
Ave  have  the  strongest  possible  proof  of  the  syphilitic  nature  of  any 
oiven  d'sease  of  the  e\c.  M.  B. 
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CATARACT. 

Unusual  Fok.m  of  IIeueditary  Congenital  C'ataiuct  f)(:cui;- 
Kix(i  IN  Sever-vl  Members  of  a  Family. — Chance,  Burton. 
Pliiladelphia  {Arch.  OpMli.,  July.  1907,  xxxvi,  505).  The  author 
leports  a  peculiar  variety  of  congenital  cataract  occurring  in  five 
iiu'iii Iters  of  a  family.  The  opacities  were  disc-shaped,  thin,  syni- 
meti'ically  placed  in  both  lenses,  sharply  defined  from  the  clear  lens 
subst<ince  surrounding  them,  were  apparently  situated  between  the 
nucleus  and  posterior  pole,  and  appeared  to  be  stationary.  The 
author  refers  to  a  report  of  a  similar  form  of  cataract  described  bv 
Xcttlcship  and  OgilYie.  W.  R.  '\\. 

A  Contribution  to  the  Doctrine  of  Zonular  Cataract. — 
liUiiWANDL.  F.  (From  the  e^-e  clinic  of  Prof.  C.  Hess  in  the  Univ. 
of  Wiirzburg.  Ztsrhr.  fiier  Augenlieillunde,  xvii,  jMay,  1907.  ]). 
402),  reports  in  detail  the  clinical  histories  of  six  cases  and  the 
anatomical  changes  of  ten  lenses  extracted  from  them.  There  was 
a  distinct  separation  of  nucleus  and  cortex  in  all  but  one.  In  eight, 
the  nuclei  were  changed  in  the  same  manner,  viz. :  foci,  of  the  size 
of  4  to  10  mm.,  were  equally  distributed  in  the  lens  substance. 
The  perinuclear  zone  consisted  of  a  dense  accumulation  of  innu- 
merable fine  and  coarse  dots  and  foci.  In  equatorial  sections  these 
changes  encroached  upon  neighboring  lamellse  of  the  lens  in  form 
of  pointed  wedges  and  sectors.  The  microscopic  conditions  did  not 
support  the  assumption  that  shrinking  proces^^es  play  any  part  in  the 
development  of  zonular  cataract.  The  peripheral  portions  of  the 
lens  showed  various  changes,  under  which  the  so-called  riders  are 
to  be  classed. 

With  regard  to  etiologv,  Euhwandl  does  not  consider  the  cases 
gathered  from  literature,  for  which  the  authors  claim  a  postfetal 
origin,  as  of  sufficient  proof.  Numerous  observations  tauglit  him 
that  not  a  small  number  of  slight,  not  much  saturated,  zonular 
cataracts  can  only  be  recognized  after  dilatation  of  the  pupil  and 
by  very  exact  methods  of  examination.  It  is  also  a  long-established 
fact  that  the  intensity  of  opacities  in  zonular  cataract  may  increase 
without  any  known  cause.  Thus  only  such  cases  can  be  utilized  in 
favor  of  postfetal  origin  in  which  careful  examinations  disclose  an 
opacity  of  the  lens  before  the  development  of  zonular  cataract. 

Euhwandl  is  an  adherent  of  the  opinion  of  Hess,  who  considers, 
at  least  in  the  majority  of  cases,  zonular  cataract  as  a  congenital 
affection,  due  to  a  faulty  or  belated  separation  of  the  lenticular 
vesicle,  and  supports  it  by  the  following  arguments,  illustrated  by 
cases  observed  in  the  clinic  of  Professor  Hess  and  collected   from 
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litt'rature :  Ileivditary  coiulitions.  frequent  complication  with  other 
kinds  of  cataract  long  ago  regarded  as  congenital,  as  fusiform,  pos- 
terior and  anterior  polar,  central^,  capsular,  aridosiliquata,  total 
cataracts,  and  -with  other  malformations  of  the  eyes,  as  colohoma 
of  the  lens,  iris  and  chorioid,  irideremia,  aniridia,  perseverant 
pupillary  meinhrane,  ectopia  of  the  lens,  orbital  cysts,  microphthal- 
mus,  congenital  color  blindness,  and  with  disturbances  of  develop- 
ment in  other  parts  of  the  body,  malformations  of  the  skull,  congen- 
ital dislocation  of  the  joints,  defects  of  the  nppcr  jaw. 

A  case  observed  by  Professor  Hess  in  a  rabbit  is  reported  in  de- 
tail, which  seems  to  demonstrate  the  possibility  of  partial  degenera- 
tion of  the  lens  during  fetal  life,  i.  e.,  at  the  time  of  the  develop- 
ment of  the  first  lens  fibers. 

EuliAvandl  calls  attention  to  some  other  observations  which  may 
strengthen  the  views  of  the  congenital  nature  of  zonular  cataract. 
In  many  lenses  of  individuals  of  various  ages,  ojjacities  in  form  of 
dots  or  drops  may,  during  life,  be  ascertained,  especially  with  the 
corneal  loupe  of  Zeiss,  as  incidental  ol)servations.  Uuhwandl  saw 
more  than  thirty  cases  within  the  last  year  in  people  who  came  to 
the  clinic  on  account  of  external  affections,  and  who  showed  a  mod- 
erate number  of  dotted  or  flocculent  opacities  of  the  lens,  arranged 
in  anterior  and  posterior  shells  around  the  nucleus.  Most  of  these 
patients  with  "rudimentary  zonular  cataract"  had  not  pas.sed  the 
thirtieth  year.  Vision  was  mostly  normal,  in  one  of  the  uncompli- 
cated cases  below  one-half  or  one-third.  It  was  remarkable  that  in 
three  instances  these  rudimentary  zonular  cataracts  occurred  in 
children  of  the  same  family.  Eachitic  changes  of  the  teeth  and  the 
bones  were  relatively  frequent,  but  the  anamnesis  as  to  convulsions 
was  generally  negative. 

The  literature  is  extensively  utilized  an<l  quoted  and  the  liisto- 
logical  conditions  are  illustrated  on  lithographic  plates.  The  inter- 
esting essay  deserves  a  closer  study.  C.  Z. 

Techxic  of  the  Simple  and  of  the  Combined  Oper^vtiox 
FOR  THE  Extraction  of  Mature  Senile  Cataract. — Friden- 
BERG,  P.,  New  York  (Am.  Jour,  of  Ophtli.,  June.  1907),  describes 
in  detail  the  steps  of  the  tw'o  type  operations.  The  form  and  posi- 
tion of  the  section,  the  various  methods  of  capsulotomy,  the  expres- 
sion of  the  lens,  irrigation,  and  the  toilet  of  the  anterior  chamber 
and  incision,  and  the  various  forms  of  iridectomy  are  presented. 
The  modifications  of  technic,  complications  and  accidents  during 
the  successive  steps  are  then  considered.  The  article  deals  with 
these  features  at  length  ami  can  not  well  l)e  abstracted.    P.  PI.  F. 
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'J'UK  IXCISIUX   Foil  THE  ExTBACTION  OF   CaTAIUCT. — ^^VEEKS,  J.. 

New  York  [Jour.  Am.  Med.  Assn.,  June  32,  1907),  reviews  the 
history  of  ophthalmology  from  the  time  of  Daviel,  and  gives  a  tie- 
tailed  description  with  diagrams  of  the  various  sections  recom- 
mended and  practiced  by  well-known  operators.  The  incision  pre- 
ferred by  Weeks  is  one  in  common  use,  which  runs  in  the  liml)us, 
takes  in  two-fifths  to  one-half  the  corneal  circumference,  and  ter- 
minates above  in  a  conjunctival  flap  2.5  mm.  to  3  mm.  high.  The 
technic  of  the  incision  is  described  in  detail  and  the  various  compli- 
cations, errors  and  accidents  considered.  P.  II.  F. 

Extraction  of  the  Lexs;  Iridectomy;  Toilet  of  the 
AVouxD. — Fox,  L.  Webster.  Philadelphia  {Jour.  Am.  Med.  Assn., 
Juno  22,  1907),  takes  up  the  technic  of  cataract  extraction  at  the 
point  which  follows  completion  of  the  section.  The  laceration  of 
the  capsule  is  an  important  one  in  which  various  complications  may 
occur.  The  technic  is  not  simple.  The  various  cystitomes  and  ca])- 
sule  forceps  used  by  ophthalmologists  from  the  time  of  Daviel  were 
shown  and  their  application  discussed.  In  toilet  of  the  anterioi- 
chamber.  Fox  tiiids  massage  and  the  use  of  the  spoon  of  great 
assistance.  P.   IT.  F. 

Does  the  Opacity  of  IxcrriEXT  Catauaci'  Fveij  lii;t;AiN 
Traxsparexcy ? — CoNXOR,  L.,  Detroit  (Jour.  .\m.  Med.  Assn., 
Jiily  6.  1907).  has  made  graphic  records  of  the  stria^  observed  in 
beginning  cataract,  and  has  observed  partial  or  complete  clearing 
in  seven  cases.  In  a  diabetic  case,  both  lenses  became  transparent 
and  remained  so  until  the  ])atient's  death.  This  clearing  up  is  rare, 
yet  fifty-one  observers  report  147  cases.  It  is  most  frequent  in  the 
earlier  stages  of  development.  In  tlie  discussion  of  this  paper, 
attention  was  called  to  the  role  of  chorioiditis  and  of  disturbances 
of  general  health  in  causing  lenticular  opacities.  These  cases  were 
benefited  by  correction  of  ametro])ia,  regulation  of  diet,  and  treat- 
ment of  the  chorioiditis.  Improvement  of  vision  might  be  due  to 
gradual  fading  of  incipient  cataract,  but  was  more  often  due  to 
clearing  of  vitreous  opacities.  High  arterial  tension,  with  or  with- 
out renal  disease,  gastrointestinal  autointoxication,  and  uric  acid 
diathesis  seem  to  be  important  etiologic  factors.  Lenticular  opacity 
changes  due  to  imbibition  of  aqueous,  as  in  traumatic  cataract,  is 
most  easily  absorbed,  whereas  changes  due  to  shrinkage  generally 
persist.  Hess  called  attention  to  experimental  naphthalin  cataract 
in  rabbits.  Ingestion  of  this  drug  destroys  the  lens  epithelium  and 
thus  allows  fluid  to  enter  and  spread  betwet^i  tlu'  fibers,  jiroduc'ng 
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oiuuiue  striio.     If  ihe  drug  be  stopped  the  epitheliiiiu  recovers  and 
I  lie  opai-ities  elear  up.     Similar  conditions  probably  occur  in  man. 

P.  H.  F. 

Lo8S  OF   \  ITKKOLS  HUMOU  IN   TllK  Ol'KKATION  FOl!  Till':   EXTItAC- 

■riON"  OF  Catahact. — Eay,  J.  M.,  Louisville  {Jour.  A  in.  Med. 
Asf<n.,  July  G,  1907);,  finds  much  diversity  of  opinion  as  to  the 
effect  and  prognostic  significance  of  this  accident.  In  his  experi- 
ence, one  of  the  most  frequent  causes  is  an  improperly  fitting  or 
badly  constructed  speculum,  llcsort  to  a  lid  retractor  immediately 
after  removal  of  the  lens  would  obviate  it  in  many  cases.  Loss  at 
the  time  of  operation  adds  to  the  danger  of  primary  infection, 
irrespective  of  the  quantity  lost,  but  depending  on  the  care  used  in 
the  preparation  of  the  field,  while  the  danger  of  iridocyclitis  during 
the  stage  of  healing  is  always  greatly  increased.  Hyalitis  with 
closure  of  the  pupillary  space  is  a  frequent  result  of  the  cyclitic 
irrigation.  Floating  opacities  develop  and  may  organize  into  bands 
n-hich  cause  detachment  in  later  years.  In  the  discussion,  attention 
was  called  to  the  factor  of  intractability  of  the  patient,  and  stress 
was  laid  on  the  importance  of  a  good  speculum  and  the  advantages 
of  removing  it  at  an  early  stage  of  the  extraction  operation.  Tlie 
use  of  saline  solution  to  restore  normal  tone  and  shape  of  the  globe 
after  loss  of  large  amounts  of  vitreous  was  advised.  When  the 
vitreous  is  fluid,  loss  seems  to  be  less  deleterious  than  otiierwise, 
as  the  prolapsed  ]3ortion  does  not  separate  the  lips  of  the  corneal 
section  and  there  is  no  increased  danger  of  infection  of  the  wound. 
The  remote  effects  are  always  worse  than  the  immediate  sequelae. 
A  small  bead  of  vitreous  may  be  snipped  off  with  good  results,  but 
often  there  is  repeated  prolapse.  This  interferes  with  the  replace- 
ment of  the  iris^  the  removal  of  cortical  remnants  and  the  toilet  of 
the  anterior  chamber  and  wound,  and  in  this  way,  bv  preventing  a 
complete  and  tidy  operation,  does  the  most  mischief.  It  may  even 
prevent  extraction  of  the  lens,  due  to  its  sinking  into  the  depths  of 
tlie  eye  wlien  there  is  sudden  prolapse  of  vitreous  early  in  the 
operation.  P.  H.  F. 

Preliminaky  Iridectomy  in  Cataract  Extractions. — Max- 
son,  S.,  Utica  {Am.  Jour,  of  Oplith.,  July,  1907),.  finds  that  this 
procedure  gives  one  an  excellent  opportunity  to  study  the  patient, 
l)esides  relieving  the  operator  of  the  fear  of  iris  prolapse,  while  the 
]iatient  loses  the  fear  of  being  hurt  and  comes  to  the  final  operation 
well  drilled.  The  extra  time  is  well  spent,  the  safety  greater,  and 
the  results  excellent.  P.  H.  F. 
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The  Eipexing  Operation  for  liiiiAxuRE  Senile  Cataract. — 
Todd.  F.  C.  Minneapolis  (Jour.  Am.  Med.  Assn.,  March  9,  1907),, 
has  taken  the  concensus  of  opinion  of  69  prominent  ophthalmolo- 
gists, and  concludes  that  this  procedure  is  indicated  in  case  of 
immature  cataract  in  which  preliminary  iridectomy  is  to  be  per- 
formed, and  in  those  patients  who  Avould  not  be  likely  to  bebave 
well  during  the  extraction,  thus  preventing  the  operator  from  per- 
forming much  toilet  or  from  practicing  irrigation.  If  irrigation 
is  not  practiced,  it  is  indicated  in  all  patients  under  60  with  imma- 
ture senile  cataract,  requiring  speedy  relief.  It  is  contraindicated 
in  high  myopia,  chorioiditis  or  other  inflammatory  conditions,  ten- 
dency to  glaucoma,  and  in  the  presence  of  iritic  adhesions.  It  is 
not  necessary  where  a  cataract  is  nearly  mature  or  the  patient  over 
60,  a  translucent  or  amber-colored  nucleus  indicating  that  the 
cortex  is  not  abundant  and  can  be  removed  easily.  P.  H.  F. 

Cataract  Extraction  with  Modified  Iridotomy. — Yer- 
hoeff,  F.  H.,  Boston  {Jour.  Am.  Med.  Assn.,  March  16,  1907), 
makes  the  corneal  incision  in  the  usual  manner.  The  iris  is  then 
grasped  with  forceps  as  near  the  root  as  possible  and  a  small  bit 
of  tissue  excised  with  scissors  so  as  to  leave  a  small  '^Duttonhole." 
DeWecker"s  small  iris  scissors  arc  then  introduced  and  a  clean  cut 
made  through  the  iris  to  the  pupil.  Atropin  is  instilled  after  opera- 
tion to  enlarge  the  coloboma  and  guard  against  iris  prolapse.  Cor- 
tical matter  can  be  removed  with  even  greater  ease  than  after  an 
iridectomy,  while  there  is  less  pain  and  rough  handling  of  the  iris. 
Iris  tissue  is  removed  where  it  will  most  effectually  prevent  pro- 
lapse, and  the  optical  and  cosmetic  effect  is  much  better.  Dazzling 
is  notably  absent.  P.  H.  F. 

Immediate  After-Treatment  of  Patients  Operated  on  for 
Cataract. — ^^Yilder,  W.  H.,  Chicago  {Jour.  Am.  Med.  Assn., 
June  22,  1907),  considers  the  various  postoperative  procedures, 
such  as  attention  to  the  bowels,  sedatives  for  the  restless,  the  impor- 
tance of  absolute  quiet  and  rest  of  the  eye.  Leakage,  prolapse  of 
iris,  hemorrhage,  infection,  iridocyclitis,  vitreous  opacities,  are 
also  considered.  The  details  must  be  consulted  in  the  original  paper, 
which  is  full  of  practical  and  instructive  points.  P.  H.  F. 

The  Use  of  the  Secondary  Cataract  Knife. — Black.  ^T., 
Denver  {Jour.  Am.  Med.  Assn..  ]\Iarch  16,  1907),  has  devised  a 
probe-pointed  cataract  loiife  which  can  be  introduced  through  the 
original  puncture  in  case  it  has  been  necessary  to  withdraw  the 
Graefc  knife  on  account  of  restlessness  of  the  patient,  danger  of 
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wounding  the  iris,  loss  of  aqueous  or  similar  accident.  The  section 
may  be  completed  with  sawing  motions,  no  counter  puncture  having 
been  made.  If  the  iris  falls  in  front  of  tlie  knife,  the  chamber  is 
allowed  to  refill,  and  the  secondary  knife  is  worked  over  the  iris, 
pushing  it  back.  The  knife  may  also  be  used  to  enlarge  the  angles 
of  a  section  which  proves  to  be  too  small  and  in  case  the  Graefe 
knife  has  been  introduced  wrong  side  up.  P.  H.  F. 

The  Immediate  After-Treatment  of  Cataract  Operatioxs. 
— Scales^  J.  W.,  Pine  Bluff.  Ark.  (Jour.  Am.  Med.  Assn.,  June 
22,  1907),  discusses  the  open  treatment  by  means  of  the  wire  screen, 
the  avoidance  of  infection  and  the  objections  to  the  use  of  the  band- 
age. The  sitting  up  of  the  patient  has  a  number  of  advantages 
which  are  given  at  length.  The  avoidance  of  iritis  and  cyclitis  by 
the  use  of  atropin  is  also  touched  upon.  P.  H.  F. 

Operatioxs  for  Secondary  Cataracts. — Callax.  P..  Xew 
York  {Jour.  Am.  Med.  Assn.,  June  22,  1907),  finds  that  thin 
gauze-like  after-cataract  generally,  yields  to  a  discission  performed 
with  the  knife-needle.  Tough  resilient  bands  are  best  cut  with  a 
thin  Graefe  knife.  Bowman's  two-needle  operation  is  condemned. 
as  it  causes  too  much  traction  on  dense  membranes.  In  these  cases 
and  many  of  thinner  membrane,  De  Wecker's  scissors  are  invalu- 
able, as  no  traction  need  be  caused.  In  all  complicated  forms  of 
secondary  cataract,  occluded  pupil,  incarceration  or  prolapse  of 
iris,  it  is  the  onh^  instrument  of  which  a  proper  use  combines  a 
minimum  of  risk  with  a  maximum  of  benefit.  P.  H.  F. 

Some  Importaxt  Coxsideratiox^s  ix  the  Extractiox  of 
Cataract. — Stevexsox,  M.  D.,  Akron  {Jour.  Am.  Med.  Assn., 
March  16,  1907),  advises  careful  examination  of  general  and  local 
conditions  before  operation.  If  chronic  inflammation  of  the  con- 
junctiva be  present,  treatment  should  be  used  and  the  discharge 
cured.  A  test  bandage  may  be  applied  and  the  discharge  examined 
microscopically.  Obliteration  of  the  tear  sac  may  be  necessary. 
An  eye  bath  is  used  three  times  daily  for  a  week.  The  eye  is  closed 
with  a  sterile  pad  and  the  nose  sprayed  several  times,  an  hour  or 
so  before  operating.  The  bowels  are  emptied  and  kept  locked  by 
giving  an  enema.  The  hair,  brows  and  lashes  are  carefully  washe(^l 
the  night  before.  The  skin  of  lids  is  cleansed  mechanically  and  the 
lid  margins  expressed.  The  head  is  covered  with  a  rubber  bath- 
cap  or  sterile  towel,  and  the  breath  directed  away  from  the  eyes  by 
means  of  a  light  screen  of  adhesive  covered  with  gauze  and  fas- 
tened across  the  bridge  of  the  nose  and  both  cheeks.     The  sureeon 
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should  wear  a  cap  and  a  gauze  veil.  Cocain  and  adrenalin  are 
instilled  and  also  injected  at  the  site  of  puncture  and  counter- 
puncture.  This  raises  up  the  conjunctiva,  and  a  flap  is  formed 
extending  3  or  4  mm.  beyond  the  corneal  section  throughout  its 
entire  extent.  A  sphincterectomy  is  performed  before  delivery  of 
the  lens.  ^Yith  a  sharp  cystitome  two  cuts  are  made  in  the  capsule. 
The  capsulotomy  has  the  form  of  an  inverted  Y  or  Greek  lambda. 
The  flaps  roll  up  out  of  the  pupillary  area,  and  there  is  no  danger 
of  incarceration  of  shreds  of  capsule  in  the  section.  After  expres- 
sion of  the  lens  by  gentle  manipulation,  the  anterior  chamber  is 
irrigated.  One-half  per  cent,  eserin  is  instilled  to  cause  slight  con- 
traction of  the  sphincter.  Light  dry  pads  are  fastened  over  the  eyes 
■with  adhesive  plaster  strips  and  a  protective  mask  applied.  Quiet 
of  the  patient  for  the  first  day  or  two  is  important.  Coughing, 
vomiting,  straining  at  stool  must  be  carefully  avoided.  Morphin 
may  be  given  by  hypodermic  an  hour  or  so  before  and  again  after 
operation.    The  first  night  must  be  a  comfortable  one.     P.  H.  F. 

A  Histological  Study  of  the  Normal  Healixg  of  Wouxds 
After  Cataract  Extraction. — Henderson,  T.,  Nottingham 
iOplitlmlmic  Revue,  May,  1907),  made  sections  of  33  aphakic  eyes 
in  which  healing  was  progressing  normally.  A  vertical  incision 
through  the  cornea  is  followed  by  a  greater  retraction  of  the  an- 
terior and  posterior  than  of  the  central  corneal  layers,  so  that  the 
wound-margins  show  two  curved  surfaces  meeting  at  the  middle. 
Irregularities  of  these  surfaces,  due  to  sawing  motion  in  the  section^ 
may  give  the  wound  track  a  notched,  wavy  or  step-like  form.  There- 
is  also  a  tendency  for  the  corneal  flap  to  override  the  peripheral 
scleral  lip  and  cause  further  gaping.  This  is  due  to  the  extensive 
incision,  allowing  the  corneal  lamellge  to  be  released  from  their 
normal  tension,  and  is  more  marked  in  an  oblique  cut.  In  a  purely 
corneal  incision,  mediate  union  is  first  brought  about  by  a  fibrin- 
ous exudate  from  the  corneal  lamellae  or  more  probably  from  the 
aqueous,  causing  agglutination  about  the  center  of  the  incision. 
Later  on  the  surface  epithelium  and  posterior  endothelium  grow 
down  and  proliferate  till  they  meet  and  cover  the  lips  of  the  wound 
and  the  fibrinous  plug.  This  generally  takes  two  or  three  days,  but 
may  be  much  delayed  in  apparently  uncomplicated  cases  by  some 
individual  factor  in  wound  repair.  When  there  is  excessive  gaping, 
corneal  epithelium  may  make  its  way  into  the  anterior  chamber, 
and  even  block  the  iris-angle.  The  corneal  elements  play  no  part 
until  more  than  two  weeks  after  operation,  when  they  grow,  com- 
pressing the  fibrinous  plug,  and  finally  coalesce  completely,  caus- 
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ing  firm  and  permanent  cicatrization  two  or  more  months  later. 
In  limbal  or  scleral  incisions,  the  place  of  the  corneal  epithelium 
and  endotheliimi  is  taken  b}'  episcleral  connective  tissue  and  ves- 
sels derived  from  the  conjunctival  flap.  This  does  not  take  place 
nntil  after  the  third  day.  Later  those  cells  are  replaced  by  scleral 
tissue  cells.  The  resulting  cicatrix  is  broader  and  more  distinct 
than  in  corneal  section.  The  relative  inactivity  of  the  sclera  is  due 
to  its  lack  of  vessels  (  ?) .  This  mode  of  healing  also  explains  post- 
operative astigmatism,  which  is  more  marked  in  the  peripheral  flap 
operation  than  after  linear  incision,  the  intercalated  tissue  from  the 
limbus  acting  as  a  wedge.  The  article  is  illustrated  by  a  number  of 
poorly  executed  drawings  and  some  rather  obscure  photomicro- 
graphs. P.  H.  F. 

The  Techxic  of  Discissiox  of  Secoxdary  Cataract. — 
LuBOWSKi^  Erxst^  Kattowitz  (Klin.  Monatshlaetter  fuer  Augen- 
heilhunde,  slv,  Maerz,  April,  1907,  p.  366).  For  the  last  two 
years,  Lubowski  practiced  the  following  method  with  excellent 
results :  After  atropinization  and  thorough,  cleansing,  a  peripheral 
corneal  section,  2  to  3  mm.  long,  1  mm.  towards  the  nasal  side 
from  the  lateral  margin,  is  made  with  a  small  lance-shaped  knife. 
Then  a  Stilling  harpoon  or  cystitome  is  flatly  introduced  as  far  as 
the  opposite  pupillary  margin,  its  point  plunged  into  the  cataract 
and  slowly,  without  pressure,  drawn  in  a  horizontal  direction 
through  the  cataractous  membrane.  At  once  a  gap  forms,  if,  which 
is  of  importance,  the  cut  commenced  at  the  thinnest  portion  of  the 
secondary  cataract.  The  next  day  the  eye  is  wdthoiit  irritation. 
Oblique,  or  rather  electric,  illumination  is  preferable.  Lubowski 
sees  in  the  loss  of  aqueous  a  protection  against  infection.  The 
method  yielded  equally  good  results  in  recent  as  in  very  old  tough 
membranous  secondary  cataracts.  C.  Z. 

Depressiox  OF  the  Posterior  Ocular  Pole  Followixg  Cata- 
ract Extraction. — Fuchs^  E.,  Vienna  (La  Clinica  Oculistica, 
Maj',  1907).  Seven  years  ago  the  writer  called  attention  to  the 
fact  that,  following  cataract  extraction  or  excision  of  the  iris,  there 
could  sometimes  be  noted  a  serous  detachment  of  the  chorioid, 
which  was  considered  a  great  rarity.  To  see  the  detachment  it  was 
necessary  to  examine  the  eye  with  the  ophthalmoscope  the  first  few 
days  following  the  operation.  All  eyes  should  hti  examined,  the 
external  appearance  of  which  would  lead  to  the  supposition  of  a  de- 
tached chorioid;  that  is  to  say,  when  the  anterior  chamber,  already 
re-established,  shows  blood  extravasation  or  the  margin?  of  the 
Avound  without  any  visible  opening  are  swollen.     The  ophthalmo- 
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scopic  examination  shows  detachment  of  the  chorioid  under  the 
form  of  an  obscure  swelling  with  smooth  surface  situated  at  the 
periphery  of  the  fundus.  Small  detachments  at  the  periphery  and 
slightly  prominent  are  difficult  to  see ;  large  detachments  projecting 
into  the  vitreous  can  be  seen  by  simply  illuminating  the  pupil  with 
the  ophthalmoscope.  Eetinal  vessels  rise  with  a  marked  curvature 
from  the  posterior  margin  of  the  detachment.  From  the  detached 
retina,  the  detached  chorioid  is  distinguished  by  its  smooth  surface, 
its  brown  color  and  by  the  absence  of  fluctuation;  while  detached 
retina  is  most  frequently  localized  below,  detached  chorioid  is 
found  usually  on  the  temporal  or  nasal  side  and  only  exceptionally 
above  or  Ijelow.  The  detachment  of  the  chorioid  diminishes  gradu- 
ally in  size  after  a  few  days  and  finally  disappears,  and  at  the  same 
time  the  anterior  chamber  becomes  deeper  and  the  bulbus,  which 
was  soft  during  the  attachment,  acquires  normal  tension.  The 
prognosis  is,  therefore,  good.  Detached  chorioid  is  rarely  seen  be- 
cause the  operated  eyes  are  not  examined  with  the  ophthalmoscope 
until  the  patient  is  well,  by  which  time  the  detachment  has  disap- 
peared. The  probable  manner  of  production  of  the  detachment  is 
as  follows:  During  the  operation  it  is  easy  to  produce  a  small 
laceration  of  the  ligamentum  pectinatum  which  covers  superficially 
the  ciliary  body  corresponding  to  the  anterior  chamber  and  the 
root  of  the  iris.  The  aqueous  humor  then  filters  into  the  space 
under  the  chorioid,  traversing  the  laceration  on  the  side  of  the 
anterior  chamber  and  pushing  the  chorioid  towards  the  vitreous. 

E.  H.  J. 

Ox  THE  Diseased  Crtstallixe  Lexs. — Mlle.  Toufesco  {An- 
nales  d'Ocidistiqiie,  Juh%  1906),  gives  an  historical  summary  of  the 
pathological  anatomy  of  cataract  and  adds  some  observations  of  her 
own  upon  the  degenerative  processes  of  the  crystalline  fibers. 

She  concludes  that  cataract  always  commences  in  the  region  of 
the  equator;  at  least  the  degenerative  processes  immediately  appre- 
ciable first  appear  there.  That  the  degenerative  processes  appear  to 
be  the  same  in  all  forms  of  cataract  (except,  perhaps,  in  black 
cataract),  congenital  or  acquired,  but  are  observed  in  ditTerent 
stages  of  tlieir  evolution.  That  one  of  these  fundamental  degenera- 
tions appears  to  consist  in  fatty  degeneration  of  the  crystalline  ele- 
ments. "  G.  C.  H. 

Ox  A  Little  Kxowx  Foini  of  Co:mplicated  Cataract. — 
rruTsciiER  {Archives  d'Oplitalmologie,  April,  1907).  reports  sev- 
eral cases  of  cataract  with  the  following  characteristics:  A  thinned 
sclerotic  of  a  bluish  porcelain  white;  a  deep  anterior  chamber;  a 
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dull  grayish-brown  iris  without  the  usual  design  of  structure  of  a 
sharp  differentiation  of  the  large  and  small  arterial  circles,  an 
ectropion  of  the  uvea  and  a  contracted  and  sluggish  pupil;  gen- 
erally marked  iridodonesis  and  fluid  vitreous;  a  predisposition  to 
glaucoma,  cyclitis  and  detachment  of  the  retina.  The  cataract 
seems  to  be  the  result  of  the  abnormal  structure  of  pathological 
changes  of  the  eye.  The  patients  were  all  about  30  years  of  age, 
and  the  lenses  presented  a  whitish  opacity,  sometimes  cortical  and 
sometimes  general.  The  author's  experience  with  discission  in 
these  cases  has  been  disastrous.  The  operation  was.  iisually  fol- 
lowed by  cyclitis,  glaucoma  or  detachment  of  the  retina.  He  thinks 
that  preliminary  iridectomy,  followed  by  extraction  with  the  wire 
loop,  offers  the  best  chance  of  success.  G.  C.  H. 

CHORIOID. 

Chorioretixitis  Through  Xaphthalix  ix  Max. — Vax 
Der  Hoeve,  J.  {Tydschr.  v.  geneesTc.,  Aug.  11,  1906),  examined  a 
caporal,  who  complained  of  diminution  of  vision.  On  April  9, 
1906,  naphthalin  dust  came  in  his  left  eye,  which  was  quite  painful 
and  produced  a  light  conjunctivitis,  which  soon  healed.  On  May 
16  the  pain  returned  in  that  eye  and  he  noticed  an  important  dimi- 
nution of  his  sight.  A  slight  conjunctivitis  and  changes  in  the 
chorioid  were  found;  V.  =  1/vi. 

On  May  26,  V.  D.  Hoeve  found  V.  0.  D.  =  5/v ;  V.  0.  S.  = 
5/xxx.  The  left  eye  showed,  in  the  macular  region,  fresh  foci  of 
retinitis  and  some  older  ones,  which  began  to  be  pigmented,  and 
atrophic  spots.  A  clear,  white,  glistening  spot,  giving  the  impres- 
sion of  a  crystal,  is  seen  to  the  temporal  side  of  and  beneath  the 
papilla.  Some  more  retinitis  foci  are  scattered  over  the  fundus. 
The  temporal  quadrant  of  the  papilla  is  much  whiter  than  the  rest ; 
the  vessels  are  without  changes.  The  field  of  vision  is  narrowed 
concentrically  and  shows  an  absolute  scotoma  somewhat  below  to 
the  temporal  side  of  the  point  of  fixation.  Urine  normal.  Fo 
other  causes  for  the  retinitis.  Formerly  the  vision  of  that  eye  had 
l^een  normal.  Patient  is  unable  to  state  the  quantity  of  naphthalin 
wdiich  came  in  his  eye;  it  was  quite  large  and  was  not  removed. 
He  handled  naphthalin  during  the  last  three  years,  even  daily  dur- 
ing the  last  two  months.  E.  E.  B. 

CILIARY   BODY. 

Two  Cases  of  Gu:iI]\ia  of  the  Ciliary  Body. — Miller,  G.  V., 
Stockton-on-Tees  (Brit.  Med.  Jour.,  July  13,  1907),  reports  these 
interesting  observations,  both  in  adult  males  with  definite  specific 
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history.  There  was  marked  ciliary  injection,  followed  by  bulging, 
a  large  deposit  of  pus  in  the  anterior  chamber  requiring  evacuation, 
subsequent  development  of  stippled  opacities  in  the  cornea,  and 
marked  reduction  of  vision,  in  both  cases.  Under  mixed  treatment, 
atropin  and  dionin,  there  was  marked  improvement,  although  it 
was  noted  that,  after  continued  use,  the  last-named  drug  caused  the 
formation  of  bullae  on  the  cornea.  P.  H.  F. 

IXFECTIVE  CyCLITIS  IN  RELATION'  TO  PeXETRATING  WoUNDS  OF 

THE  Eyeball. — Duxx,  P.,  London  {Brit.  Med.  Jour..  July  27, 
1907),  discusses  "s}-mpathetic  ophthalmia,"  a  term  which  he  con- 
siders inaccurate  and  absurd.  There  is  always  a  history  of  injury, 
however  slight,  such  as  a  mere  tattooing  of  the  cornea.  The  period 
of  incubation  is  extremely  variable.  Involvement  of  the  second  eye 
may  take  place  from  ten  days  to  many  months  or  even  years  after 
the  exciting  cause,  in  this  respect  suggesting  the  course  of  trau- 
matic tetanus,  with  its  origin  from  punctured  wound?  and  marked 
predilection  for  certain  tissues.  The  open  treatment  is  advised  for 
all  wounds  in  the  ciliary  region,  and  the  autlior  warns  against 
suturing  the  conjunctiva,  cornea  or  sclera,  or  interfering  surgically 
with  the  wound  even  to  the  extent  of  removing  a  prolapse  of  any 
part  of  the  ciliary  body.  It  is  only  in  this  way  that  sympathetic 
ophthalmia  can  be  prevented  (?  P.  H.  F.).  Infective  cyclitis.  like 
tetanus,  again  has  become  less  and  less  frequent  and  less  virulent, 
owing  to  antiseptic  treatment.  A  mild  infection  may  merely  cause 
infective  irritation  of  the  second  eye.  Section  of  the  inflamed 
nerve  in  tetanus  is  paralleled  by  the  prompt  and  beneficent  effect 
of  enucleation  of  the  exciting  eye.  Ciliary  wounds  are  not  danger- 
ous because  of  their  position  but  only  in  case  of  infection,  and  a 
prolapse  covered  with  conjunctiva  is  well  protected.  In  all  cases 
of  infective  eye,  a  section  should  be  made  through  the  wound  scar, 
laving  it  open  and  exposing  it  to  thorough  antiseptic  douching. 
In  the  presence  of  a  ciliary  wound,  one  should  always  consider  the 
possibility  of  a  foreign  body  in  the  globe,  the  degree  of  injury  and 
chances  for  recovery  of  sight.  Immediate  enucleation  is  always 
inadvisable.  In  ciliary  wounds,  even  those  with  prolapse  or  escape 
of  vitreous,  healing  takes  place  without  reaction  if  infection  is 
averted  by  open  antiseptic  treatment,  P.  H.  F. 

CIRCULATION. 
EilBOLISil  OF  THE  CiLIORETIXAL  ArTERY. KrAUSS,  FREDERICK. 

Philadelphia  {Ophthalmic  Record,  April,  1907).  A  girl  of  18 
vears  was  seen  with  a  blocked  cilioretinal  arterv  which  arose  from 
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the  center  of  the  optic  nerve  head  near  the  temple  herder  and  passed 
up  vertically  for  about  one-half  disc  diameter,  then  made  a  sharp 
loop  and  ran  out  into  the  retina  to  the  macular  region.  It  sent  out 
several  branches  and  finalh'  divided  into  two  terminal  branches. 
This  whole  region,  with  the  exception  of  the  lower  part  of  the 
macula,  was  supplied  by  this  artery.  The  lower  part  of  the  macula 
was  supplied  by  the  inferior  temporal  artery.  The  blind 
spot  in  the  field  corresponded  to  the  portion  supplied  by  the  cilio- 
retinal  artery.  Gradual  improvement  in  the  appearance  of  the 
edematous  retina  and  reduction  in  the  size  of  the  blind  spot  took 
place,  resulting  finally  in  complete  restoration  of  function  through 
collateral  circulation.  M.  B, 

Treatment  of  Hemorrhages  in  the  Retina. — Wixloment 
{Klinisch-Therape'utuche  Wochensclirift,  May  13,  1907).  Bleed- 
ing in  the  retina  is  very  often  a  symptom  of  incipient  arterio- 
sclerosis; there  are,  however,  bleedings  in  the  retina  due  to  other 
causes,  such  as  congenital  fragility  of  the  blood  vessels  or  dyscrasic 
affections. 

Hemorrhages  in  young  persons,  as  a  rule,  give  a  good  prognosis, 
because  the  blood  is  easily  and  quickly  resorbed. 

The  treatment  consists  of  the  administration  of  quinin,  iron  and 
sour  drinks,  such  as  lemonade;  ergotin  internally  or  by  subcutane- 
ous injections,  fluid  extract  of  hydrastis  canadensis,  viburnum 
prunifolium  or  hammamelis  virginica  in  20  or  30  drops  three  times 
a  day,  are  useful,  as  are  thyroid  extract  or  1 :100  adrenalin  solution 
8  to  10  drops  per  day.  Gelatin  may  be  administered  in  the  follow- 
ing way : 

Gelatin   pur.   steril 2.0 

Natr.   chlorid    1.0 

Aquse  destill    100.0 

S. — For  subconjunctival  injection. 

Other  causes  for  hemorrhages  in  the  retina  are  leukemia,  pro- 
gressive pernicious  anemia,  azoturia  and  phosphaturia.  All  serious 
infectious  diseases  which  cause  toxemia  can  lead  to  hemorrhages 
into  the  vitreous.  Vasoconstrictor  remedies  are  contraindicated  in 
bleedings  into  the  retina  when  that  is  due  to  arteriosclerosis. 

J.  G. 

CONJUNCTIVA. 

The  Unilateral  Form  of  Tarso-Palpebral  Vernal  Con- 
junctivitis Occurring  in  a  Young  Girl. — Wood,  Casey  A., 
Chicago  {Ophthalmic  Record,  June,  1907).  During  the  spring 
and  summer  in  the  last  four  years,  this  child  of  11  years  was  ob- 
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served  to  have  the  symptoms  of  vernal  conjunctivitis  in  her  left 
eye.  Last  fall  horny  growths  were  observed  on  the  left  upper  lid 
and  there  was  a  drooping  of  the  lids.  Some  of  these  growths  were 
subjected  to  microscopical  examination  by  Dr.  Thomas  A.  Dagg, 
pathologist  to  St.  Luke's  Hospital.  He  reported  chronic  hyperpla- 
sia of  the  epithelium  and  underlying  connective  tissue.  He  says 
the  process  is  of  an  inflammatory  nature,  as  indicated  by  the 
amount  of  round-cell  infiltration.  The  diseased  parts  were  ex- 
posed daily  for  six  weeks  to  the  x-rays.  The  patient  was  relieved 
of  all  her  symptoms  and  the  clinical  appearances  of  the  lids  vastly 
improved.  ;M.  B. 

Investigation  of  Some  Unusual  Forms  of  Con.junctivitis. 
— Hudson,  A.,  and  Panton,  N".,  London  (Lancet,  July  6.  1907), 
find  that  both  Staphylococcus  alhus  and  aureus,  as  well  as  strepto- 
cocci, may  cause  acute  conjunctivitis  and  give  rise  to  a  considerable 
percentage  of  all  cases.  The  severity  of  the  attack  varies  with  the 
virulence  of  the  germ,  but  is  generally  most  marked  with  strepto- 
cocci, least  with'  the  white  staphylococcus.  When  present  with 
other  germs,  these  micro-organisms  tend  to  increase  the  severity  of 
the  infection.  Both  forms  arc  apt  to  cause  formation  of  mem- 
branes. Conjunctivitis  due  to  diphtheria  bacilli  is  unusual  and  is 
difficult  to  diagnose  clinically.  Pseudo-diphtheria  bacilli  are  often 
present  in  combination  with  other  forms  and  seem  to  have  no  effect 
on  the  ocular  inflammation.  Xot  a  single  case  of  pneumococcus 
conjunctivitis  was  seen.  It  must  be  unusually  rare  in  London.  It  is 
not  easily  differentiated  from  streptococcus,  encapsulation  alone  be- 
ing an  insufficient  feature  for  identification.  (With  the  latest  de- 
velopments in  staining  methods,  as  those  of  Buerger,  Aronson  and 
others,  there  should  be  little  difficulty  in  making  a  differential 
diagnosis  between  the  streptococcus  and  the  pneumococcus. — P.  H. 
P.).  Organisms  of  the  coli  communis  group  are  rare  as  causes  of 
acute  conjunctivitis.  P.  H.  F. 

Case  of  Streptococcic  Conjunctivitis. — Cunningiia:m.  H.. 
Belfast  {Brit.  Med.  Jour.,  July  20.  1907),  reports  an  almost  pure 
infection  of  marked  virulence,  leading  to  perforating  corneal  ulcer 
in  spite  of  treatment,  in  an  infant  2  years  old.  In  the  early  stages 
it  resembled  acute  epidemic  conjunctivitis.  There  was  a  semi- 
purulent  eruption  on  the  face,  suggesting  autoinoculation.  The 
right  eye  was  not  affected  during  the  whole  course  of  the  disease. 
The  condition  is  extremely  rare.  The  parotid  and  posterior  cervi- 
cal glands  were  enlarged.  There  were  no  signs  of  Parinaud's  con- 
junctivitis which  the  adenopathy  suggested.    Uhthoff  has  described 
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a  somewhat  similar  class  of  cases  due  to  the  streptococcus  and  com- 
plicated -with  impetifro  of  the  face.  Tlio  conjnnctivifis  is  usually 
memhranous.  P.  H.  F. 

Parixaud's  Coxjuxctivitis;  A  Eet-okt  or  Two  Cases. — 
Kkauss,  Frederick.  Philadelphia  (Ann.  of  OpMhalmology,  Janu- 
ary, 1907).  Two  cases  of  this  disease  as  seen  by  the  author  are 
described  in  full — one  a  boy  of  12  and  the  other  a  girl  of  10.  The 
symptoms  were  those  usually  present  in  this  disease.  The  treat- 
ment consisted  of  washes  of  biborate  of  sodium  and  camphor  water 
every  three  hours,  25  per  cent,  argyrol  every  four  hours,  2  per  cent, 
solution  of  silver  nitrate  applied  to  the  everted  lids,  iced  com- 
presses, and  for  glandular  swelling  hot  compresses  of  lead  and 
opium  were  constantly  applied,  covered  with  thick  layers  of  raw 
cotton  and  oiled  silk.    Both  cases  made  good  recoveries.        M.  B. 

Metastatic  Cox^juxctivitis  ix  Goxorrhea. — Carroll,  J.  J.. 
Baltimore  {Jour.  Am.  Med.  Assn.,  July  13,  1907),  reviews  the 
literature  and  reports  two  cases  of  this  disease.  Arthritis  was  con- 
spicuous in  the  first  case,  the  diagnosis  in  the  second  instance  being 
based  on  the  presence  of  gonorrheal  urethritis,  the  type  of  bilateral 
conjunctivitis,  the  absence  of  gonococci  in  the  conjunctival  secre- 
tion, the  iritis  which  appeared  on  the  fifth  day,  and  the  slight  but 
appreciable  systemic  disturbance.  This  affection  usually  starts 
out  with  an  ordinary  purulent  gonorrheal  urethritis.  Conjunctivi- 
tis appears  rather  early,  but  at  times  during  a  second  or  third  at- 
tack involves  mainly  the  fornix  and  ocular  conjunctiva  of  both 
eyes,  is  associated  with  mucopurulent  secretion  containing  no  gono- 
cocci, generally  with  arthritis,  and  shows  a  marked  tendency  to 
relapse.  An  increase  in  the  urethral  discharge  is  often  a  forerun- 
ner of  the  fresh  attack  of  blennorrhea  and  joint  affection.  Metas- 
tatic arthritis  or  iritis,  bilateral  involvement,  mild  blennorrhea 
without  much  swelling  of  the  lids  and  with  profuse  discharge  or 
tendency  to  corneal  complications,  and  the  absence  of  gonococci  in 
the  conjunctival  secretions  are  the  characteristic  features.  All  re- 
ported cases  have  occurred  in  men.  Metastatic  gonorrhea  may  affect 
the  serous  and  mucous  membranes  throughout  the  body,  notably 
those  of  the  heart,  pleura,  lungs,  pericardium,  brain,  veins,  kidneys, 
and  muscles,  besides  causing  subcutaneous  abscess,  general  septi- 
cemia, diseases  of  the  peripheral  and  central  nervous  system,  and 
lesions  of  the  skin.  In  the  eye  we  may  have  metastatic  iritis, 
dacryoadenitis,  tenonitis,  keratitis,  iridochorioiditis,  retinitis,  neu- 
ritis and  panophthalmitis  due  to  gonorrhea.  The  ocular  affection 
may  be  due  to  bacilli  transported  in  the  blood  current  to  a  mixed 
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or  secondary  infection  in  which  the  gonococcus  merely  prepares  the 
soil;  and  finally  to  toxins,  discovered  by  Morax  and  Elmassian. 
Early  bacteriologic  examination  of  conjunctival  secretion,  blood 
and  fluid  from  any  involved  joints  in  cases  of  metastatic  conjunc- 
tivitis might  shed  light  on  this  subject.  In  the  discussion  it  was 
noted  that  repeated  examinations  of  the  conjunctival  secretion  may 
show  gonococci  which  were  not  found  at  first,  and  that  a  marked 
conjunctivitis  usually  precedes  or  accompanies  metastatic  iritis. 
The  latter  is  often  characterized  by  spong}-  or  gelatinous  exudate 
in  the  anterior  cliamber,  resembling  a  dislocated  lens,  or  in  the 
vitreous.  P.  IT.  F. 

Epithelial  Inclusiox  Cysts  of  the  Coxjuxctiva. — Oat- 
MAx,  Edward  L.,  Brooklyn  {Arch.  Ophth.,  May,  1907,  xxxvi. 
353).  The  author  describes  epithelial  lined  c^'sts  of  the  conjunc- 
tiva, .appearing  after  the  expression  operation  for  trachoma,  due  to 
exclusion  of  epithelial  cells  from  communication  with  the  surface. 
He  gives  the  clinical  history  and  microscopic  findings  of  such  a 
cyst  appearing  on  the  lower  conjunctival  surface  of  the  lower  lid 
in  a  patient  who  had  been  previously  operated  on  for  trachoma. 
The  author  states  that,  in  these  cyst  formations,  the  essential  fea- 
ture is  "the  segregation  of  some  cells  from  the  surface  epithelium 
by  inclusion  in  the  substantia  propria  of  the  conjunctiva,"  and  the 
ideal  condition  for  giving  rise  to  such  cysts  is  the  expression  opera- 
tion. He  advises  the  breaking  down  of  adliesions  which  follow 
trachoma  expression.    The  article  is  illustrated.  W.  E.  ]\r. 

CORNEA. 

Cases  of  Coxgexital  Ixequality  of  the  Size  of  the  Cou- 
XE.1;  IX  XoEiix^L  Eyes. — Hubbell,  Alvix  A..  Buffalo  {Ophthal- 
mic Record,  June,  1907),  claims  that  this  condition  is  a  rare  one. 
He  reports  the  only  two  cases  in  his  experience.  One  was  a  girl 
of  18,  the  other  a  girl  of  12.  The  older  girl  had  normal  vision  and 
practically  normal  refraction  in  each  eye.  Her  eyes  were  in  every 
respect  the  same,  with  the  exception  that  one  cornea  measured  10 
mm.  and  the  other  13  mm.  in  diameter.  The  younger  girl  had 
irides  slightly  different  in  color  and  the  pupil  of  her  right  eye  was 
smaller  than  its  fellow.  The  right  cornea  measured  IIY2  mn^-  ^''^^ 
the  left  13  mm.  in  diameter.  M.  B. 

Eupture  of  Descemet's  Membraxe  Due  to  High  Ixtraocu- 
LAR  Pressure. — Alt,  A.,  St.  Louis  {Am.  Jour,  of  Ophth.,  ^May, 
1907),  reports  fissures  in  this  membrane  of  the  eye  of  a  child,  aged 
15  months,  with  an  enormous  keratectasia.    There  were  two  double 
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contoured  gray  lines  in  the  back  of  the  cornea  almost  concentric 
with  the  peripher}-.  As  tension  was  increased  and  a  growth  was 
seen  through  the  hazy  cornea  in  the  de])th  of  the  vitreous,  enuclea- 
tion was  performed.  A  good-sized  glioma  was  found,  which  in  one 
part  reached  forward  to  the  lens.  The  ruptured  ends  of  Descemet's 
membrane  were  found  covered  with  endothelium,  which  had  also 
grown  over  a  new-formed  lamina  vitrea.  Bowman's  membrane 
was  also  wanting  for  some  distance  opposite  the  breaks. 

P.  H.  F. 

Pyocyaxeus  Ulcer  of  the  Cornea. — Fridenberg,  P.,  New 
York  {N.  Y.  Med.  Jour.,  June  1,  1907),  reports  a  case  of  this  un- 
usual and  virulent  infection,  in  which  the  entire  cornea  sloughed 
in  the  course  of  a  few  days,  in  spite  of  the  most  vigorous  treatment 
by  actual  cauterization  (subconjunctival  injections  of  bichlorid), 
and  so  on,  from  a  very  early  stage.  Bacteriologic  investigation 
showed  pure  cultures  of  the  bacillus  of  blue  pus,  and  inoculation 
experiments  confirmed  this  finding.  There  was  no  determinable 
injury.  The  eye  became  red  after  the  patient  had  been  out  riding 
at  a  summer  resort  on  the  Jersey  coast,  where  one  would  hardly 
expect  to  find  the  micro-organism  mentioned.  There  Avas  no  green 
discoloration  of  the  cornea  and  no  conjunctival  discharge.  Anes- 
thesia was  a  marked  symptom.  After  the  cornea  degenerated, 
staphyloma  developed  and  the  eye  had  to  be  enucleated.    P.  H.  F. 

Yeast  Cells  as  a  Probable  Cause  of  Ulcerative  Keratitis. 
— Keiper.  G.  F.,  and  Burrage^  S.,  Lafayette  {Jour.  Am.  Med. 
Assn.,  July  20,  1907),  report  a  case  of  corneal  ulcer  healing  in  ten 
days  nnder  atropin,  hot  applications  and  calomel  powder  locally. 
Bacteriologic  examination  revealed  several  pathogenic  forms,  sar- 
cina  lutea,  a  diplococcus,  a  bacillus  and,  finally,  yeast  cells.  Inocu- 
lation of  guinea-pig's  eyes  with  the  last  named,  either  mixed  or  in 
pure  culture,  was  invariably  folloAved  by  corneal  ulceration.  The 
infection  is  probably  analogous  to  that  produced  by  aspergillus  and 
other  blasto-  and  hypho-mycetge.  P.  H.  F. 

Two  Cases  of  Keratitis  Disciformis. — Landman,  Otto.  To- 
ledo {Arch.  Ophth.,  May,  1907,  xxxvi,  356).  The  author  reviews 
the  published  literature  of  keratitis  disciformis  and  details  two 
cases  which  came  under  his  observation.  Both  cases  presented  the 
same  symptoms  as  described  by  Fuchs  in  his  description  of  this 
disease.  In  the  first  case  there  was  an  entire  absence  of  irritation; 
in  the  second  case  there  was  marked  ciliary  injection,  pain,  photo- 
phobia and  neuralgia.     There  was  no   epithelial  lesion   in   either 
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case,  and  both  presented  a  central  dense  zone,  outside  of  this  a  less 
dense  zone,  and  then  a  saturated  border  limiting  it  from  the  sur- 
rounding cornea,  which  was  clear.  The  author  believes  that  the 
disease  is  one  of  inflammatory  infiltration.  W.  E.  ^I. 

ImPOETAXCE    of    THAUMATISil    IN    INTERSTITIAL    KERATITIS. — 

Dr.  Enrique  B.  De^iaiiia^  Buenos  Ayres  (Anales  de  Oftahnologm, 
^Mexico,  ;May,  1907).  He  describes  two  cases  of  typical  interstitial 
keratitis  following  upon  traumatism ;  in  the  first  case  in  an  individ- 
ual plainly  and  certainly  syphilitic  by  inheritance  and  who,  though 
neither  a  child  nor  a  youth,  is  young  and  within  the  required  and 
common  age,  the  disease  developed  in  a  few  days  after  having  re- 
ceived a  fragment  of  stone  on  the  left  eye;  in  the  second  case,  the 
author  declares,  there  is  nothing  to  authorize  him  to  consider  him 
as  syj^hilitic  or  an  hereditary  syphilitic.  In  both,  the  affection  was 
lulateral,  beginning  in  the  eye  which  had  received  traumatism,  and 
in  both  cases  keratitis  appeared  in  the  other  eye  after  a  few  months. 
After  a  long  analysis  of  other  observations  of  keratitis  developed 
after  traumatism,  the  author  concludes :  Eelying  on  these  ele- 
ments and  authentic  observations,  I  can  affirm  that  traumatism,  in 
a  predisposed  subject,  determines  the  appearance  of  interstitial 
keratitis.  J.  de  J.  G. 

Affections  of  the  Epitheliu:m  of  the  Cornea. — Franke 
{^Yiener  Medizinische  Wochenschrift,  May  11,  1907),  It  is  a  well- 
known  fact  that  there  are  some  cases  of  corneal  erosions,  which, 
after  having  been  healed  up,  will  at  some  future  period  become 
painful,  and  examination  will  show  that  this  part  of  the  cornea 
lias  been  denuded  of  its  epithelium.  In  these  cases,  it  is  very  often 
possible  to  remove  the  epithelium  from  the  greatest  part  of  the 
cornea,  so  that  only  a  small  border  of  the  cornea  remains  covered 
with  epithelium. 

Even  in  cases  where,  with  a  magnifying  glass,  no  changes  are 
to  be  observed  on  the  corneal  surface,  but  where  the  patient  has 
bad  the  characteristic  symptoms  and  history  of  injury  to  the  cornea, 
removal  of  the  epithelium  is  possible.  This  easy  removal  of  the 
corneal  epithelium,  "disjunction  of  the  epithelium/^  can  be  accom- 
plished after  scratching  the  cornea  or  injuring  it  with  a  foreign 
bodv:  it  may  also  be  accomplished  in  cases  of  keratitis  disciformis, 
and  dentrica,  in  ulcus  serpens  and  in  herpes  of  the  cornea. 

Microscopically,  the  epithelium  shows  characteristic  changes  of 
degeneration.  The  author  is  of  the  opinion  that  injuries  produce 
the  chemical  or  bacterial  changes  in  the  epithelium.     However,  it 
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has  not  as  yet  been  explained  why  an  erosion  Avill  sometimes  heal 
up  -without  and  at  other  times  with  sequelae.  J.  G. 

Tuberculosis  of  the  Corxea  and  Iris. — Yerwey,  A.  (Doctor- 
ate thesis),  wished  to  find  out  experimentally  if  bringing  in  of  aii' 
in  the  anterior  chamber  influences  beneficially  tuberculous  affections 
of  the  eye,  and  why.  Our  knowledge  of  ocular  tuberculosis  has  en- 
larged much  since  Leber  spoke  of  the  mitigated  form  (1891).  A'^ 
to  the  way  of  infection,  Verwey  thinks  that  hematogenous  infec- 
tion happens  frequently,  but  that  ectogenous  infection  can  not  bo 
excluded;  especially  the  similarity  of  the  experimentally  made 
cornea  and  iris  tuberculosis,  with  the  clinical  observations,  strength- 
en this  last  statement.  Beginning  ocular  tuberculosis  is  frequently 
mentioned  lately,  probably  because  these  conditions  will  be  ob- 
served much  more  readily  in  the  eye  than  elsewhere.  The  most 
important  diagnostic  symptom  for  tuberculous  iritis  are  the  locali- 
zation in  the  middle  or  the  ciliary  parts  of  the  iris,  often  in  the 
inferior  part,  usually  of  a  grayish-yellow  color  and  making  little 
pain. 

Yerwey  now  gives  the  histories  of  fourteen  cases  from  Professor 
Roster's  clinic.  They  all  last  long  and  relapse  often.  The  disease 
is  seen  mostly  in  youth,  and  the  tension  of  the  affected  eye  is  as 
good  as  always  diminished.  Two  patients  died,  one  from  brain 
tuberculosis,  the  other  from  lung  tuberculosis;  they  were  very 
tuberculous  persons.  These  ocular  affections  seem  not  to  endanger 
life  very  much.  Six  times  the  disease  affected  both  eyes,  five  times 
one  eye  and  three  times  the  other  eye  showed  suspicious  symptoms. 
Heredity  is  mentioned  in  six  cases.  Tuberculous  affections  in  other 
places  were  found  nine  times;  the  examination  proved  negative  in 
three  cases.  Only  one  patient  had  chorioiditis  disseminata  without 
showing  the  picture  of  a  tuberculous  chorioiditis;  the  changes  of 
two  other  patients  were  insignificant,  while  one  developed  a  choked 
disc  through  metastasis  in  the  brain.  Bacilli  could  be  proved 
through  experiments  on  animals  with  tumor  tissue;  three  times 
this  examination  was  negative.  A  pure  culture  grew  from  the  sus- 
picious material,  which  showed  microscopically  to  be  tuberculous 
from  one  patient;  bacilli  were  found  here  in  the  aqueous  humor 
with  the  second  insufflation  of  air.  AVith  another  patient  they  were 
looked  for  in  vain.  The  aqueous  humor  of  two  patients  was  inocu- 
lated on  glycerin-agar  without  result,  and  inoculation  of  a  rabbit's 
eye  with  this  humor  of  the  second  patient  was  also  resultless.  The 
diagnosis  was  made  pathologico-anatomically  in  one  patient.  Just 
these  two  mentioned  cases,  where  bacilli  were  looked  for  in  vain. 
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show  that  this  does  not  have  to  weaken  the  diagnosis;  for  both  the 
tuberculous  nature  of  the  disease  was  proved  and  still  cultures 
with  the  aqueous  humor  did  not  germinate  and  did  not  make  the 
rabbit's  eye  tuberculous.  Seven  patients  showed  a  tumor  of  the 
iris  with  grayish  disseminations  in  the  surroundings.  Four  pa- 
tients showed  yellow  discolorations  in  the  irido-corneal  angle  and 
grayish  infiltrations  in  the  cornea  with  the  peculiar  aspect.  Xearly 
all  cases  of  the  iris  were  on  its  under  side  and  left  the  pupillar  mar- 
gin free,  at  least  in  the  beginning.  The  therapy  can  not  be  called 
uniform.  Radium  and  inunctions  were  as  good  as  without  suc- 
cess; atropin  and  iodoform  salve  did  neither  show  much  benefit. 
The  consequent  treatment  with  tuberculin  was  done  with  eight  pa- 
tients; insufflations  with  air  with  ten  patients;  these  were  repeated 
with  intermissions  of  four  to  seven  daj^s.  Sometimes  the  air  was 
still  present  after  two  days,  sometimes  had  disappeared  after  some 
ten  hours.  One  case  is  remarkable,  as  the  vision  rose  in  one  eye 
during  treatment,  while  it  diminished  in  the  other.  Decidedly 
benefited  were  two  cases;  vision  remained  stationary  in  four  cases. 
The  irritation  of  the  eye  disappeared  always  some  time  after  treat- 
ment, with  the  exception  of  one  case  where  the  tumor  grew  and  one 
case  where  the  process  came  to  a  stand  only  after  perforation.  It 
is  said  that  this  treatment  is  without  success  with  affections  of  the 
ciliary  body;  one  case  showed  C3'clitic  precipitations  and  the  treat- 
ment proved  beneficial  without  doubt,  bur  these  precipitations  also 
can  come  when  the  ciliary  body  suffers  only  from  a  reactive  infiam- 
mation.  It  seems,  therefore,  that  the  air  therapy  had  a  beneficial 
effect  not  as  much  by  ameliorating  the  vision  as  by  bringing  to  a 
stand  a  progredient  process.  The  large  changes  in  the  disease  pic- 
ture made  it  impossible  to  get  a  decided  opinion. 

With  eight  patients  tuberculin  was  used  always  without  the  least 
harm  to  the  general  constitution;  if  coughing  was  present  it  rather 
diminished.  The  reaction  of  the  temperature  changed  very  much, 
which  Verwey  can  not  explain;  it  is  not  to  be  found  in  the  speci- 
men used.  Four  patients  had  reaction  in  the  ej'e;  the  four  others 
had  no  reaction,  although  one  showed  bacilli;  all  had  more  or  less 
swelling  of  the  arms  at  the  place  of  the  injection.  Vision  improved 
in  six  cases,  one  showed  amelioration,  only  one  case  was  very  obsti- 
nate. 

For  deciding  the  value  of  the  air  insufflations  it  is  necessary  to 
produce  experimentally  tuberculosis  of  the  anterior  part  of  the  eye 
in  animals,  which  is  very  difficult,  but  which  Verwey  succeeded  to 
])roducc   in   rabl)its.     He   elucidates   clearly   the   different   points 
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which  we  have  to  look  at  in  these  experiments.  The  serious  ocular 
tuberculosis  killed  the  animals  pretty  quick;  the  more  benign  forms 
showed,  even  when  left  alone,  a  decided  tendency  for  healing. 
Some  animals  lived  for  months  and  months  with  completely  de- 
stroyed eyes.  Xo  great  danger  for  miliary  tuberculosis  or  propaga- 
tion to  the  meninges  does  seem  to  exist.  On  postmortem  the  lung 
alone  was  often  found  to  be  infected.  The  experimentally  ectogcn- 
ous  tuberculosis  looks  in  many  respects  similar  to  the  human  ocular 
tuberculosis.  In  a  fourth  series  Verwey  produced  really  mitigated 
iris  tuberculosis,  the  first  sj'mptoms  appearing  after  23  days;  some 
animals  lived  for  more  than  half  a  year;  air  insufflation  and  para- 
centesis had  little  effect,  but  it  would  be  premature  to  draw  conclu- 
sions from  these  few  experiments. 

Antepartu:\i  Opiitiial:mia  ;  Three  Cases. — Eobixsox,  G. 
DRUJMiioxD^  London  {Ophtlialmoscope,  June,  1907).  During  the 
last  few  years  the  author  has  seen  three  cases  of  antepartum  oph- 
thalmia at  the  British  Lying-in  Hospital,  London.  The  cases  were 
similar,  since  the  mothers  were  primipara  and  about  20  years  of 
age,  and  all  were  first  seen  during  the  second  stage  of  labor.  Each 
had  a  yellow  vaginal  discharge.  The  babies,  when  born,  had  red, 
swollen  eyelids.  Two  per  cent,  silver  nitrate  was  instilled  at  once, 
but,  despite  its  use,  within  twenty-four  hours  the  lids  were  enor- 
mously swollen  and  the  purulent  discharge  was  present.        M.  B. 

AxTEPARTUM  OPHTHALMIA. — FoRD,  EosA,  London  (Ophthal- 
moscope, May,  1907).  In  both  these  cases  of  ophthalmia  inflamma- 
tion was  present  at  birth.  In  each  case  labor  was  comparatively 
short — 7  hours  and  10^4=  hours,  respectively — so  that  infection  must 
have  reached  the  eyes  before  labor  began.  In  each  case,  also,  the 
inflammation  was  in  an  early  stage,  so  that  infection  must  have 
occurred  within  the  last  week  of  pregnancy.  Since  the  membranes 
ruptured,  ten  minutes  and  one  hour,  respectively,  before  delivery, 
the  micro-organism  had  apparently  penetrated  the  unbroken  mem- 
branes. These  cases,  then,  are  exactly  parallel  to  that  published  by 
the  author  in  The  0 phthalmoscope .  October,  1906,  page  557,  when 
it  was  suggested  that  infection  before,  but  still  very  near,  the  onset 
of  labor,  might  be  explained  by  the  physiological  expansion  of  the 
cervix,  which  often  takes  place  a  few  days  before  labor.        ]\I.  B. 

Purulent  Ophthalmia. — Lukens,  Charles,  Toledo  (Ohio 
State  Medical  Journal,  May  15,  1907),  first  calls  attention  to  the 
fact  that,  in  a  certain  per  cent,  of  purulent  ophthalmias  in  infancy, 
the  specific  diplococcus  of  N"eisser  can  not  be  demonstrated.     He 
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says  that  tlie  corneal  lymph  circulation  of  the  child,  being  more 
active  than  in  the  adult,  is  undoubtedly  one  of  the  reasons  for  the 
better  prognosis  in  the  infant.  The  typical  clinical  picture  and 
course  of  ophthalmia  in  the  infant  are  described,  and  the  impor- 
tance of  avoidance  of  abrasion  of  the  cornea  insisted  u[)on. 

The  writer  says  there  is  no  substitute  for  silver  nitrate.  He  ap- 
plies to  the  everted  lids  by  means  of  a  match  stick  with  a  piece  of 
cotton  wound  al)out  the  end  a  solution  of  5  or  10  grains  to  the 
ounce,  depending  on  the  severity  of  the  case,  followed  immediately 
l»y  a  dropperful  of  boric  acid  or  normal  salt  solution.  Iced  applica- 
tions in  the  severe  cases  for  one  or  two  hours  after  the  silver  are 
usually  quite  beneficial.  In  the  acute  stage,  intermittent  iced  appli- 
cations are  usually  quite  helpful,  particularly  if  there  be  much 
swelling.  The  cleansing  wash,  normal  salt  or  boric  acid  solution, 
should  be  used  hourly  or  oftener,  and  the  silver  solution  every 
twent}'-four  hours,  the  strength  reduced  as  the  case  progresses.  Dr. 
Lukens  uses  for  a  continuous  antiseptic  treatment  a  one  or  two 
grain  solution  of  silver  or  argvTol  in  2.5  to  50  per  cent,  solutions. 
A  drop  is  placed  in  the  e3'e  after  cleansing  and  left  one  to  three 
hours,  depending  upon  the  length  of  time  it  checks  pus  formation. 
With  such  treatment  the  average  length  of  time  for  treating  puru- 
lent ophthalmia  cases  has  been  sixteen  days.  In.  cases  of  several 
weeks'  duration,  where  the  conjunctiva  has  become  hypertrophied. 
a  villous  and  rugous  condition  and  a  thin  purulent  secretion  keeps 
up  which  silver  nitrate  will  not  control,  a  copper  or  zinc  sulphate 
solution  once  or  twice  daily,  in  addition  to  the  cleansing  wash. 
usually  acts  well.  The  method  of  Crede  is  commended,  and  the 
results  of  its  use  in  several  institutions  given.  Bandaging  the  sec- 
ond ej'e  as  recommended  by  some  is  hazardous  for  infants,  as  the 
infection  may  get  a  good  start  beneath  the  bandage  before  the  physi- 
cian is  aware  of  it.  M.  D.  S. 

GENERAL  DISEASES  AND  VISUAL  ORGANS. 

The  Eye:  Fro:m  the  General  Medical  Point  of  View. — 
Howard,  C.  Norman  {American  Medicine,  May,  1907),  traces  the 
connection  between  diseases  of  the  eye  and  a  large  number  of  affec- 
tions of  other  organs.  He  calls  attention  to  endarteritis  causing 
floating  opacities  in  the  vitreous  and  hemorrhagic  retinitis,  and 
gives  the  eye  sjTnptoms  in  other  circulatory  disturbances.  He  says 
that  in  diseases  of  the  digestive  system  constipation  has  been  held 
responsible  for  some  of  the  cases  of  recurring  styes ;  portal  conges- 
lion  for  opacities  in  the  vitreous. 

The  writer  gives  considerable  attention  to  syphilis  as  a  causative 
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ageut  iu  ovo  pathology,  mentioning  the  paralytic  effect  that  ginnnia 
of  the  hrain  may  have  npon  the  muscles  hy  pressure  on  their  paths 
of  innervation  embodied  in  the  iliird,  fourth  and  sixth  cranial 
nerves.  After  referring  to  the  diagnostic  signs  in  the  eye  in  nerv- 
ous and  mental  diseases,  the  author  concludes  with  an  analysis  of 
the  results  of  the  visual  examination  of  a  number  of  cases,  and 
from  his  OAvn  observations  and  those  of  others  states  several  con- 
clusions as  to  the  systemic  effects  of  eye-strain.  M.  D.  S. 

OriiTiiALMic  Sympto.ms  jx  General  Diagnosis  and  Pkogxo- 
sis. — GuNN,  M..  London  (Brit.  Med.  Jour.,  June  8,  1907),  refers 
to  unilateral  descending  o})tic  nerve  atrophy  as  an  early  sign  of 
disseminated  sclerosis.  The  pupil  reacts  fairly  well  to  light,  l)ut 
dilates  under  continued  illumination.  This  reaction  is  a  point  in 
the  differential  diagnosis  as  against  hysterical  amblyopia,  which  is 
often  suggested  by  the  other  functional  symptoms.  Central  color 
scotoma  is  generally  an  early  symptom,  but  disc  changes  may  not 
come  on  until  later.  Homon3anous  hemianopia  in  elderly  peo])le  is 
often  due  to  vascular  disease  and  may  be  a  valuable  symptom  of 
general  arteriosclerosis.  Paralysis  of  ocular  muscles,  usually  tem- 
porary, is  not  uncommon  in  early  stages  of  locomotor  ataxia.  tSixth 
nerve  palsy  in  a  youthful  patient  should  make  us  think  of  diphthe- 
ria. Double  ptosis  is  seen  in  myasthenia  gravis.  Oscillation  of  the 
pupil  is  marked  in  ei)ileptics.  Marked  inequality  is  often  due  to 
implication  of  one  cervical  sympathetic,  such  as  may  be  produced 
by  the  pressure  of  a  deep  enlarged  gland,  a  tumor  of  the  esophagus 
or  an  aneurism  of  the  carotid.  In  irritative  lesions,  the  pupil  is 
enlarged,  but  in  paralysis  it  is  contracted  and  can  not  be  dilated 
with  cocain.  (Meltzer-Auer  has  shown  that  after  extirpation  of 
the  ganglion,  adrenalin  will  dilate  a  pupil  which,  on  account  of  the 
paralysis  of  dilator  fibers  and  loss  of  tonus,  does  not  respond  to 
cocain. — P.  H.  F.).  Cycloplegia  may  follow  attacks  of  diphtheria 
in  which  the  throat  lesions  were  slight.  Grayish-pink  nodules  of 
exudate  near  the  pupillary  edge  of  the  iris  are  suggestive  of  specific 
iritis.  The  clinical  significance  of  chorioidal  tubercle  and  of  neu- 
ritis and  choked  disc  are  also  considered,  and  attention  called  to  the 
prognostic  import  of  albuminuric  retinitis  and  of  vascular  changes 
in  arterial  disease.  P.  H.  F. 

Ocular  Xeurastuenia. — AVoods,  H.,  Baltimore  {Juiir.  Am. 
Med.  Assn.,  July  20,  1907),  discusses  eye-strain  from  the  point  of 
view  of  a  general  nervous  debility.  Successful  treatment  must  take 
into  consideration  the  mental  and  spiritual  state  of  the  patient, 
remote  conditions  such  as  latent  or  incipient  syphilis,  gastrointes- 
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tinal  intoxication,  chronic  appendicitis,  menstrual  anomalies,  ilie 
social  and  industrial  environment.  The  symptoms  suggesting  a 
search  for  such  remote  lesions  are  absence  of  ocular  explanation 
for  the  persistence  of  symptoms,  "hysterical  accommodation"  (un- 
der which  fanciful  term  the  author  describes  our  old  friend,  spasm 
of  accommodation  with  recession  of  the  near  point.  P.  H.  F.),  and 
varying  refractive  states.  In  the  discussion,  stress  was  laid  on  de- 
fective nervous  resistance  as  a  factor  in  aiding  minimal  degrees  of 
ametropia  and  muscular  imbalance  to  induce  severe  eye-strain,  the 
importance  of  most  painstaking  and  accurate  correction  of  refrac- 
tive error  in  these  neurotic  patients,  and  the  possibility  of  somatic 
or  psychic  disease  being  a  cause  of  trouble  where  at  first  only  ocular 
abnormality  was  suspected.  We  have  been  looking  too  mucli  for  the 
effect  the  eye  lias  on  the  body  and  have  overlooked  the  effect  the 
body  has  on  the  eye.  Anemia,  poor  nutrition,  prolonged  lactation, 
overwork,  Avorry,  must  be  considered.  Xervous  patients  may  be 
made  neurasthenic  ])y  having  their  attention  constantly  directed 
toward  their  eyes.  P.  H.  F. 

Ocular  Symptoms  ix  Cerebrospinal  ]\Iexingitis. — Ballax- 
TYXE,  A.,  Glasgow  (Brit.  Med.  Jour.,  July  37,  1907),  studied  a 
series  of  73  cases.  Eye  symptoms  were  frequently  present  and  sug- 
gest the  importance  of  ocular  examination.  The  most  striking  fea- 
ture is  the  great  variation  in  the  symptoms — squint,  retraction  of 
the  lids,  sizes  and  reactions  of  the  pupils,  vision,  etc. — in  the  same 
patient  from  day  to  day  or  even  in  the  course  of  a  single  examina- 
tion. Conjunctival  hemorrhages  and  herjjes  of  the  lid  are  rather 
frequent  in  the  onset,  as  is  simple  conjunctivitis,  careful  cultures  of 
which  may  show  the  meningococcus.  The  uveal  tract  is  not  in- 
volved. Compared  with  tuberculous  meningitis,  we  note  the  infre- 
quency  of  paralytic  squint  and  of  optic  neuritis,  the  frequency  of 
spasmodic  squint  and  dissociated  movements.  As  to  prognosis, 
retraction  of  the  lids,  corneal  complications,  absence  of  the  pupil 
reflexes,  true  nystagmus,  lid  winking  combined  with  jerk}^  move- 
ments of  the  eyes,  and  optic  neuritis  are  of  grave  significance,  but 
the  absence  of  ocular  symptoms  does  not  justify  a  favorable  prog- 
nosis. P.  H.  F. 

Pathognomoxic  Eye  Sympto:ms  ix  Eabies. — Coakley,  W.  B.. 
Xew  York  (Med.  Record,  July  6,  1907),  has  noted,  as  a  terminal 
symptom  of  hydrophobia,  pin-point  contraction  of  the  pupil  resist- 
ing the  local  and  hypodermic  use  of  atropin  and  changing  to  me- 
dium dilatation  immediately  before  death.  Alcohol,  opium,  mor- 
]ihin.  codein.  carbolic  acid,  eserin  and  chloral,  all  of  which  contract 
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the  human  pupil,  were  given  to  normal  dogs  in  lethal  doses  without 
producing  the  myosis  noted  in  rabbits.  A  contracted  pupil  which 
yields  to  mydriatics  is  sufficient  to  exclude  hydrophobia.  The  cor- 
nea and  conjunctiva  were  found  analgesic  in  almost  all  the  cases, 
and  choked  disc  Avas  a  frequent  occurrence.  P.  H.  F. 

Dysmexorriiea  and  Irido-Keratitis  ;  the  Theory  of  the 
Kidney  Eye  op  Gayet. — Bouch^vrd  {La  Clinique  Ophtalmo- 
logique,  July  10,  1907).  The  author  refers  to  the  recent  work  on 
"the  ocular  troubles  of  genital  origin  in  women'^  by  E.  Berger  and 
E.  Loevy,  which,  while  appearing  to  be  complete,  nevertheless  makes 
only  brief  reference  to  those  cases  which  are  the  object  of  Bou- 
chard's paper;  while  the  cases  arc  somewhat  infrequent,  Bouchard 
has  seen  three  or  four  in  the  last  six  months,  and  he  was  able  to 
observe  them  until  a  cure  was  obtained. 

The  clinical  picture  of  these  four  cases  presents  a  number  of 
points  of  resemblance;  they  appeared  in  young  women  from  19  to 
26  years  old,  well  to  do,  with  no  need  of  active  life,  well  nourished, 
menstrual  troubles  of  more  or  less  long  duration  which  were  always 
accentuated  before  the  appearance  of  the  ocular  symptoms.  After 
the  initial  symptoms,  which  included  congestion  of  the  optic  papilla 
and  retrobulbar  neuritis,  the  aifection,  which  Avas  more  or  less  pain- 
ful, fixed  itself  upon  the  anterior  segment  of  the  eye,  the  iris  and 
cornea.  The  cornea  was  in  two  of  the  four  cases  the  site  of  infil- 
tration, followed  by  phlyctenulae.  The  loup  of  Berger,  with  the  aid 
of  strong  oblique  illumination,  demonstrated  fine,  irregular,  anasto- 
mosing arborizations  which  were  not  parallel,  but  which  surrounded 
small  islands  of  isolated  spots,  which  latter  appeared  and  disap- 
peared rapidly  and  were  modified  from  day  to  day.  These  corneal 
changes  were  not  situated  on  Descemet's  membrane,  but  were  in  the 
cornea  proper  superficially  placed. 

Durino-  the  evolution  of  the  disease  there  were  fluctuations  in 
the  systemic  conditions,  the  stomach,  the  appetite  and  the  emacia- 
tion attracted  attention,  and  the  nervous  system  was  also  to  be 
considered.  With  the  re-establishment  of  the  general  health  and 
ovarian  function,  the  cases  progress  to  cure. 

The  infiltration,  more  or  less  considerable,  which  in  two  cases 
preceded  the  actual  malady  (with  slight  consecutive  myopia)  was 
not  increased  by  the  interstitial  keratitis;  there  were  no  hereditary 
specific  stigmata,  but  arthritic  troubles  more  or  less  intense.  In 
one  case  the  myopia  apparently  increased  before  the  appearance  of 
the  iridokeratitis  without  the  chorioid  or  the  vitreous  presenting  any 
new  lesions.    The  old  infiltration  during  the  period  of  intensity  of 
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the  disease  was  swollen;  the  thickness  of  the  cornea  was  increased; 
the  old  infiltrated  opacities  elevated  the  epithelium;  the  cornea 
was  embossed  by  small  depressions,  similar  to  those  which  occur 
when  dionin  had  been  applied. 

Absence  of.  vitreous  lesions  and  the  nearly  complete  absence  of 
synechias  (same  in  a  case  which  had  not  been  recognized  at  first  and 
which  was  treated  with  sulphate  of  zinc  and  antiseptic  lotions) 
made  Bouchard  hesitate  applying  the  name  uveitis  to  this  affection. 
The  iritis  was  not  plastic. 

Notwithstanding  periods  of  aggravation  and  of  oscillations  in 
the  general  health,  the  prognosis  is  always  favorable,  the  resulting 
vision  being  normal.  The  duration  of  the  disease  varies  from  three 
to  sixteen  months. 

Demets  refers  to  Gayet's  theory  in  regard  to  the  etiology  of  cer- 
tain general  systemic  malconditions  and  their  bearings  on  certain 
eye  diseases.  He  also  mentions  the  recent  and  as  yet  unfinished 
work  of  d'Uribe  Troncoso  on  the  pathology-  of  the  ocular  fluids  in 
general  troubles  of  the  circulation. 

Demets  gives  a  resume  of  the  four  cases  he  mentions  at  the  be- 
ginning of  his  paper.  B.  E.  F. 

Is  Eye-Steaix  Ever  ax  Etiologic  Factor  ix  Epilepsy? — 
Eeik,  Baltimore  {Jour.  Am.  Med.  Assn.,  May  4,  1907),  reports 
four  cases  in  which  the  active  causative  agent  appears  to  have  been 
eye-strain  and  in  which  correction  of  refraction  error  relieved  the 
greater  affection.  Granting  an  hereditary  disposition  or  direct 
transmission  of  alcoholism  or  insanity,  the  exciting  causes  with  the 
possible  exception  of  toxemia  and  trauma  must  act  reflexly.  Den- 
tition, gastrointestinal  and  menstrual  disturbances,  emotional  shock 
are  no  more  potent  than  eye-strain.  The  removal  of  one  excitant 
does  not  necessarily  cure  the  disease,  and,  even  if  the  eyes  are  kept 
in  good  condition,  some  one  of  these  factors  may  precipitate  a  con- 
vulsion. Standish,  Eeber,  Theobald,  Crouch  and  others  have  re- 
ported cases  of  epilepsy  cured  by  relief  of  eye-strain  and  every  case 
deserves  careful  examination  of  refraction  and  muscle  balance. 

P.  H.  F. 

AiiAUROTic  Family  Idiocy;  Clixical  axd  Histological  Re- 
port.— CoHEX,  ')>{.,  and  Dixox,  George  S..  New  York  {Jour.  Am. 
Med.  Assn.,  May  25,  1907),  report  a  typical  case  of  this  affection  in 
which  the  eyes  were  enucleated  less  than  three  hours  after  death. 
The  only  changes  detected  were  swelling  of  the  multipolar  ganglion 
cells,  displacement  of  their  nuclei,  retraction  of  the  cell  reticulum, 
occasional  disappearance  of  ganglion  cells,  and  the  general  disap- 
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pearauce  of  Xissl's  granules;  ilie  appearance  of  dark  granules  ])_v 
Weigert's  stain  in  all  the  ganglion  cells,  the  peculiar  formation  of 
the  macula  and  fovea  (there  were  six  layers  of  multipolar  cells  at 
the  macula  on  the  temporal  side  and  clcYen  on  the  disc  s-ide,  doubt- 
less due  to  a  fold  in  the  macula),  the  so-called  "spacing  out"  of  the 
external  reticular  layer  near  the  macula,  and  beginning  simple 
atrophy  of  the  optic  nerve.  Zenker's  fluid  is  the  best  solution  for 
fixing  the  retina;  formalin  the  worst.  Some  at  least  of  the  finer 
cytological  changes  may  have  occurred  soon  after  circulation  ceased. 
The  arrested  development  theory  of  Sachs,  the  degeneration  theory 
of  Kingdom  and  Russell  and  the  toxin  theory  of  Hirsch  fit  together 
very  well.  If  the  central  nervous  system  fails  to  develop  properly 
the  finer  degenerations  must  follow,  and  it  is  only  a  step  furtlior 
to  the  development  of  toxins  due  to  errors  of  metabolism. 

P.  H.  F. 

The  OcuLAit  Complicattoxs  of  !Mumps. — WooDWAP.n.  J.  IT.. 
Xew  York  City  (Ann.  of  0 plitliahnology ,  January,  1907).  This 
review  discloses  the  fact  that  mumps  is  not  the  benign  malady  it  is 
so  often  assumed  to  be.  The  range  of  its  ocular  complications  ex- 
tends from  abscess  of  the  eyelids  to  retrobulbar  optic  neuritis. 
These  morbid  processes  may  terminate  in  complete  resolution  and 
perfect  restoration  of  function,  or  they  may  end  in  atrophy  of  the 
optic  nerve  and  blindness  of  both  eyes.  The  period  in  the  course 
of  mumps  during  which  ocular  complications  most  frequently  su- 
pervene is  when  the  usually  observed  symptoms  of  the  disease  have 
begim  to  subside,  or  within  a  few  weeks  after  they  have  subsided. 
Abscess  of  the  eyelids  and  dacrvoadenitis,  however,  have,  in  a  few 
instances,  preceded  by  a  number  of  hours  or  days,  the  well-known 
signs  of  mumps.  !N"o  perfectly  satisfactory  explanation  of  the  mode 
of  production  of  the  ocular  complications  has  been  propounded. 
The  toxin  theory  seems  to  bo  the  most  logical.  Treatment  of  such 
complications  seemf?  to  have  a  very  moderate  influence  on  the  course 
of  the  malady.    The  general  tendency  is  toward  recovery.      M.  B. 

The  Ocular  Symptoms  ix  a  Case  of  Tumor  of  the  Pituitary 
Body. — Haxsell.  Howard  F.,  Philadelphia  {Ann.  of  Ophthalmol- 
ogy. Januar}',  1907).  After  taking  up  the  history  of  this  disease, 
the  author  reports  the  case  of  a  man,  aged  53.  Avho  complained  of  a 
veil  over  left  eye  that  had  existed  for  some  time  and  of  inability  to 
read.  ISTo  pain,  no  photopsia,  pupils  equal  in  size  and  reaction.  So 
drowsy  that  he  sleeps  22  out  of  the  24  hours.  Lens  of  0.  S.  opaque 
in  cortex,  nerve  pale,  vessels  small,  no  preceding  neuritis.  White 
field  limited  concentrically:  small  negative  central  scotoma.     Xo 


Gi'iifnil   Di.^cdsrs  (111(1    ]'isiuil   Or(i(iiis.  79 

color  perception.  V.  =  1/x.  In  0.  D.  tlie  nerve  was  pale,  field 
concentrically  contracted  for  form  and  colors,  but  all  changes  less 
marked  than  in  0.  S.,  the  V.  ==  Vo.  Momentary  diplopia  in  ex- 
treme right  field.  Pain  developed  in  eyeballs.  A^isual  power  and 
fields  continued  to  grow  worse,  and  during  last  18  months  of  his 
life  he  had  spells  of  total  blindness  lasting  about  six  weeks  each. 
He  was  subject  to  violent  attacks  of  temper.  At  postmortem  a 
dark  tumor  was  found  occupying  the  pituitary  body  and  measured 
4  cm.  horizontally,  1  cm.  anteroposterially.  No  sign  of  inflamma- 
tion of  the  adjoining  tissues  could  be  found.  The  optic  chiasm  and 
tracts  were  compressed  and  atrophic.  The  nature  of  the  tumor  is 
not  definitclv  known,  for  the  microscopical  report  was  lost. 

M.  B. 

Eye  Diseases  in  Caisson  Workers. — Pick.  D.,  Koenigsberg  i. 
Pr.  (Centrhl.  fuer  Augenheillmnde.  Juni,  1907,  p.  169).  Heller 
collected  1,000  cases  of  diseases  in  divers  and  caisson  workers,  of 
which  only  a  few  had  eye  affections:  transient  ocular  palsies  (pare- 
sis of  abducens).  1  ptosis  Avith  weakened  accommodation.  1  hemia- 
nopsia and  2  transient  amauroses.  Ophthalmoscopic  changes  even 
in  the  most  severe  and  fatal  eases  of  caisson  disease  have  not  been 
mentioned. 

Pick  reports  the  following  case:  A  man,  aged  27.  who  had 
worked  8  hours  and  17  minutes  under  water,  felt,  10  minutes  after 
emerging,  wealmess  in  his  limbs,  so  that  towards  evening  he  could 
not  walk.  On  the  fifth  day,  deliria,  high  fever,  Cheyne-Stokes 
breathing,  ecehymoses  at  the  thorax;  pupillary  reaction  normal. 
l)ilateral  optic  neuritis  and  retinal  hemorrhages.  The  whole  macular 
i-egion  and  surroundings  were  edematous,  the  fovea  being  marked 
as  a  dark  red  spot.  E.  12,  L.  G,  whitish  retinitic  foci,  opaque,  homo- 
geneous, ill  defined,  of  about  two  to  four  times  the  width  of  a  blood 
vessel.  After  four  weeks  tho  fundus  was  normal  in  both  and 
Y.  =  1. 

Etiologieally  two  kinds  of  afVoctions  are  distinguished  in  caisson 
disease,  viz.:  by  compression  and  decompression.  Postmortem  and 
experiments  have  shown  that  the  latter  are  due  to  the  liberation  of 
gas,  especially  nitrogen,  from  the  blood.  In  very  acute  cases,  air 
embolism  of  the  heart  and  rapid  death ;  in  others,  gas  embolism 
with  subsequent  necrosis  may  occur.  The  gas  nuiy  circulate  in  the 
blood  for  about  six  days. 

In  this  case  the  changes  of  the  o])tic  nerve  and  the  retina  were 
ascribed  to  gaS'  embolisms  of  the  retina.  The  jn-oof  was  that  the 
retinal  fooi  were,  without  exception,  located  at  the  transition  of  the 
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capillaries  to  the  fine  veins,  indicating  the  district  which  had  become 
necrotic  bv  gas  embolism  of  the  finest  arteries,  or  first  capillaries. 

C.  Z. 

Double  Choked  Discs  Associated  with  Compressed- Air  Dis- 
ease (Caisson  Disease). — Callan,  Lewis  White,  New  York 
(Arch.  Ophtli.,  July,  1907,  xxxvi,  509),  reports  a  case  of  double 
choked  discs  occurring  in  a  laborer  employed  in  the  East  River 
tunnel.  After  working  for  two  months,  the  patient  began  to  have 
mild  attacks  of  pains  in  the  arms  and  legs ;  these  continued  for  two 
months  and  then  became  so  severe  he  could  not  stand.  At  that  time 
his  sight  began  to  fail  and  he  had  diplopia.  On  admission  to  the 
hospital,  eye  examination  showed  a  slight  convergent  strabismus  of 
the  left  eye,  not  constant.  Pupils  reacted  sluggishly  to  light  and 
accommodation.  Examination  of  fundi  showed  choked  discs  with 
small  hemorrhages  on  the  nerves  and  in  the  region  of  the  macula. 
Vision:  0.  D.,  20/c;  0.  S.,  20/cc.  Fields  contracted.  Treatment 
was  as  follows:  Rest,  K.  I.,  Hg.  inunctions.  Condition  improA'ed. 
and  three  months  later  vision.  0.  D.  20/xxx,  0.  S.  20/lx. 

W.  R.  M. 

Ox  the  Relations  Between  Lesions  of  the  Cervical  Seg- 
ment OF  the  Spinal  Coed  and  Reflex  Iridoplegia. — Bremke. 
D.  (From  the  psychiatric  clinic  at  Freiburg  i.  B.  Klin.  Monats- 
hlaetter  fuer  Augenlieilhunde,  xlv,  Maerz,  April,  1907,  p.  257). 
From  a  very  interesting  critical  review  of  the  experimental,  ana- 
tomo-pathologic  and  clinical  investigations  on  the  relation  of  reflex 
iridoplegia  to  lesions  of  the  cervical  segment  of  the  spinal  cord, 
from  literature  and  his  own  observations  of  37  cases  of  progriessive 
paresis  (controlled  by  histological  examinations),  Bremke  reached 
the  following  conclusions : 

1.  The  theoretical  assumptions  of  Rieger  and  von  Forster  that 
the  anatomo-pathological  conditions  of  reflex  iridoplegia  were  in  all 
probability  localized  in  the  spinal  cord  almost  all  proved  to  be  fal- 
lacious. The  discovery  of  Graupp  and  Wolff  is  correct,  that  isolated 
iridoplegia  upon  light  in  the  mere  spastic  forms  of  paresis  is  rare 
and  perhaps  exceptional.  It  is  possibly  a  specifically  tabetic  symp- 
tom. This,  however,  can  not  be  utilized  for  an  etiologic  connection 
between  sclerosis  of  the  posterior  fascicles  and  Robertson's  pupil, 
because  tabes  is  not  a  mere  spinal  disease,  there  being  no  reason  to 
consider  the  tabetic  affections  of  parts  of  i\\B  brain,  e.  g.,  atrophy 
of  the  optic  nerve,  as  dependent  upon  the  spinal  lesions. 

2.  The  actual  results  of  the  experiments  of  L.  Bach  and  others, 
as  far  as  applicable  to  human  pathology,  speak  against  the  depend- 
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ence  of  reflex  inactivity  of  the  pupil  to  light  upon  changes  of  the 
cervical  portion  of  the  spinal  cord.  The  total  separation  of  the 
spinal  cord  from  the  brain  in  these  experiments  left  the  pupillary 
movements  uninfluenced. 

3.  The  opinion  of  Reichardt,  that  Eobertson's  symptom  is  due  lo 
disease  of  the  intermediate  zone  of  Bechterew  between  the  second 
and  sixth  cervical  segments,  has  not  been  sufficiently  founded  by 
liobertson's  findings  and  has  been  positively  refuted  by  the  con- 
trolling investigations  of  Kinischi  Xaka  and  the  author  and  a  case 
of  Cassirer  and  Strauss. 

4.  All  cases  from  older  and  recent  literature  in  which  reflex 
iridoplegia  was  attributed  to  lesions  of  the  cervical  portion  of  the 
spinal  cord  can  not  be  upheld  by  exact  criticism.  The  view  of  Lin- 
stow  and  von  Monakow,  that  (tabetic)  iridoplegia  be  due  to  dis- 
turbances of  the  reflex  arc  between  primary  optical  centers  and 
nucleus  of  the  third  nerve,  is  not  yet  repudiated. 

Attention  is  called  to  the  very  frequent  foci  in  the  pulvinar  of 
paretics  (Raecke),  and  the  opinion  of  Alzheimer  that  an  affection 
of  the  central  gray  of  the  ventricles  may  be  the  cause  of  reflex  im- 
mobility. The  po?sil)ility  must  not  be  disregarded  that  there  is  no 
uniform  cause  of  Robertson's  symptom.  However,  one  cause,  quan- 
titatively slight  and  very  limited  in  space,  is  more  probable.  Its 
discovery  may  be  expected  from  anatomo-pathologic  investigations 
in  man  and  systematic  employment  of  finer  methods,  especially  in 
recent  cases.    An  extensive  bibliography  is  appended.         .   C.  Z. 

A  New  Stmi'to:^!  of  Basedow's  Disease. — Gifford  (Wiener 
Medizinische  Woclienschrift,  May  11,  1907).  The  writer  found 
that  in  three  patients  suffering  with  Basedow's  disease  he  had  some 
difficulty  in  everting  the  upper  lid,  and  after  the  eversion  had  been 
successfully  performed  it  was  very  diflScult  to  keep  the  lid  in  that 
position.  This  is  one  of  the  earliest  symptoms  of  the  disease,  and 
is  probably  produced  by  an  unusual  irritability  of  Muller's  muscle ; 
this  symptom  might  have  some  connection  Avith  Dolrymple's  (Stell- 
wag's)  symptom.  Another  early  sign  is  the  thickening  of  the  tis- 
sues beneath  the  eyebrows;  the  skin  appears  solid  and  thick:  the 
lids  seem  to  be  swollen.  J.  G. 

Hysteria  or  ^Malin-gering  in  a  Girl  of  Ten  Years. — Tif- 
fany, F.  B.,  Kansas  City  {Jonr.  Am.  Med.  Assn..  March  16,  1906). 
reports  the  case  of  a  child  with  good  eyes  and  seemingly  good  vision 
who  complained  of  seeing  all  objects  as  red  except  red  ones,  wliich 
appeared  white.  "With  a  plane  glass  before  the  eyes  and  the  sugges- 
tion that  this  lens   would   cure  the  defect,   she   immediatelv  saw 
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things  in  their  natural  color.  Tlic  condition  disappearcil  as  sud- 
denly as  it  came,  possihly  in  consequence  of  an  operation  (tenotomy 
for  an  existing  slight  strabismus)  having  been  discussed  in  the 
child's  presence.  It  is  not  likely  that  tliis  was  hysteria  in  the  case 
of  a  child  of  10,  with  no  evidence  of  any  immediate  approach  of  the 
catamenia.  There  was  no  apparent  cause  for  the  malingering,  as 
the  child  was  modest,  obedient,  rather  retiring  and  of  excellent 
family.  P.  H.  F. 

Some  Unusual  Maxifestatioxs  of  Goxorriiea. — Posey.  Wil- 
liam Campbell,  Philadelphia  {Ann.  of  Ophthalmology,  January, 
1907).  A  ease  is  reported  of  urethral  gonorrhea  in  a  healthy  j-oung 
adult;  general  infection  as  indicated  by  articular  rheumatism;  in- 
volvement of  sphenoidal  cells  with  gonococci  in  the  discharge;  a 
Aveek  later,  gonorrheal  conjunctivitis  of  both  eyes,  apparently  from 
continuity  of  tissue  in  the  sinus  cells.  Disappearance  of  ocular  and 
nasal  symptoms  under  treatment,  but  after  a  short  period  reappear- 
ance of  both  conditions,  with  the  added  element  of  a  typical  super- 
]leial  punctate  keratitis  in  both  eyes.  Cure  after  a  month  of  active 
inilanimation.  Three  months  of  absence  of  ocular  signs,  followed 
l)v  a  double  iritis,  with  a  fresh  outbreak  of  rheumatism  while  taking 
baths  for  rheumatism.  Disappearance  of  symptoms  for  two  weeks 
after  a  month  of  treatment,  followed  by  intense  iridocyclitis  in  the 
left  eye.  His  other  case  was  in  a  young  adult  with  urethritis  wliich 
was  soon  complicated  l\v  pain  and  swelling  of  the  larger  joints. 
Both  eyes  suddenly  became  inflamed,  the  lids  were  red  and  swollen 
and  there  was  a  mucopurulent  discharge.  The  cornea  was  at  first 
clear,  but  after  a  few  days  became  studded  with  subepithelial  semi- 
opaque  areas.    Xo  gonococci  were  found  in  the  ocular  secretions. 

M.  B. 

Ocular  Maxifestatiox's  ix  Venereal  Diseases. — Brav, 
Aarox.  Philadelphia  (Therapeutic  Gazette,  May,  1907).  This  arti- 
cle is  a  general  review  of  the  diseases  of  the  e3'e  which  are  accepted 
as  due  to  venereal  disease.  The  author  does  not  advance  anything 
new.  ]M.  B. 

Ocular  Disturbaxces  Due  to  Pressure  Upox  or  Stretciiixg 
of  the  Cervicodorsal  Sympathetic. — Duxn,  John,  Eichmond. 
Ya.  (Arch.  Ophth.,  May,  1907,  xxxvi,  361).  The  author  mentions 
three  cases  in  which  the  eye  symptoms  were  secondary  to  spinal 
disease  and  to  which  he  has  applied  the  term  "The  Spinal  Eye." 
In  all  cases  there  Avas  a  peculiar  bowing  of  the  iris,  giving  the 
appearance  of  a  bulging  lens,  a  contracted  pupil  and  lessening  of 
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the  depth  of  the  anterior  chamber.  The  symptoms  were  bilateral, 
and  there  "was  almost  constant  discomfort.  There  was  spinal  dis- 
ease present  in  all  cases,  correction  of  which  relieved  the  eye  symp- 
tom. Dunn  thinks  there  was  either  "a  partial  paral3-sis  of,  or 
chronic  irritation  from  stretching  or  pressure  upon,  the  oculo- 
spinal sA'mpathetic."  W.  R.  M. 

On  Changes  of  the  A'isual  Orgax  in  Defoilmities  of  the 
Skull  and  Tfleir  Causes,  Especially  in  Scaphocephalus 
(Tur:mschadel)  and  Eachitis. — Keauss,  W.  (From  the  eye 
clinic  in  the  Univ.  of  Marburg.  Ztsclir.  fuer  AugenlieilJcunde,  xvii. 
1907,  p.  432).  In  1904  Enslin  collected  from  literature  26  cases 
and  reported  10  observed  by  himself.  In  almost  all  the  deformity 
consisted  in  a  syuostotic  skull,  scaphocephalus  (Turmschaedel), 
caused  by  a  "premature  ossification  of  the  coronary  suture." 

From  this  Cohen  distinguished  another  type,  the  rachitic  pseudo- 
scaphocephalus  with  ocular  symptoms.  Criticizing  the  views  of 
these  authors,  Ivrauss  concludes  that  Enslin  went  too  far  in  at- 
tributing the  atrophy  of  the  optic  nerve  to  a  definite  characteristic 
type  of  scaphocephalus  and  that  there  is  no  principal  difference  be- 
tween this  and  the  pseudo-scaphocephalus  of  Cohen. 

He  reports  a  case  of  his  own  in  a  man,  aged  20,  with  exophthal- 
mus  and  nystagmus,  who,  from  birth  on,  could  not  see  well  and 
could  now  only  distinguish  light  and  dark.  The  ophthalmoscope  re- 
vealed total  postneuritic  atrophy  of  both  optic  nerves,  myopia  — 13 
and  — 12,  no  myopic  changes  of  the  fundus.  The  mobility  of  the 
eyes  to  all  sides  was  very  much  limited;  divergent  strabismus  of 
right  eye,  bilateral  ptosis,  lids  could  be  closed  well.  The  eyes  were 
so  prominent  that  they  could  be  exposed  beyond  the  equator  by 
pushing  the  lids  backward,  and  could  scarcely  be  repressed  into  the 
orbits.  The  whole  forepart  of  the  skull  was  like  a  tower  and  en- 
larged upwards,  the  left  parietal  vertex,  at  the  region  of  the  coro- 
nary suture,  was  flat  and  retracted  like  a  saddle,  the  right  project- 
ing, the  frontal  tubcra  prominent,  the  temporal,  frontal  and  occipi- 
tal bones  bulged  outward,  their  sutures  deliiscent.  but  filled  with 
intercalary  bones.  The  Roentgen  photograph  showed  enlargement 
and  bulging  of  almost  the  whole  base,  especially  the  middle  cranial 
fossa,  shortening  of  the  orbits  and  flattening  of  the  posterior  portion 
of  the  planum  orbitale.  The  left  coronary  suture  was  prematurely 
obliterated,  the  other  sutures  and  those  of  the  right  luilf  of  the  skull 
in  the  state  of  diastatic  ossification. 

For  the  explanation  of  the  deformity,  Krauss  gives  a  review  on 
the  development  of  the  bones  of  the  skull,  emphasizing  the  carti- 
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laginous  pvoformation  of  the  sphenoidal,  ethmoidal  bones  and  the 
orbital  portion  of  the  frontal  bone.  A  left-sided  hyperemia  of  the 
meninges  with  external  hydrocephalus  increased  the  intracranial 
}iressure,  -while  simultaneously  a  premature  synostosis  of  the  left 
toronary  suture  resulted  from  the  disturbed  growth  of  the  bones. 
The  increased  pressure  produced  the  deformation  of  the  cartilagin- 
ous walls  and  roofs  of  the  orbits,  i.  e.,  the  frontal  and  the  sphenoidal 
bones,  body  and  wings,  which  brought  about  a  frontal  position  of 
the  large  wings  and  subsequent  shortening  of  the  orbits  with  in- 
dentation of  the  posterior  portion  of  the  orbital  roof.  The  optic- 
neuritis  and  atrophy  were  caused  by  the  increased  intraocular  pres- 
sure. The  nature  of  the  whole  process  is  attributed  to  rachitis,  of 
which  the  patient  showed  some  symptoms. 

Krauss  gives  the  following  resume:  1.  No  principal  differentia- 
tion is  to  be  made  between  eye  affections  in  scaphocephalus,  rachitis 
and  in  other  types  of  deformities  of  the  skull.  2.  Exophthalmus, 
atrophy  of  the  optic  nerve  and  other  ocular  sequelse  of  the  deformi- 
ties of  the  skull  are  due  to  the  same  cause,  only  differing  in  degree 
and  time.  3.  Their  cause  rests  in  a  discrepancy  between  the  insuffi- 
cient expansibility  of  the  cranial  capsule  in  a  certain  direction  and 
in  the  abnormally  expanding  contents.  4.  The  base  and  orbits 
bear  the  consequences  of  these  disproportions  and  suffer  a  compensa- 
tory extension  downwards  and  generally  also  forward.  5.  The 
c'ause  of  this  disproportion  consists  in  a  chronic  inflammatory  proc- 
ess of  the  cranial  bones,  mostly  appearing  soon  after  birth  and  per- 
haps dependent  upon  rachiti.s.  It  leads  to  more  or  less  marked 
hydrocephalus,  premature  synostosis  of  some  suture  and  bilated 
ossification  of  the  originally  cartilaginous  parts  of  the  base,  accord- 
ing to  the  stage  of  development  and  intensity.  G.  Further  observa- 
tions of  clinical  cases  with  especial  regard  to  rachitic  symptoms  and 
anatomo-pathological  examinations  will  better  elucidate  these  con- 
ditions.   Eoentgen  photographs  should  always  be  consulted.   C.  Z. 

GLAUCOMA. 

Eelatiox  of  the  Circumlental  Space  to  the  Causation  of 
Glaucoma. — Tenney,  J.  A.,  Boston  (Jovr.  Am.  Med.  Assn.,  July 
27,  1907),  examined  the  eyes  of  200  persons  of  all  ages  with  the 
Wiirdemann  lamp  to  see  to  what  extent  the  lens  encroached  on  the 
ciliary  processes  as  age  advanced,  applying  the  lamp  to  the  margins 
of  the  lids  at  the  outer  canthus  and  looking  obliquely  through  the 
pupil.  If  the  observer  looks  far  enough  forward  into  the  normal 
eye,  he  sees  the  ciliary  body  as  a  dark  ring.  The  circumlental  space 
is  given  as  0.5  to  0.6  mm.    The  lens  being  a1:)out  9  mm.  in  diameter. 
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an  increase  of  1/10,  Avliich,  according  to  Priestley  Smith,  takes 
place  between  the  ages  of  20  and  60,  would,  cause  it  to  encroach  on 
the  ciliary  process  when  "any  unusual  congestion  might  cause 
trouble/'  The  anterior  chamber  and  circumlental  space  may  both 
be  shallow  without  causing  glaucoma.  Glaucoma  seems  to  be  more 
common  in  eyes  with  a  large  cornea  and  in  hyperopia.      P.  H.  F. 

Surgical  Treatment  of  Chronic  Glaucoma. — Risley^  S.  D., 
Pliiladelphia  (Jour.  Am.  Med.  Assn.,  July  27,  1907),  claims  that 
simple  glaucoma,  when  followed  from  the  incipiency  of  the  disease, 
belongs  in  the  same  category  as  inflammatory  glaucoma,  although 
it  may  progress  to  blindness  without  an  acute  attack.  It  is  advis- 
able to  perform  iridectomy,  if  possible,  before  the  fulminant  stage. 
The  technique  is  difficult.  The  iridectomy  should  extend  to  the  root 
of  the  iris  and  include  one-sixth  of  its  circumference,  and  should 
be  performed  under  general  anesthesia.  The  triangular  bent  kera- 
tome  should  be  entered  through  the  corneal  limbus  opposite  the  root 
of  the  iris.  The  slow  and  deliberate  withdrawal  of  the  knife  is  im- 
portant to  allow  gradual  escape  of  aqueous.  P.  H.  F. 

The  Postoperative  History  of  Sixty  Cases  of  Si.mple 
Chronic  Glaucoma;  Second  Series. — Bull,  Charles  Stedman. 
Xew  York  City  (Ophthalmic  Record,  Jime,  1907).  The  operation 
performed  was  iridectomy;  115  eyes  were  submitted  to  operation. 
Between  30  and  40  years,  1  case;  between  40  and  50,  9  cases;  be- 
tween 70  and  80,  4  cases;  27  were  men  and  33  were  women.  All 
native-born  Americans.  Eighteen  had  hyperopia;  14  H.  As.;  16 
H,  -|-  H.  As. ;  8  M.  As.,  and  4  mixed  Ast.  Both  eyes  were  involved 
in  all  cases.  Iridectomy  was  done  on  one  e3'e  alone  in  5  cases,  on 
both  eyes  at  a  varying  interval  of  time  in  49  cases,  and  on  both  eyes 
simultaneously  in  6  cases.  The  visual  fields  before  operation  showed 
concentric  narrowing,  most  marked  on  nasal  side  in  70  eyes.  There 
was  narrowing  on  the  nasal  side  only  in  35  eyes.  There  was  con- 
centric narrowing  with  central  or  paracentral  scotoma  in  11  eyes. 
There  was  loss  of  entire  nasal  lialf  in  4  eyes.  The  tension  varied 
at  different  times  of  the  day  and  was  higher  in  the  morning.  There 
was  a  tendency  to  increased  arterial  tension  and  arteriosclerosis. 
Temporary  improvement  of  central  vision  after  iridectomy  occurred 
in  14  eyes.  No  permanent  improvement  of  vision  in  anv  eye.  No 
impairment  of  central  vision  in  any  eye.  Slow  but  steady  failure 
of  central  vision  in  94  ej-es.  Maintenance  of  existing  vision  in  21 
eyes,  the  longest  being  8  years.  Immediate  diminution  of  tension 
in  112  eyes.  Permanent  diminution  in  24  eyes.  ISTo  permanent 
effect  on  tension  in  3  ej'es.    No  immediate  increase  in  narrowinof  of 
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Holds  in  any  eve.  Slow  but  steady  diminution  of  fields  in  93  eyes. 
Al^solute  glaucoma  the  final  result  in  16  eyes.  Apparent  arrest  of 
the  disease  as  to  central  vision,  condition  of  field  and  tension  in  21 
eyes.  The  best  results  from  the  operation,  both  as  to  visual  acuity 
and  field  of  vision,  occurred  in  those  cases  in  which  the  central 
vision  was  the  best  and  the  field  was  the  least  encroached  upon  at 
the  time  of  the  operation.  The  author  concludes  that  the  operative 
treatment  of  chronic  glaucoma  is  not  a  certain  means  of  cure  and 
that,  while  in  a  certain  number  of  cases  there  is  immediate  impair- 
ment of  vision  and  even  rapid  blindness,  we  must  learn  to  look 
ujwn  iridectomy,  not  as  a  means  of  cure,  but  as  a  method  of  either 
arresting  the  course  of  the  disease  or  of  delaying  its  progress. 
Further,  that  it  is  not  so  much  the  operation  which  arrests  the  dis- 
ease as  the  early  performance  of  the  operation.  Iridectomy  should 
be  regarded  as  the  first  resort  rather  than  the  last  resort  in  this  dis- 
ease. While  the  use  of  myotics  after  the  operation  befogs  the  judg- 
ment, vet  if  their  use  is  omitted  the  results  are  more  unfavorable. 

M.  B. 

Cyclodialysis  roR  Ciiroxic  Glaucoma. — Sev\all,  E.  C,  San 
Francisco  {Calif ornia  State  Journal  of  Medicine,  May,  1907).  The 
writer  is  an  advocate  of  the  operation  of  cyclodiah'sis  for  chronic 
glaucoma.  He  considers  sclerotomy  almost  obsolete ;  iridectomy,  as 
devised  by  von  Graefe,  epoch-making  in  the  history  of  ophthalmol- 
ogy,  and  looks  to  the  operation  of  cyclodialysis,  as  evolved  by  Prof. 
Dr.  Heine  in  Breslau,  to  be  the  operation  of  the  future. 

The  operation  frees  the  anterior  chamber  and  establishes  com- 
munication between  the  suprachorioidal  space  and  anterior  cham- 
ber without  removal  of  the  iris.  "Professor  Heine  brings  up  several 
questions  that  naturally  arise.  Does  the  communication  produced 
heal  immediately  and  leave  simply  an  iridodialysis  which  acts 
merely  by  freeing  the  chamber  corner?  Is  not  the  suprachorioidal 
space  entirely  obliterated  in  a  case  of  chronic  glaucoma?  These 
questions  a  greater  amount  of  experience  and  material  alone  will 
answer." 

Professor  Heine  reports  favorably  on  the  operation  after  fifty 
performances.  Several  cases  receiving  perfect  iridectomies  at  the 
hands  of  Professor  Uhthoff  without  a  cure  were  relieved  by  cyclo- 
dialysis. Dr.  Sewall  has  witnessed  the  operation  several  times  in 
clinics  of  Axenfeld  and  Fuchs,  and  presented  his  case  to  the  San 
Francisco  Eye,  Ear,  Xose  and  Throat  Society.  The  technique  of 
the  operation  is  given  in  Professor  Heine's  words : 

■■'Above  or  below,  temporal  or  nasal  from  the  corneoscleral  limbus, 
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at  a  distance  from  this  of  5  to  10  mm.,  cut  through  the  conjuuctn.i 
and  episcleral  tissue  until  the  sclera  is  laid  bare.  Taking  hold  nciir 
the  limbus  with  the  forceps,  the  eyeball  is  steadied  and  an  incision 
made  parallel  to  a  tangent  to  the  limbus  passing  through  this  point. 
The  incision  extends  to  the  ciliary  muscle  and  is  made  with  .1 
straight  or  bent  iridectomy  lance. 

"One  takes  the  lance  in  the  hand  as  a  pen.  and  the  perforation 
of  the  sclera  can  be  felt.  ^lake  the  opening  in  the  sclera  about  '^ 
mm.  long.  Xow  introduce  into  this  wound  a  small  spatula  such  ;i^ 
is  used  for  replacing  the  corners  of  the  iris  after  iridectomy,  takiu.L- 
care  to  work  with  tlie  spatula  always  pressed  outward  against  the 
•sclera.  When  the  instrument  is  pnshed  forward  as  far  as  the  liga- 
mcntum  pectinatum,  some  resistance  is  felt.  This  is  overcome 
slowly  and  then  the  spatula  is  seen  to  appear  in  the  anterior  cham- 
ber. Excursions  are  now  made  to  each  side,  so  as  to  separate  the 
iris  widely  from  its  basal  attachment.  The  spatula  is  now  slowly 
withdrawn  and  mor€  or  less  of  the  aqueous  can  be  allowed  to  pass 
ovit  as  desired.  The  conjunctival  wound  is  sutured  by  a  catgut 
suinre  and  eye  bandaged.  If  one  has  allowed  no  aqueous  to  escape, 
there  will  be  no  alteration  in  the  tension  immediately  following  the 
operation,  but  becomes  apparent  in  three  or  four  days.  The  opera- 
tion is  almost  painless  under  cocain  and  adrenalin  and  general  nar- 
cosis is  necessary  only  in  children." 

Dr.  Sewall's  patient  is  a  man,  aged  53;  glaucoma  symptoms  first 
noticed  in  left  eye  twelve  years  ago  and  in  right  eye  four  years  ago. 
When  the  patient  ])resented  himself  one  year  ago.  Y.  0.  D.  with 
correction  ( —  2.oU)  was  20  xl :  Y.  0.  S.,  hand  movements:  no 
improvement  gained  by  glasses.  Cupped  discs,  contracted  field.-, 
sensitire  cornea  and  plus  tension  were  present.  Xo  improvement 
during  about  eight  months'  treatment  with  pilocarpin.  Yision  at 
time  of  operation  was  in  right  eye  fingers  at  four  feet  and  in  the 
left  eye  hand  movements.  A  general  anesthetic  was  emplo^-ed. 
though  the  knowledge  gained  by  the  operator  would  permit  of  local 
anesthesia  in  future  cases.  "Patient  was  kept  in  bed  and  quiet  for 
some  days.  There  was  absolutely  no  inflammatory  reaction.  Pilo- 
carpin was  instilled  regularly."  There  was  not  the  immediate 
decrease  in  vision  sometimes  noticed  after  large  iridectomies. 

Three  months  after  the  oi)eration  (to  date)  the  eyes  do  not  ]u-e- 
sent  the  appearance  of  having  been  ojierated  upon.  Xo  detachment 
of  the  iris  is  seen.  Yision  remains  tlie  same  as  before  the  operation. 
The  tension  is  decidedly  improved,  though  the  regular  instillation 
of  ])ilooarpin  is  continued. 
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Further  report;^  upon  this  ease,  and  of  other  cyclodialysis  opera- 
tions in  this  country,  would  aid  us  in  forming  an  opinion  as  to  tlie 
value  of  this  operation.  H.  V.  W.  and  S.  G.  II, 

liECEXT  Experiences  with  Cyclodialysis. — Boldt,  W.,  A1- 
tona.  (From  the  clinic  of  Prof.  K.  Deutschmann,  Hamburg.  Beitr. 
zur  AiigenJieilkunde,  190T,  Heft  68,  p.  463),  reports  the  clinical 
histories  of  30  cases  in  which  cyclodialysis  was  performed  38 
times  on  37  eyes.  The  results  were  in  general  not  unfavorable. 
There  were  6  failures,  2  in  acute,  1  in  subacute,  1  in  infiamma- 
toiT,  2  in  simple  glaucoma.  In  the  remaining  31  a  more  or  less 
enduring  favorable  influence  was  noticeable.  This  was  remarkable 
with  regard  to  the  material,  Avhich  generally  gave  a  bad  prognosis. 
A  considerable  and  lasting  decrease  of  tension  was  noted  25  times. 
Boldt  admits  that  after  longer  observations  some  more  failures 
might  be  encountered,  which,  however,  might  be  remedied  by  re- 
peated cyclodialyses.  Cyclodialysis  seemed  to  arrest  a  further  con- 
traction of  the  field  of  vision,  and  in  some  cases  a  direct  improve- 
ment of  peripheral  vision  was  obtained. 

All  in  all,  according  to  Boldt's  experience,  iridectomy  is  cer- 
tainly preferable  in  acute  and  subacute  glaucoma.  Cyclodialysis 
does  not  seem  promising  in  the  prodromal  stages,  but  in  chronic 
inflammatory  and  simple  glaucoma  ought  to  be  further  tried  and 
may  deserve  preference  to  iridectomy,  if  it  will  be  ascertained  that 
no  failure  of  central  vision  ensues  after  the  operation  in  cases  with 
contraction  of  the  visual  field  to  the  fixation  point.  It  seems  indi- 
cated in  hemorrhagic  glaucoma,  as  less  dangerous  than  iridectomy, 
as  well  as  in  juvenile  glaucoma,  and.  if  associated  with  very  high 
m3'opia,  perhaps  also  in  dislocation  of  the  lens,  chiefly,  however,  in 
buphthalmus,  followed  by  treatment  with  miotics.  The  suggestion 
of  "W.  Czermak  deserves  attention,  viz..  in  certain  cases  of  chronic 
and  absolute  glaucoma,  in  which  the  performance  of  a  regular  broad 
and  peripheral  iridectomy  is  impossible  on  account  of  atrophy  of 
the  iris  and  its  adherence  to  the  cornea,  to  combine  cyclodialysis 
with  iridectomy  and  thus  to  obtain  the  smooth  separation  of  the 
root  of  the  iris  from  the  ligamentum  pectinatum. 

With  regard  to  the  objections  of  W.  Krauss  (Ztschr.  fiier  Augen- 
heUl-unde,  xvii,  1907,  p.  4.  reviewed  in  this  number  of  Ophthal- 
mology', page  89),  Boldt  answers  that  the  results  so  far  obtained 
with  cyclodialysis  encourage  to  further  trials  and  that  the  experi- 
mental observations  of  Krauss  on  animals  can  not  be  indiscrimi- 
nately applied  to  man,  as  the  healing  process  on  healthy  eyes  of 
animals  may  be  much  keener  than  on  glaucomatous  human  eyes. 
He  considers  Krauss'  clinical  anatomo-pathological  material  of  two 
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cases  as  too  scanty  and  prognostically  so  unfavorable  as  to  preclude 
a  priori  any  prospects  of  operative  attempts.  Since  sufficient  at- 
tacks of  glaucoma  occur  in  which  all  operative  procedures  at  our 
command  fail  more  or  loss,  ]]oldt  thinks  we  are  obliged  to  further 
test  cyclodialysis.  C.  Z. 

COXTRIBUTIOX    TO    THE    EtIOLOGY    OF    IXCREASED    IXTKAOCUI^VR 

Texsiox. — Hesse^  Egbert,  Graz.  (From  the  eye  clinic  of  Prof. 
Dimmer  in  the  Univ.  of  Graz.  Ztsclir.  fuer  AugenheilJcunde,  xvii, 
Mai,  190r,  p.  424).  Hitherto  it  has  been  held  that  the  lens  may 
give  rise  to  increased  tension  in  two  ways:  1,  through  dislocation; 
2,  through  swelling  of  its  substance  after  injuries  of  the  capsule, 
Hesse  could  not  find  it  ever  mentioned  that  the  slow  gradual  swell- 
ing of  the  lens  in  cataracta  intumescens  may  elicit  an  attack  of 
acute  glaucoma.  He,  therefore,  reports  two  cases  of  sudden  rise  of 
intraocular  pressure  and  all  other  symptoms  of  acute  glaucoma 
through  the  progressive  swelling  of  the  lens  and  subsequent  closure 
of  the  sinus  of  the  anterior  chamber,  in  previously  healthy  eyes, 
now  aSected  with  senile  cataract.  These  cases  are  very  important, 
as  they  demonstrate  that  in  previously  healthy  eyes  closure  of  the 
sinus  may  produce  attacks  resembling  primary  glaucoma,  and  that 
uveitis  serosa  or  similar  primary  inflammatory  affections  be  not 
necessary  to  create  glaucoma.  C.  Z. 

Ox  Cyclodialysis. — Krauss,  W.,  Marburg.  (From  the  eye 
clinic  in  the  Univ.  of  Marburg.  Ztsclir.  fuer  AugenlieUhunde,  xvii, 
1907,  p.  318).  In  1905  Heine  devised  C3^clodialysis,  a  new  opera- 
tion for  glaucoma,  which  consists  in  detaching  the  ciliary  body 
from  the  sclera  to  establish  a  communication  between  anterior 
chamber  and  suprachorioidal  space  and  to  reduce  the  intraocular 
tension.  Heine  claimed  this  action  for  his  operation  even  if  several 
iridectomies  or  sclerotomies  had  been  performed  without  success, 
and  in  absolute  glaucoma  Avith  intense  secondary  changes.  Krauss 
emphasizes  as  the  salient  points:  whether  through  cyclodialysis  a 
dehiscence  is  obtained  which  leads,  or  not,  to  a  lasting  communica- 
tion between  the  anterior  chamber  and  suprachorioidal  space  and 
whether  the  aqueous  is  excreted  from  the  latter  out  of  the  interior 
of  the  eye;  2,  whether  cyclodialysis  is  able  to  free  the  sinus  of  the 
anterior  chamber,  and,  3,  whether  this  is  effectuated  better  and 
easier  by  cyclodialysis  than  by  the  procedures  so  far  in  vogue  and 
tested  in  many  operations. 

In  a  very  minute  and  objective  scrutiny  of  the  observations  and 
assertions  of  Heine,  based  on  about  56  operations  for  cyclodialysis, 
Krauss  concludes  that  cyclodial3'sis,  with  regard  to  theoretical  ar- 
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giunontation  ami  clinical  experiences,  does  not  fulfill  its  oliject  to 
be  an  operation  for  glaucoma. 

Since  so  far  no  experiments  on  animals  had  been  made  to  study 
these  questions,  Krauss  undertook  them  on  20  eyes  of  rabbits  and  12 
eyes  of  cats.  The  results  -were  the  same  in  all:  1.  In  all  cases  a 
solid  cicatrix  had  formed  at  the  site  of  operation.  2.  The  vitreous 
occasionally  showed  here  and  between  it  and  the  ciliary  l^ody  slight 
fibrous  bands.  3.  The  chorioid  was  always  tightly  adherent  to  the 
sclera.  4.  The  ciliary  body  was  fixed  to  the  sclera  by  scar  tissue, 
and  the  ciliary  processes  were  thickened  l)y  cicatrices  or  atrophic. 
5.  The  iris  occasionally  appeared  atrophic  in  the  region  of  the 
detachment  and  always  was  adherent  to  the  cornea.  G.  The  sinus 
of  the  anterior  chamber  was  in  all  cases  obliterated  :  the  base  of  the 
iris  was  always  adherent  to  the  cornea  by  cicatricial  tissue  extending 
far  forwards.  7.  The  anterior  chamber  at  the  side  of  the  cyclodialy- 
sis was  more  shallow  and  in  the  sinus  fibers  and  leucocytes  were 
found.  8.  The  cornea  showed  detachment  of  the  endothelium  and 
Descemet's  membrane,  which  not  infrequently  had  happened  at  the 
operation.    A  lasting  opacity  followed  there  in  some  animals. 

Heine's  cyclodialysis  produces  in  the  eyes  of  rabbits  and  cats 
cicatricial  synechia  between  parts  which  had  been  separated  by 
operation.  The  supplantation  of  the  destroyed  normal  tissue  by 
scar  tissue  causes  atrophic  changes  on  the  detached  parts  of  the  eye. 

Then  follow  the  clinical  histories  of  two  cases  of  glaucoma,  oper- 
ated on  by  cyclodialysis,  with  anatomo-pathological  descriptions  of 
the  enucleated  eyeballs,  which  also  showed  that  cyclodialysis  is  not 
able  to  establish  a  lasting  communication  Ijetween  anterior  chamber 
and  suprachorioidal  space. 

Finally,  Krauss  answers  the  Cjuostion :  If  cyclodialysis  does  not 
lower  the  tension,  what  was  the  cause  in  the  few  cases  of  Heine's, 
in  which  apparently  tension  was  diminished,  by  the  following 
points:  1.  In  cases  in  which  aqueous  oozed,  the  puncture  of  the 
anterior  chamber.  2.  Filtration  through  the  opening  in  the  sclera. 
3.  The  damages  done  to  the  eye  by  the  operation,  especially  the 
atrophy  of  the  ciliary  body,  to  which  a  number  of  the  eyes  operated 
on  were  disposed.    4.  Iridodialysis  instead  of  cyclodialysis. 

Krauss  doubts  that  the  sinus  of  the  anterior  chamber  be  lastingly 
freed  by  cyclodialysis.  Should  it  be  possible,  he  does  not  believe 
that  it  suffices  to  give  preference  to  cyclodialysis  before  other  usual 
operative  measures  with  which  the  effect  may  be  reached  from  in 
front  without  injury  to  the  eye.  The  anatomical  changes  are  illus- 
trated on  two  plates.  C.  Z. 
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Acute  Rise  of  Intr^vocular  Texsiox  Following  a  Single 
Conjunctival  Injection  of  a  Solution  of  Cyanid  of  Mer- 
CTjiiY. — DE  Sciiweinitz,  G.  E.,  Philadelphia  (Ophthalmic  Becoril^ 
April,  1907).  The  author  has  used  injections  of  salt  solution  and 
cyanid  of  mercury,  1-5000,  for  several  years,  without  mishaps. 
The  present  case  was  one  of  uveitis  with  punctate  keratitis.  The 
disease  had  made  satisfactory  progress  under  mydriasis,  suheon- 
junctival  injections  of  salt  solution  and  pilocarpin  sweats.  A  sul)- 
conjunctival  injection  was  then  given  of  1-5000  cyanid  of  mercurA'. 
This  produced  violent  reaction  with  pain,  steamy  cornea,  increased 
intraocular  tension,  estimated  at  -|-  2.  These  sjTnptomfe  were  soon 
controlled  hy  the  use  of  eserin  and  in  less  than  twenty-four  hours 
the  eye  was  no  worse  for  the  experience.  M.  B. 

Contribution  to  the  Subject  of  the  Causation  of  Glau- 
coiiA  BY  Intraocular  Tumors. — Pusey,  Brown.  Chicago  {Arclu 
Ophth.,  March,  1907,  xxxvi,  313),  reports  a  case  of  glaucoma  sec- 
ondary to  an  intraocular  sarcoma,  and  gives  the  clinical,  macro- 
scopic and  microscopic  findings.  He  found  "the  angle  of  the  an- 
terior chamber  open  except  in  one  small  region.  .  .  .  An  inva- 
sion of  the  limbus  region  hy  pigmented  tumor  cells  completely  fill- 
ing the  meshwork  of  the  pectinate  ligament,  involving  the  sinus 
venosus  sclera,  and  extending  along  the  perivascular  lymph  spaces- 
deeply  into  the  scleral  tissue.  .  .  .  Pigmented  cells  within  the- 
lumen  of  the  vessels  of  Schlemm's  canal."  Pusey  explains  the 
increased  tension  as  follows :  "Pigmented  cells,  which  had  their 
origin  in  the  tumor,  got  into  the  anterior  chamber,  thence  into  the 
spaces  of  Fontana,  where  they  acted  as  occluding  particles,  inter- 
fered Avith  the  exit  of  fluid  from  the  eye,  and  thereby  caused  glau- 
coma."   The  article  is  illustrated.  W.  R.  M. 

Prepaiutory  Iridectomy  and  Cataract  Formation  After 
Iridectomy  for  Glaucoma. — Noyon  {Tydsclir.  v.  Gen.,  Aug.  11, 
1906),  considers  simple  extraction  indicated  for  very  sensitive  pa- 
tients who  would  react  strongly  to  the  iridectomy  and  where  we 
desire  absolute  rest  after  the  operation  and  with  bleeders.  Xoyon 
finds  only  one  argument  for  simple  extraction  which  he  can  not 
answer:  that  capsular  remains  will  not  become  entangled  in  the 
wound.  This  happens  undoubtedly  much  more  easily  in  combined 
extraction.  The  rare  cases  of  postoperative  glaucoma  with  a  seem- 
ingly well-healed  wound  are  observed  only  after  iridectomy.  But 
to  these  may  be  opposed  many  cases  of  glaucoma  after  simple  extrac- 
tion through  incarceration,  which  leads  up  to  the  chief  argument 
against  simple  extraction — the  great  danger  of  prolapse  of  the  iris. 
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Xoyon  prefers  a  preliminary  iridcctoni}',  which  has  the  advantage 
that  when  the  extraction  will  be  made  the  patient  already  once  has 
undergone  an  ocular  operation,  he  is  accustomed  to  the  necessary 
rest  after  the  operation,  knows  the  hospital  surroundings  and  his 
surgeon  and  is  sufficiently  trained  for  the  principal  operation.  The 
surgeon  may  have  gathered  some  experience  with  the  iridectomy. 
The  operation  is  now  much  easier — a  clear  operative  field,  no  iris 
will  throw  obstacles  in  the  way,  no  blood  from  the  iris  will  obscure, 
and  the  patient  will  not  suffer  any  pain.  Of  course,  each  case  should 
be  individualized,  but  when  the  patient  accepts  the  advantage  of  the 
double  operation  the  iridectomy  can  be  done  when  the  cataract  is 
not  yet  entirely  operable.  An  opposite  argument  is  the  double  dan- 
ger of  infection,  but  with  the  great  immunity  from  infection  of 
iridectomy  wounds  this  opposition  can  be  passed  by.  There  remains 
more  trouble  and  the  greater  expense,  which  the  patient  has  to  take 
care  of,  and  the  double  work  for  the  surgeon,  which  is  only  impor- 
tant for  him  who  has  to  make  the  most  of  his  time. 

The  books  disapprove  in  general  the  division  of  the  operation  as 
troublesome  and  superfluous  in  cases  of  uncomplicated  cataract. 
One  writer  advises  it  where  there  is  only  one  remaining  eye.  This 
is  a  most  clear  vote  of  confidence  for  the  procedure. 

The  psychical  influence  of  this  iridectomy  should  not  be  under- 
estimated. If  everything  goes  well,  then  the  preparatory  iridectomy 
for  the  second  eye  is  unnecessary ;  with  obstacles  it  is  advisable,  but 
it  is  seldom  needed. 

Xoyon  trusts  that  the  iridectomy  influences  the  lens  opacity;  it  is 
very  difficult  to  be  sure  of  it,  as  the  formation  of  a  senile  cataract  is 
so  often  irregular  that  one  can  not  know  how  the  opacity  would 
have  behaved  without  the  iridectomy.  ISToyon  observed  two  cases 
of  lens  opacification  after  iridectomy  which  was  done  for  subacute 
glaucoma  in  two  patients.  Three  months  later  cataract  developed. 
A  capsule  wound  was  thought  of,  which  might  have  been  made  in 
the  one  restless  patient,  but  certainly  not  in  the  other.  The  course 
of  a  traumatic  cataract  in  men  over  60  years  of  age  should  be  more 
stormy  but  irritation  symptoms  Avere  absent.  A  rupture  of  the 
zonule  could  have  happened  on  opening  the  anterior  chamber 
through  propulsion  of  the  lens.  This  rupture  would  produce  a  nu- 
tritive disturbance  of  the  lens  with  consecutive  cataract.    E.  E.  B. 

COXGEXITAL  HyDROPHTHALMUS  SUCCESSFULLY  OPERATED  On" 
BY  SCLEROTOilY   SiXTEEX  YeARS  AgO. HlRSCHBERG,  J.    (Cetltrbl. 

fuer  Augenlieilhunde,  Juni,  1907,  p.  173).    The  left  eyeball  of  the 
patient,  aged  1  year,  was  very  much  enlarged  with  smoky  cornea, 
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mydriasis  and  increased  tension.  As  the  corneal  opacity  and  mydri- 
asis did  not  yield  to  instillations  of  eserin  within  eight  days,  sclerot- 
omy downwards  was  performed  in  chloroform  narcosis.  Good  re- 
covery with  clear  cornea  after  a  week.  After  sixteen  years  the  eye 
showed  normal  tension,  cornea  clear,  anterior  chamber  deep,  pupil 
4  mm.  roimd  and  reacted  to  light.  The  optic  disc  was  reddish, 
showed  flat  excavation  and  conns,  slight  pigment  alterations  in  the 
center  of  the  fundus,  i.  e.,  myopic  changes.  The  scars  of  the  sclerot- 
omy were  smooth  without  the  least  cystoid  formation.  C.  Z. 

BUPHTHALMOS  ClIXICALLY  AND  THERAPEUTICALLY  COXSIDERED. 

— Abadie  {La  Clinique  Oplitalmologique,  June  10,  1907).  The 
writer  states  that  congenital  buphthalmos  is  without  doubt  among 
the  most  distressing  maladies,  the  children  who  are  attacked  with 
it  being  doomed  to  certain  blindness,  while  the  deformit}^  of  their 
eyes  is  one  of  the  saddest  of  objects;  for  the  whole  condition,  in 
spite  of  the  great  progress  of  ocular  therapeutics,  is  such  that  we  are 
helpless  as  to  the  cure  of  this  terrible  affection.  The  curati^-e  result 
of  iridectomy  for  glaucoma  in  buphthalmos  furnishes  more  disas- 
ters than  successes.  Myotics,  so  useful  in  the  forms  of  glaucoma 
in  which  iridectomy  is  not  justifiable,  do  not  help. 

In  fact,  the  nature  of  buphthalmos  is  essentially  a  condition 
other  than  glaucoma.  There  is  hypertension  and  also  a  secondary 
excavation  of  the  optic  papilla,  but  there  is  also  the  condition  of 
chorioretinitis,  and  this  chorioretinitis  is  overlooked  because  the 
cornea  is  less  transparent  than  normal  and  deep  exploration  of  the 
eye  impressible,  and  later  when  the  fundus  can  be  seen  there  is 
found  papillary  excavation.  More  often  so  far  no  trace  of  chorio- 
retinitis is  discovered,  for  the  reason  that  in  the  more  equatorial 
region  of  the  eye  and  especially  in  ciliary  position,  which,  being 
difficult  of  investigation  ophthalmoscopicalh',  the  lesion  escapes  dis- 
covery. But  if  the  pupil  is  sufficiently  dilated  and  the  patient's  eye 
directed  laterally  there  may  be  seen  atrophic,  discrete  spots,  and 
sometimes  confluent  gray  zones  bordered  by  pigment  heaps  so  char- 
acteristic of  the  pathologic  change.  But  if  after  a  careful  examina- 
tion the  chorioretinitis  is  not  discovered  it  should  not  be  concluded 
that  it  does  not  exist.  Abadie  believes  in  that  case  the  disease  is  lat- 
ent and  that  as  yet  no  formation  of  the  ophthalmoscopic  lesion  has 
been  evolved. 

Persuaded  that  in  buphthalmos  it  is  the  chorioretinitis  which 
plays  the  fundamental  role,  Abadie  now  directs  his  therapeutic 
measures  against  that  disease,  giving  intramuscular  injections  which 
are  more  efficacious  than  inunctions.     Abadie  claims  that  in  all  of 
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his  cases  this  treatment  seems  to  have  produced  beneficial  results. 
One  case  especially  in  which  the  right  eye  was  the  larger  and  on 
which  several  sclerotomies  had  been  done  with  no  other  result  tlian 
iritic  hernia,  the  hypertension  not  having  been  loosened;  in  tliis 
case  the  mercurial  injections  improved  vision,  reduced  the  volume 
of  the  eye,  and  the  tension  became  normal.  B.  E.  F. 

Transient  Hypertexsiox. — DuFon;  (La  (linuiur  Ojiliiahuo- 
logique,  June  10,  1907).  The  autlior  calls  attention  to  the  fact 
that  more  or  less  of  our  studies  in  hypertension  have  been,  in  the 
main,  devoted  to  the  continuous  condition  imder  the  form  of  acute 
or  chronic  glaucoma ;  that  little  attention  is  paid  to  the  slight  transi- 
ent increase  of  intraocular  pressures,  which  are  in  reality  an  impor- 
tant factor.  Dufour  states  that  in  these  cases  the  patient  complains 
of  heaviness  of  the  lids,  difficulty  of  raising  them  and  of  ocular 
movement;  this  disappears  later.  The  secretion  is  diminished — 
conjunctivitis  sicca.  Dufour  believes  that  these  cases  of  "sec 
catarrh"  are  nothing  more  than  nocturnal  hypertension,  due  to 
pressure  on  the  blood  vessels  of  the  neck  during  sleep  while  in  the 
recumbent  position.  B.  E.  F. 

HISTORICAL. 

Anciex't  Lenses. — Super,  C.  W.  {Scieniific  American,  May  25, 
1907),  in  the  Popular  Science  Montldy,  says  that  the  ancients,  as 
late  as  the  age  of  Plutarch,  knew  nothing  of  spectacles,  is  clear 
from  the  negative  testimony  of  this  writer.  This  philosopher  main- 
tained, in  common  with  almost  all  the  thinkers  of  antiquity,  that 
sight  is  produced  by  a  sort  of  fluid  substance  passing  from  the  visi- 
ble object  to  the  eye,  somewhat  in  the  shape  of  a  cone,  the  eye  l^eing 
the  apex.  When  the  organ  becomes  weakened  b}^  age,  this  attenu- 
ated substance  is  too  intense  to  permit  normal  vision;  so  in  order 
to  weaken  it  the  object  must  be  held  farther  away.  He  finds  a  con- 
firmation of  this  theory  in  the  habits  of  those  animals  that  seek 
their  prey  by  night  when  their  sight  is  most  acute.  The  fluid  ema- 
nating from  the  object  is  too  strong  to  be  properly  commingled, 
with  the  power  of  vision,  as  he  expresses  it,  possessed  by  these  ani- 
mals, but  is  so  weakened  and  diluted  by  the  surrounding  darkness 
as  to  enable  them  to  sec  at  their  best.  M.  D.  S. 

INJURIES. 

Double  Perforation  of  the  Eyeball  by  Iron  and  Steel. — 
Sweet,  William  M.,  Philadelphia  (Oplithalmic  Record,  July, 
1907).  Nine  cases  are  reported  by  the  author  in  which  the  foreign 
body  was  located  in  the  posterior  scleral  region,  having  penetrated 
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the  sclera,  but  liad  not  passed  entirely  through  into  the  orbit.  With 
the  exception  of  one  case,  the  metal  was  of  large  size.  Two  of  these 
eyes  were  lost  from  panophthalmit's  and  three  from  iridocyclitis, 
and  in  another  case  enucleation  will  be  required  for  recurring  hem- 
orrhage in  the  anterior  chamber.  Thirteen  cases  are  reported  in 
which  the  metal  passed  completely  through  the  eyeball  into  the 
orbit.  The  globe  was  lost  in  five  instances,  two  because  of  panoph- 
thalmitis, one  from  iridocyclitis,  one  from  collapse  of  the  ball  fol- 
lowing an  attempt  to  extract  the  metal  and  one  in  which  extraction 
failed.  The  author  dwells  upon  the  importance  of  an  expert  rr-ray 
examination  in  every  instance  of  ocular  injury  from  foreign  bodies. 
He  insists  that  it  is  impossible  for  the  surgeon  at  the  time  of  the 
injury  to  determine  that  perforation  of  the  posterior  scleral  wall 
has  occurred  except  by  such  an  examination.  In  a  critical  case 
where  it  is  questionable  if  the  foreign  body  is  inside  or  outside  the 
posterior  scleral  wall,  the  size  of  the  eyeball  should  be  carefully 
considered.  Eyes  var}-  in  their  size  where  high  refractive  errors 
exist  and  are  sometimes  larger  in  people  who  have  very  large  heads. 

M.  B. 

A  Case  of  Hysteria  ix  Which  Accidental  TrauMA  Was 
Simulated  by  Placing  Pieces  or  Glass  into  the  Conjuncti- 
val Sac. — Heath.  Clarence  W..  Chicago  (Opliihalmw  Record, 
April,  1907).  This  girl,  aged  16.  was  an  inmate  of  the  Chicago 
Eefuge  for  Girls.  She  complained  of  having  gotten  some  pieces  of 
glass  into  her  left  eye  on  the  day  before  through  the  breaking  of 
one  of  her  lenses.  Five  pieces  of  glass  were  removed  by  one  of  the 
attendants.  Considerable  attention  was  given  the  girl  and  she  was 
taken  downtown  to  see  the  oculist,  and  in  order  to  continue  in  that 
role  she  repeatedly  put  small  j)ieces  of  glass  in  the  conjunctival 
sac,  which  were  removed  by  the  attendants  as  well  as  the  oculist. 
Examination  of  her  visual  fields  showed  them  to  be  contracted  for 
white  with  reversal  for  colors.  General  examination  revealed  her 
to  l)e  a  subject  of  characteristic  hysterical  attacks.  She  had  areas 
over  the  bodv  and  extremities  of  hypalgesia  and  hyperalgesia. 

M.  E. 

Fracture  of  the  Anterior  Foss.e  of  the  Skill.  Involving 
the  Optic  Xerve  Alone. — Pridham,  H.  E.  {The  Australian 
Medical  Gazette,  June.  1907).  A  man.  aged  41.  fell  from  a  build- 
ing April  21.  1907.  He  was  conscious  immediately  after,  but  bled 
freelv  from  the  nose.  There  was  a  bruise  over  the  right  supraor- 
bital margin.  Examination  at  the  hospital  disclosed  fracture  of 
three  ribs,  but  no  fracture  or  depression  of  the  right  frontal  bone 
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could  be  found.  The  eyelids  of  both  eyes  became  extensively  ecchy- 
mosed,  and  both  ocular  and  palpebral  conjunctivae  filled  with  blood 
— more  on  the  right  side.  The  right  pupil,  on  the  2 2d,  did  not 
react  to  light  and  was  larger  than  the  left.  The  nervous  system 
■was  otherwise  normal.  The  patient  at  no  time  lost  consciousness. 
On  the  22d  loss  of  vision  in  the  right  eye  was  complained  of,  and 
there  was  no  perception  of  light.  The  red  reflex  was  present,  but 
the  light  reflex  absent.  There  Avas  paralysis  of  the  ocular  muscles 
or  ptosis.  Ten  days  after  the  accident  (May  1)  the  di&c  was  fluffy 
at  the  edges,  veins  very  large,  and  whitish  exudation  in  the  center 
of  the  disc.  No  hemorrhages  were  seen.  On  May  8  the  outer  half 
of  the  disc  was  whiter  than  the  inner.  On  May  20  the  light  re- 
flex was  absent,  perception  of  light  still  lost,  but  the  consensual 
reflex  present.  Both  pupils  contracted  on  accommodation.  The 
whole  disc  was  now  white,  the  arteries  much  smaller,  and  the  edges 
better  defined  than  in  the  other  disc.  There  were  shooting  pains 
in  the  sound  eye,  but  no  signs  of  inflammation. 

The  lesion  seems  to  have  involved  solely  the  right  optic  nerve, 
and  was  probably,  therefore,  about  the  optic  foramen.  The  oph- 
thalmic artery  would  seem  to  have  escaped.  A  very  similar  case  is 
described  in  the  Lancet,  Jan.  21,  1905,  and  the  subject  is  also  dis- 
cussed in  the  annotations  of  the  same  number.  From  the  literature 
it  seems  uncertain  whether  the  lesion  was  a  hemorrhage  into  the 
optic  nerve  sheath  or  division  of  the  nerve  by  a  splinter  of  bone 
from  the  anterior  clinoid  process.  F.  A.  axd  P.  G. 

Paxopiithalmia  After  Pexeteation  of  a  Whip  Lash  ix^to 
THE  Vitreous  Chamber. — Vigier  {Annales  d'Oculistique,  Febru- 
ary, 1907).  There  was  a  perforating  wound  of  the  sclerotic  with 
hernia  of  the  ciliary  body  and  the  eye  soon  became  violently  in- 
flamed and  intensely  painful.  Six  days  later  (why  not  immediate- 
ly?) the  ball  was  enucleated  and  a  piece  of  whip  lash  four  centime- 
ters long  was  found  within  it.  G.  C.  H. 

Case  of  Traumatic  Exophthalmos. — Chaillous  {Ann. 
d'Oculistique,  September,  1906),  reports  a  case  following  fracture 
of  the  superior  maxillary.  G.  C.  H. 

Eeport  and  Comments  on  the  Eyeball  Injuries  by  Iron 
Foreign  Bodies  at  the  New  York  Ophthalmic  and  Aural 
Institute,  New  York  City. — Knapp,  H.,  and  Stole,  Louis.  New 
York  {Arch.  Oplith.,  July,  1907,  xxxvi,  485),  The  authors  pre- 
viously reported  {Archives  of  Ophthalmology,  xxxvi,  1)  a  series  of 
22  cases  of  penetrating  injuries  to  the  eye,  and  now  add  an  addi- 
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tional  series  of  cases.  These  cases  are  grouped  according  to  the 
location  of  the  foreign  body,  and  in  this  series  the  authors  report  30 
cases  in  which  the  foreign  body  coukl  not  be  seen  with  the  ophthal- 
moscope, but  were  extracted  from  behind  the  lens.  The  clinical 
histor}^  method  of  removal  of  the  foreign  body  and  after-results 
are  given.  In  9  cases  the  foreign  body  was  removed  through  the 
original  wound,  the  remainder  of  the  cases  requiring  a  new  incision. 
The  visual  results  varied  from  20/xx  to  light  perception.  Ten  cases 
showed  evidences  of  infection  on  admission  to  hospital,  and  of  these 
seven  were  saved.  W.  E.  ^f. 

OPHTHALMOSCOnC  CHANGES  CaUSED  BY  PlECES  OF  IrOX  IN"  THE 
IXTERIOR   OF    THE    EyE   AXD    THE    MagXET    OpER^VTIOX. — HlRSCH- 

BERG^  J.,  Berlin  {Centrhl.  fuer  Augenlieillcunde,  April,  190T,  p. 
98).  Xot  much  attention  has  been  paid  to  these  conditions  in  oph- 
thalmoscopic atlases,  although  they  are  of  great  practical  impor- 
tance. Hirschbcrg  gives  in  detail  the  clinical  histories  of  two  cases, 
representing  the  two  chief  types  of  cicatrices  remaining  after  suc- 
cessful extractions  of  foreign  bodies,  viz. :  the  simple  and  the  one 
characterized  by  a  bluish-white  pyramid  in  the  vitreous  spreading 
towards  fhe  point  of  entrance. 

The  third  case  showed  in  a  classical  form  the  progressive  changes 
of  pigment,  subsequent  to  the  obstruction  of  retinal  arteries  by  the 
entering  piece  of  iron  in  spite  of  its  uncomplicated  extraction,  with 
hemeralopia  due  to  the  pigment  degeneration,  not  to  toxic  action 
on  the  ganglion  cells.  The  nasal  retinal  arteries  were  converted  into 
bluish-white  streaks  and  the  vitreous  contained  opacities  interwoven 
with  threads  and  membranes.  Hirschberg  emphasizes  that  the 
effused  blood  was  not  absorbed  eighteen  months  after  the  accident 
and  that  the  changes  of  the  fundus  were  not  yet  completed.  The 
conditions  are  illustrated  by  drawings.  C.  Z. 

Ox  Eye  Injuries  Caused  by  the  Explosion  of  the  Eoburit 
Factory  at  Witten  and  Their  Mechanise. — Stoewer,  Dr., 
AYitten  {Klin.  Monatsblaetter  fuer  Augenlieilkunde,  xlv,  Maerz, 
April,  1907,  p.  347).  An  explosion  and  fire  at  the  factory  on  Xov. 
28,  1906.  attracted  a  great  many  spectators,  among  whom  a  second 
explosion  caused  great  havoc  by  serious  injuries  and  deaths.  The 
eye  injuries,  of  which  34  came  under  Stoewer's  treatment,  were 
mostly  produced  by  sharp  and  blunt  foreign  bodies,  partly  by  the 
enormous  compression  and  subsequent  rarefaction  of  the  atmos- 
phere. 

Of  the  former,  the  following  case  is  described  in  detail :  A  man. 
aged  18,  had  a  wound  3  cm.  long  over  the  left  eyebrow,  the  upper 
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lid  suffused  In-  blood,  eveball  not  injured.  But  tlioro  was  ]iavalysis 
of  the  abdueons.  lack  of  direct  pupillary  reaction,  fundus  normal. 
V.  =  0.  which  suggested  an  interruption  of  the  optic  nerve  belli nd 
the  entrance  of  the  retinal  vessels  Iw  a  lesion  of  the  bone  at  the 
optic  foramen.  The  frontal  sinus  was  found  to  be  open  and  its 
inner  wall  fractured,  with  exposure  of  the  brain.  Death  after  two 
weeks.  The  postmortem  corroborated  the  above  assumption.  The 
posterior  ethmoidal  cells  and  orbit  were  fractured  and  the  cavern- 
ous sinus  lacerated  (n.  abducens). 

Emphysema  of  the  lids  in  another  case  apparently  Avas  due  to 
pressure  of  the  eyeball  against  the  lamina  ])a])yracea  and  subsequent 
infection  of  it. 

In  the  remaining  cases  all  symptoms  of  the  impact  of  blunt  forces 
■were  lacking,  as  superficial  erosions  of  lids  or  eyeballs,  so  that 
Stoewer  feels  inclined  to  attribute  the  cause  to  air  pressure.  This 
was  so  great  that  all  windows  and  mirrors,  on  streets  2  to  3  kilome- 
ters distant  were  broken,  walls  and  ceilings  fissured,  iron  support- 
ers and  matches  bent,  and  massive  houses  torn  apart.  People  were 
thrown  through  the  air  and  there  were  innumerable  perforations  of 
the  drum  heads.  The  overcoat  of  a  man,  which  was  buttoned  up, 
had  a  longitudinal  tear  through  its  whole  length,  collar  included, 
as  well  as  trousers.  Stoewer  explains  this  by  the  rarefaction  of  air 
following  the  condensation.  The  air  enclosed  could  not  escape  fast 
enough  through  the  openings  of  the  clothes  and  forced  its  way  out 
by  tearing  them  similar  to  an  explosion.  Applying  this  mechanism 
to  the  eye,  the  air  enclosed  under  the  upper  lid  tore  this  by  sudden 
expansion.  At  first  the  eyeballs  were  pressed  into  the  orbits.  The 
suction  of  the  following  rarefaction  pulled  the  eyeballs  forward  and 
caused  intraocular  hemorrhages,  iridodialysis,  dislocation  of  the 
lens,  rupture  of  the  capsule  and  traumatic  cataract,  tears  of  Desce- 
met's  membrane  with  subsequent  deep-seated  opacities  of  the  cornea, 
hyphema.  A  case  of  typical  acute  glaucoma  is  ascribed  to  obstruc- 
tion of  the  sinus  of  the  anterior  chamber  by  edema  of  the  ciliary 
body  in  consequence  of  paralysis  of  the  vasomotor  nerves.       C.  Z. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 
A  Modified  Spectacle  Frame. — Woelfflix,  E.,  Basel  {Cen- 
trhl.  fuer  Augenheilkunde,  Juni,  1907,  p.  174).  To  better  adapt 
the  frame  to  the  dimensions  and  configurations  of  the  face  and 
nose,  Woelfflin  made  the  bridge  of  pliable  metal,  of  copper  and  an 
alloy  of  lead.  Thus  by  bending  the  ])ridge  according  to  the  nose 
the  heieht  of  the  bridge  can  be  easilv  changed  and  the  distance 
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from  the  eves  and  Ijetween  the  pupils  exactly  regulated.    The  frames 
are  manufactured  by  Hausmann,  15  Freie  Strasse,  Basel.       C.  Z. 

Parabolic  Reflector  for  the  iLLU^nxATioN  of  Test  Types. 
— Frank,  M.,  Chicago  (Jovr.  Am.  Med.  Assn.,  Aug.  3,  1907),  has 
devised  a  reflector  -which  can  be  so  placed  with  reference  to  a  test 
card  that  the  rays  of  maximum  intensity  will  fall  near  the  bottom 
of  the  card,  while  those  of  loss  intensity  will  fall  near  the  top.  and 
we  thus  approximate  uniform  illumination,  even  though  the  light 
source  be  much  nearer  one  end  of  the  card  than  the  other.  The 
reflector  is  tipped  at  an  angle  of  about  25°  from  the  horizontal,  and 
the  top  of  the  test  card  should  be  about  15°  below  a  horizontal 
plane  passing  through  the  lamp.  A  candle  power  of  from  3  to  50 
can  be  obtained.  P.  H.  F. 

LocALiziXG  Method  for  Eadtographic  Examixatiox  of  the 
Eye. — PoAVER,  Hexry,  Spokane.  Wash.  {Northwest  Medicine,  May. 
190T).  The  writer  has  devised  an  ingenious  method  of  estimating 
the  location  of  a  piece  of  steel  within  the  eye.  Supposing  the  right 
eye  to  be  searched,  "the  patient  is  placed  on  the  horizontal  plate 
with  the  right  side  of  the  head  on  the  same,  the  head  being  so  ro- 
tated that  the  plate  comes  as  near  as  may  be  to  the  prominence  of 
the  malar  bone,  the  zygomatic  process  and  the  side  of  the  frontal 
bone." 

Suspended  at  a  known  distance  from  the  plate,  say  ten  inches,  to 
left  side  and  in  front  of  the  patient's  head,  is  a  lead  straight  edge 
with  its  surface  parallel  to  tlie  plate  and  its  edge  parallel  to  the 
profile  of  the  face.  A  copper  or  lead  wire  an  inch  in  length  and  of 
about  24  gauge  is  fastened  by  adhesive  plaster  on  the  skin  surface 
of  the  lower  lid  and  perpendicular  to  its  free  border. 

The  Eoentgen  tube  is  stationed  about  twenty  inches  from  the 
plate,  perpendicularly  above  the  eye.  and  a  moderate  exposure  is 
made.  The  tube  is  now  shifted  a  convenient  distance  and  parallel 
to  the  free  edge  of  the  straight  edge  and  a  second  exposure  obtained 
on  the  same  plate.  Exposures  from  the  same  directions  on  a  second 
plate  verify  the  findings  of  the  first.  Measurements  are  made  of 
the  distance  between  the  two  shadows  of  the  lead  straight  edge. 
Supposing  this  distance  to  be  two  inches,  a  proportion  may  be  com- 
puted: ''Two  is  to  ten  as  the  distance  between  the  two  shadows 
of  the  copper  wire  marker  is  to  its  distance  from  the  plate.  Again, 
two  is  to  ten  as  the  distance  between  the  two  shadows  of  the  foreign 
body  is  to  its  distance  from  the  plate."  The  distance  of  the  foreign 
1)ody  from  the  marker  is  now  known  and  an  inspection  of  the  plate 
tells  which  portion  of  the  marker  the  foreign  body  lies  behind. 
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Two  cases  are  cited  and  their  radiograms  printed.  At  the  time 
of  the  oj^erations  the  magnet  confirmed  the  estimated  locations. 
In  the  first  case  the  foreig-n  body  was  situated  in  the  lower  portion 
of  tlie  posterior  chamber,  and  in  the  second  case  the  foreign  body 
was  in  the  lower  border  of  the  anterior  surface  of  the  lene.  The 
size  of  the  piece  of  steel  in  the  second  case  was  very  accurately  esti- 
mated. H.  V.  W.  AXD  S.  Ct."  H. 

Model  of  ax  Endopiitiialmo]\ieter  for  Measuring  the  De- 
tails IX  THE  Bottom  of  the  Eye. — Dr.  Emilio  F.  Moxtaxo. 
Mexico  (Anales  de  Oftalmologia,  February,  1907).  Measurements 
are  generally  made  of  hemorrhages,  the  caliber  of  the  exuding  ves- 
sels, etc.,  of  the  bottom  of  the  eye,  by  using  the  diameter  of  the 
pupil  as  the  unit  of  measure.  As  this  diameter  varies  physiological- 
ly, he  has  invented  a  measuring  apparatus  which  he  calls  an  end- 
ophthalmometer  and  consists  of  a  common  lens  of  an  ophthalmo- 
scope of  fifteen  diopters  of  refracting  force,  fixed  to  a  stem  perpen- 
dicular to  the  plane  of  the  lens,  and,  besides  a  pentagraph  with 
meshes  of  4.4  mm.  on  each  side,  fixed  on  the  same  stem,  parallel  to 
the  lens  and  distant  from  it  63.5  mm.  When  examining  the  eye 
this  apparatus  is  interposed  as  if  it  were  an  ordinary  ophthalmo- 
scope; the  image  of  the  bottom  of  the  eye  is  formed,  as  calculated. 
at  62.5  mm.,  and  as  it  there  meets  the  pentagraph  one  can  see  its 
size  in  millimeters.  The  pentagraph  is  graduated  as  indicated  liy  the 
author,  for  the  inverted  image  is  4.4  times  larger  than  the  object 
and.  therefore,  in  order  to  measure  it  by  millimeters,  the  meshes 
of  the  pentagra^oh  must  be  4.4  mm.  J.  de  J.  Goxzalez. 

Demoxstratiox  of  ax  Apparatus  for  Graphic  Eegistratiox 
OF  THE  Ixtraocular  PRESSURE. — Wessely,  Carl,  Berlin  {Ber- 
liner Oplithahnol.  GeseUscliaft.  Jan.  17,  1907.  Berliner  Klin. 
Woclisclir.,  1907,  No.  15,  p.  437).  The  apparatus  consists  of  a 
manometer  whose  zero  point  can  be  so  adjusted  that  neither  intra- 
ocular fluid  is  lost  nor  the  intraocular  pressure  changed  by  the  pro- 
cedure itself.  The  Hg.  column  acts  on  a  Marey's  capsule  witli  a 
pencil,  and  communicates  with  the  interior  of  the  eye  through  a 
puncture  canula  of  Leber.  The  amount  of  fluid  necessary  for 
causing  an  impression  on  the  very  fine  rubber  of  the  capsule  is  1 
mm.  under  intraocular  pressure  of  20  mm.  Hg.  The  changes  of 
intraocular  pressure  are  parallel  to  those  in  the  blood  pressure,  e.  g.. 
after  stimulation  of  the  pneumogastric  nerve ;  it  rises  and  falls,  after 
excitation  of  the  sympathetic,  with  the  increase  of  blood  pressure 
and  with  the  action  of  the  vasoconstrictors.  After  subconjunctival 
injection  of  a  10  per  cent,  salt  solution,  the  blood  pressure  of  the 
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eve  rises  with  simultaneous  increase  of  albumin  in  the  aqueous  to  1 
per  cent.  Intraocular  tension  and  percentage  of  albumin  decrease 
to  normal  or  subnormal  values,  parallel  to  the  diminishing  contents 
of  salt  in  the  conjunctiva.  C.  Z. 

A  Xew  Instrument  for  ^Ieasuring  the  Interocular  Dis- 
tance.— Maddox^  Ernest  E.,  Bournemouth  (Ophthalmoscope, 
June.  1907).  The  instrument  is  constructed  of  two  strips  of  metal 
which  ride  one  on  the  other.  The  left  hand  ends  are  bent  up  at  a 
right  angle,  but  the  bending  is  so  done  that  the  plane  of  the  bent 
surface  is  at  an  angle  of  45°  to  the  long  diameter  of  the  instru- 
ment. Mirrors  are  then  fitted  to  these  opposing  surfaces.  "With 
the  instrument  held  on  the  flat  and  crosswise  between  the  patient 
and  the  observer,  the  patient  sees  one  mirror  and  the  observer  the 
opposing  mirror,  or  the  one  on  his  right.  An  image  of  the  patient's 
right  eye  falls  upon  the  mirror  on  the  left  and  is  reflected  across  to 
the  right  mirror.  In  the  meantime  the  observer  has  so  held  the 
instrument  that  he  has  lined  the  center  of  the  right  mirror  with  the 
left  eye  or  the  left  pupil  of  the  patient.  The  strips  of  metal  are 
now  slid  so  that  the  mirrors  become  nearer  or  further  apart  as  is 
needful  to  bring  the  right  eye  of  the  patient  as  seen  in  the  right 
mirror  by  the  observer  exactly  under  the  left  eye  of  the  patient  as 
seen  on  the  center  of  the  same  mirror.  The  pupillary  distance  can 
now  be  read  off  on  a  scale  stamped  on  the  under  sheet  of  metal. 
One  precaution  is  essential:  the  instrument  should  be  held  strictlv 
at  right  angles  to  the  observers  visual  line.  ]M.  B. 

Study  of  the  Stereoscope. — Pigeon  (Ann.  d'Oculistique,  Sep- 
tember, 1906),  describes  the  various  forms  of  stereoscope,  with  il- 
lustrations, and  suggests  that  it  is  not  necessary  for  the  pictures 
to  be  monochromatic  or  for  both  to  be  of  the  same  color.  The 
two  pictures,  whose  fusion  gives  the  stereoscopic  sensation  of  space, 
may  be  of  different  colors  which  may  be  combined  in  the  fusion. 
The  fusion,  for  example,  of  two  colors  in  each  picture  may  be  made 
to  produce  four,  or  three  colors  six.  G.  C.  H. 

An  Alteration  of  Grata:ma's  Apparatus. — Kostek,  ^^  • 
(Tydschr.  v.  Gen.,  Aug.  11,  1906),  fixes  the  optotypes  to  the  tubes, 
which  brings  them  at  the  same  time  nearer  to  the  patient.  The 
tubes  are  made  towards  the  sides  of  the  eyes,  so  that  the  examiner 
can  observe  constantly  the  eyes  of  the  patient,  preventing  that  he 
shut  one  eye  for  obtaining  insight  in  the  nature  of  the  process. 
The  apparatus  of  Gratama  consists  of  two  parallel  tubes,  tightly 
connected;  the  patient  looks  through  these  at  two  sets  of  test  types 
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at  a  distance  of  five  meters.  The  optical  axes  of  the  tubes  con- 
verge, so  that  the  right  eye  can  see  alone  the  left,  and  the  left  eye 
alone  the  right  test  type ;  the  impression,  however,  is  made  that  eacii 
eye  sees  the  type  hung  at  the  same  side.  Koster  unmasked  thus  a 
refraction  anomaly  of  7  D.  myopia,  which  could  not  be  found  out 
skiascopically  on  account  of  maculae,  which  disturbed  the  shadoAv 
motions,  and  where  amblyopia  was  accepted,  though  correction  of 
the  myopia  made  vision  i^o.  E.  E.  B. 

Varying  Intensities  of  Light  in  Fundus  Exa^^iinations. — 
SuKER^  G.  F.,  Chicago  (Jour.  Oplith.  and  Oto-Laryng.,  May,  1907. 
i.  43),  advises  that  all  ocular  and  intraocular  examinations  be  made 
under  varying  intensities  of  light,  and  mentions  various  ocular 
lesions  that  might  escape  observation  when  examination  is  made 
with  an  intense  source  of  illumination.  He  advocates  the  use  of 
from  3  to  20  c.p.  W.  E.  M. 

The  Optotypes  of  Guillery  and  Landolt. — Koster,  W. 
(Tijdsclir.  V.  Gen.,  Aug.  11,  1906).  considers  the  point-shaped  opto- 
types of  Guiller}-,  the  use  of  which  consumes  much  time.  The  oppo- 
sition, that  they  can  not  serve  for  examination  of  the  visual  acuit}', 
l)ecause  the  recognition  should  depend  on  the  strength  of  the  illumi- 
nation, is  valueless,  as  the  same  condition  prevails  Avith  ordinary 
optotvpes.  The  dark  points  on  white  background  of  Guillery  will 
not  be  seen  any  more,  when  the  retinal  image  has  become  so  small 
that  it  only  covers  a  part  of  the  diameter  of  a  cone ;  the  light  which 
falls  on  the  margin  of  the  cone  irritates  it  so  strongly  that  the  im- 
pression equals  with  the  illumination  of  the  surroimding.  And 
when  the  light  becomes  twice  as  strong,  it  does  not  change  the  rela- 
tion of  the  light-powers  on  the  single  cone  and  its  surroundings 
and  the  black  point  will  thus  remain  invisible.  This  relation  is 
for  the  single  cone  about  0.5  for  most  men,  which  means  that  if 
half  of  the  surface,  or  0.7  of  the  radius  of  the  section  is  taken  by 
the  point-surface,  it  is  not  more  seen.  To  a  certain  extent  the 
minimum  separahile  between  two  objects  is  measured;  these  objects 
are  here  the  opposing  margins  of  the  black  points.  This  distance 
transferred  to  the  retina  does  not  mean  the  distance  between  two 
cones,  that  is  the  width  of  one  cone,  but  its  0.7th  part. 

With  Snellen's  test  types  we  have  the  same  with  many  letters, 
n.  1  where  one  single  black  line  stands  on  a  white  field,  as  in  the 
letters  T  and  L.  Only  for  some  rows  of  perpendicular  lines  with  the 
same  width  between  them  the  recognition  angle  for  every  subdivi- 
sion equals  the  angle  under  which  the  cone  receives  its  light.  Xo 
reasonable  oljjection  exists,  therefore,  against  Guillery's  optotypes, 
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in  opposition  to  Landolt  in  the  second  edition  of  Graefe-Saemisch. 

Tlie  strength  of  the  illumination  must  have  great  importance 
with  Landolt's  rings.  Landolt  opposes  that  comparison  with  these 
had  test  types  can  give  only  had  results.  A  system  as  Landolt's 
can  only  he  right  with  white  rings  on  hlack  background :  the  inter- 
ruption must,  however,  not  he  larger  than  0.5  minute  for  the  limit 
of  the  visual  acuity,  and  not  as  it  is  now  published  of  one  minute. 
One  difficulty  remains  at  the  limit ;  the  place  of  the  interruption  is 
still  recognized,  not  as  a  cut-out,  but  the  ring  seems  closed  and  thin- 
ner at  this  place.    This  makes  the  practical  use  somewhat  difficult. 

Koster  made  rings,  white  on  black,  thickened  at  the  interruption 
place,  which  means  that  when  the  interruption  is  seen  under  an 
angle  smaller  than  one  minute  the  rings  give  the  impression  of  be- 
ing closed  and  to  be  everywhere  of  the  same  breadth.  Twelve  sizes 
are  put  on  a  board  on  movable  discs.  On  the  back  of  the  board  are 
white  rings  of  everywhere  the  same  breadth ;  the  diameter  is  here, 
however,  seven  times  the  l^readth  of  the  others,  five  times  as  of  those 
of  Landolt.  The  chief  objection  is  the  amount  of  time  the  method 
necessitates.     (See  also  v.  Graefe's  Arcliiv.,  Bd.  64,  Ht.  1.). 

E.  E.  B. 

On  the  Discovery  of  Intraocular  Bodies  by  Roextgex  Eays. 
— Hamburger,  C,  Berlin  {Klin.  Monatshlaetter  fiter  Avgenheil- 
kun-de,  xlv,  Mai-Juni,  1907.  p.  511).  Although  the  sideroscope  is 
principally  preferable  to  the  Eoentgen  rays,  it  is  not  reliable  in 
some  cases  of  very  small  pieces  of  steel,  not  to  speak  of  pieces  of 
copper  and  lead,  by  interference  of  electric  cars  or  cables  in  large 
industrial  centers  and  cities.  The  usual  method  of  calculatincr  the 
seat  of  a  foreign  body  from  the  differences  of  its  position  with  re- 
gard to  a  certain  mark  in  the  various  Roentgen  pictures  Avas  more 
or  less  troublesome.  Therefore,  Hamburger  devised  a  new  very 
simple  method,  based  on  the  principle  of  elementary  optics,  that 
the  shadow  of  an  object  is  the  sharper  the  nearer  the  receiving 
screen  is  to  the  object  and  the  less  distinct  the  farther  it  is  from 
it.  In  the  first  case  the  umbra  is  obtained,  in  the  second  the 
penumbra. 

Hamburger  ascertained  that  this  difference  of  the  outlines  of 
shadows  exists  also  in  Eoentgen  rays.  In  the  principle  lies  also  the 
limitation  of  the  method,  since  the  plate  must  be  approached  to  the 
eve  as  much  as  feasible,  to  get  a  photograph,  from  the  temporal  and 
nasal  sides,  and  this  is  possible  only  in  foreign  bodies  in  the  anterior 
half  of  the  eye.  These  are,  on  account  of  the  more  favorable  chances 
for  a  foreign  body  to  land  in  the  anterior  portion  of  the  eye,  prob- 
ably more  frequent.     For  illustration  four  such  cases  are  reported. 
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The  exposures  are  done  in  the  following  manner:  A  monocle 
plate,  T  cm.  long,  3  to  -i  cm.  high,  is  held  by  a  flexible  metallic 
clasp  on  a  headband  vertically  to  the  frontal  plane  and,  closely  to 
the  eye,  adjusted  as  far  back  as  possible  between  eyeball  and  orbital 
walls  at  the  nose  and  temple,  not  outside  the  temple.  If  the  patient 
should  slightly  move,  the  plate,  being  fastened  to  the  head,  moves 
in  the  same  sense.  With  the  nasal  monocle  the  exposure  lasts  six  to 
eight  seconds,  with  the  temporal  two  to  three  times  longer,  because 
the  rays  must  then  pass  through  the  whole  skull. 

The  reliability  of  Hamburger's  method  was  first  tested  on  enu- 
cleated eyes,  then  on  enucleated  eyes  placed  into  the  orbits  of  skele- 
tons and  finally  on  cadavers,  and  was  corroborated  on  two  patients 
of  Professor  Hirschberg.  The  nasal  exposure  in  one  revealed  the 
foreign  body  distinct,  the  temporal  ill-defined,  corresponding  to  its 
nasal  seat.  In  the  second  case  a  man  had  been  shot  in  the  face. 
Some  shots  were  lodged  in  the  temporal  portion  of  the  orbit  be- 
tween eyeball  and  temple.  The  nasal  exposures  were  indistinct, 
the  temporal  ones  clearly  and  sharply  outlined. 

The  procedure  is  so  simple  that  it  ought  to  be  given  a  trial  in 
every  case  in  which  the  nature  of  the  foreign  body  or  other  con- 
ditions exclude  sideroscopy.  If  neither  of  both  monocles  shows  a 
shadoAv,  the  foreign  body  is,  if  at  all  in  the  globe,  in  the  posterior 
segment  and  the  method  is  not  applicable,  so  that  one  of  the  numer- 
ous other  methods  must  be  resorted  to.  If  the  plates  show,  in  re- 
peated exposures,  no  marked  differences  in  their  outlines,  the  for- 
eign body  lies  in,  or  near  to,  the  median  line.  If  there  is  a  decided 
difference  of  contours  of  the  skiagram,  with  or  without  loupe,  the 
two  monocles  directly  indicate  whether  (1)  the  foreign  body  lies 
in  front  or  back;  (2)  up  or  down;  (3)  nasal  or  temporal.  The 
quadrant  is  thus  identified.  C.  Z. 

MoDEBJsr  Methods  of  Photometry  (Illustrated). — Quitt- 
XER^  Victor  {Scientific  American  Supplement,  June  8,  1907), 
states  that,  although  it  is  possible  to  make  comparison  of  light  in- 
tensities by  purely  subjective  methods  based  on  the  properties  of 
silver  or  selenium  salts,  that  since  no  known  substance  obeys  the 
same  laws  with  regard  to  light  which  the  human  eye  does,  the  latter 
must  be  the  final  judge.  The  standard  unit  of  measurement  in 
Germany,  the  old  standard  candle  being  discarded,  is  called  a  Hef- 
ner candle  power,  designated  HK,  which  represents  the  horizontal 
radiation  of  a  standard  acetylene  lamp  of  prescribed  dimensions. 

All  photometric  methods  and  apparatus  are  based  on  the  law 
that  the  illumination  of  a  surface  is  proportional  to  the  power  of  the 
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source  of  light  divided  by  the  square  of  its  distance  from  the  sur- 
face. In  the  various  apparatuses,  light  from  a  standard  source  and 
from  the  one  being  examined  are  thrown  on  a  screen  which  can  be 
moved  until  the  intensities  of  the  adjacent  illuminations  are  equal, 
when  the  illumination  of  the  lamp  being  tested  can  be  compared 
with  the  standard  lamp  by  the  relative  distances  of  the  two  lamps 
from  the  screen. 

He  described  the  simple  Bunsen  grease  spot  photometer  which 
has  a  mean  error  of  from  1  to  3  per  cent.,  the  Lummer-Brodhun 
prism  photometer,  an  improved  form  of  which,  called  the  contrast 
photometer,  has  a  mean  error  of  only  14  P^r  cent.,  and  also  Weber's 
photometer,  which  can  be  used  for  measuring  either  the  candle 
power  of  a  source  or  the  illumination  of  a  surface.  He  discusses 
the  meaning  of  the  terms  horizontal,  maximum,  spherical  and 
hemispherical  intensities  of  illumination,  and  describes  Ulbricht's 
hollow  spherical  globe  by  which  the  spherical  and  hemispherical 
candle  power  of  a  lamp  can  be  measured. 

Artificial  sources  of  light  do  not  emit  rays  of  equal  intensity  in 
al}  directions,  and,  as  an  example,  he  gives  the  distribution  of  light 
by  an  arc  lamp.  Xo  light  is  thrown  directly  upward,  and  the  great- 
est intensity  in  any  direction  upward  is  only  150  HK.  In  the  hori- 
zontal plane  it  is  but  200  HK,  below  which  it  increases  very  rapidly 
to  1,165  HK  in  a  direction  about  35  degrees  below  the  horizontal, 
and  then  decreases  as  rapidly  to  zero  at  60  degrees  and  below. 

He  says  that  the  artificial  illumination  of  oflBce  and  school  desks 
varies  from  20  to  100  lux,  one  of  which  is  the  illumination  of  a 
standard  Hefner  candle  1  meter  distant.  For  reading,  50  lux  is 
found  to  be  as  satisfactory  as  ordinary  daylight,  but  illumination  of 
less  than  10  lux  injures  the  eye.  Diffused  daylight  varies  from  2  to 
3  lux  on  a  cloudy  to  400  on  a  bright  day.  Direct  sunlight,  accord- 
ing to  j\Iichalke,  equals  60.000  lux  and  according  to  Weber  150,000. 

M,  D.  S. 

IRIS. 

Histology  of  Iridectomy. — Hexdeesox,  T.,  Nottingham 
{Oplitli.  Review,  July,  1907),  has  made  a  study  of  33  globes.  The 
severed  iris  tissue  never  shows  any  signs  of  scar  or  reaction,  and 
even  years  after  appears  as  if  cut  postmortem.  The  iris  is  com- 
posed of  a  vascular  layer  of  loose  connective  tissue  bathed  and  sur- 
rounded by  lymph.  Simple  trauma,  iridectomy,  does  not  disturb 
the  relations  of  the  severed  tissue  cells  either  to  each  other  or  to 
their  normal  surroundings,  so  that  there  is  no  stimulus  to  cause  the 
cells  to  hypertrophy  and  lay  down  a  dense  and  protective  layer  of 
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cicatrization  and  sclerosis,   except   in  the  special  and  exceptional 
case  of  a  stimulus  having  been  supplied  I)}-  toxic  or  other  agents. 

P.  H.  F. 

Elements  of  the  Blood  and  the  Etiological  Diagnosis  or 
Iritis. — Terriox  and  Cautoxxet  (Arcli.  (VOplitalmologie,  May. 
1907),  assuming  that  all  iritis,  aside  from  that  due  to  local  ocular 
infection,  is  a  localizatitui  in  the  iris  of  a  general  mahidy,  even  if 
this  general  malady  can  not  be  discovered,  have  made  a  systematic 
examination  of  the  blood  in  this  affection.  They  conclude  that  in 
syphilitic  iritis  arising  in  the  course  of  acute  infection,  there  is  a 
nearly  normal  number  of  leucocytes  of  mononuclear  form.  In  non- 
syphilitic  iritis  arising  in  the  course  of  acute  infection,  there  is  a 
decided  leucocytosis ;  the  leucocytes  preserve  their  normal  equili- 
brium, or,  if  this  is  destroyed,  it  is  in  the  direction  of  polyneuclosis. 
These  results,  derived  from  general  pathology,  do  not  always  suf- 
fice to  determine  the  origin  of  an  iritis,  but  may,  in  some  cases, 
assist  in  deciding  a  doubtful  diagnosis.  G.  C.  H. 

Coxteibutiox  to  the  Study  of  the  Motor  Ixxervatiox  of 
the  Iris. — Dubois  and  Castelaixt  {Arch.  d'Oplitahnologie,  May, 
1907).  It  was  thought  for  a  long  time  that  the  only  dilator  nerve 
of  the  iris  was  the  sympathetic,  but  Balogh  and  Yulpian  have  shown 
that  reflex  dilatation  occurs  after  ablation  of  the  superior  cervical 
ganglion.  Yulpian  suggested  that  the  filaments  that  control  the 
dilatation  of  the  pupil  after  the  ablation  of  the  ganglion  might  con- 
nect with  the  brain  through  the  vertebral  nerve,  but  found  later 
that  the  pupil  still  dilated  after  removal  of  the  thoracic  ganglion, 
and  concluded  that  dilating  fibers  must  be  furnished  by  cranial 
nerves,  probably  the  trigeminal,  as  section  of  this  nerve  causes 
contraction  of  the  pupil  of  the  corresponding  side. 

According  to  Francois-Franck,  the  iridodilators  form  a  dou])le 
system.  Some,  which  belong  to  the  sympathetic  system,  and  in  the 
ganglion  of  Gasser  through  the  anastomosis  which  connects  this 
ganglion  with  the  superior  cervical;  and  others,  of  encephalic  ori- 
gin, reach  the  ganglion  of  Gasser  through  the  trigeminal. 

Bechterew  maintains  that  the  enlargement  of  the  pupil  following 
painful  excitations  is  not  a  reflex  dilatation,  but  an  inhibition  of 
the  constrictor. 

Spatella,  Angelucci  and  Anderson  deny  the  existence  of  irido- 
dilators in  the  trigeminal  because  they  found  the  reflex  abolished 
after  the  comliined  section  of  the  sympathetic  and  the  oculomotor. 

The  authors,  after  experiments  on  dogs,  conclude  that : 

1.  The  simultaneous  section  of  the  sympathetic  and  the  oculo- 
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motor  is  necessary  to  abolish  tlic  reflex  dilatation  consecutive  to  ex- 
citation of  a  sensitive  nerve  or  of  the  cerebral  cortex. 

2.  That  the  trigeminal  is  not  concerned  with  the  transmission 
of  this  reflex. 

3.  That  excitation  of  the  oculomotor  nerve  excites  contraction  of 
the  pupil. 

Their  experiments  confirm  observations  made  by  other  investiga- 
tors. G.  C.  H. 

CiRCUilSCRIBED   AtROPIIY    AT    THE    SmALL    CiRCLE   OF    THE    IrIS- 

IX  Increased  Intraocular  Tension. — Hirschberg,  J.  (CfntrhL 
fuer  AngenheUkunde,  Juni,  190T,  p.  162).  Five  years  ago  Hirsch- 
berg wrote:  "The  circumscribed  atrophy  of  the  iris  is  common- 
after  an  acute  attack  of  increased  tension.  I  saw  the  elongated 
bluish  gray  patches  in  the  small  circle,  even  if  the  attack  had  lasted 
only  from  one  to  two  days,  in  eyes  which  I  had  found  healthy  be- 
fore.'" By  his  regular  examinations  of  a  larger  number  of  glau- 
coma cases  with  the  loupe.  Hirschberg  observed  the  following:  1. 
Lasting  circumscribed  mydriasis  occurs  in  some  cases  of  slightly 
inflammatory  glaucoma  with  almost  normal  vision  and  visual  field, 
which  yield  to  eserin.  It  is  due  to  corresponding  circumscribed 
atrophy  in  the  small  circle  of  the  iris.  2.  If  a  healthy  eye  with 
good  vision  has  once  been  successfully  operated  on  after  an  acute 
attack  of  glaucoma,  bluish  depressed  spots  in  the  small  circle  of 
the  iris  are  frequently  met  with,  the  pupillary  action  being  pre- 
served. 3.  In  all  cases  of  inflammatory  glaucoma  in  which  poor- 
vision  and  visual  field  have  been  restored  by  operation,  but  which 
show  permanent  mydriasis  after  a  few  years,  circumscribed  atrophy 
in  the  region  of  the  small  circle  is  found.  4.  In  glaucomatous  de- 
generation atrophic  patches  are  noticeable  in  the  small  and  large 
circles  of  the  iris.  Iridectomy,  if  necessarv,  must,  of  course,  be 
performed  in  the  non-atrophic  portion  of  the  iris.  Three  illustrative 
cases  are  reported  with  drawings.  C.  Z. 

Two  Cases  of  Unilateral  Functional  Mydriasis. — Butler. 
T.  Harrison  (OphthaJmoscope,  May,  1907).  A  governess  of  19 
years  of  age  of  hysterical  temperament  developed  transient  mydria- 
sis of  the  right  pupil  with  suspension  of  accommodation.  Correc- 
tion of  an  hypermetropic  error  prevented  further  attack.  Her 
mistress  contracted  a  pneumococcal  ophthalmia  accompanied  by  a 
Avidely  dilated  pupil  and  paralysis  of  accommodation.  M.  R. 

A  Case  of  ^Mydriasis  Changino  into  Myosis  by  Bending  of 
THE  Head. — Copper,  H.  (Wirnrr  KJinisrlir  ]ynrhcnschriff.  May  2, 


108  Iris. 

1907).  The  patient  was  19  years  old;  he  experienced  a  severe  pain 
in  the  left  eye  whenever  he  bent  his  head.  Examination  showed  the 
left  pupil  wider  than  the  right  one.  and  it  did  not  dilate  in  the  dark ; 
ihe  reaction  for  convergence  and  accommodation  was  considerably 
diminished  in  the  left  pupil;  it  was,  therefore,  supposed  that  there 
existed  in  the  left  eye  a  syastic  mydriasis  produced  by  an  irritation 
of  the  sympathetic  nerve.  It  was  quite  evident  that  every  time  the 
patient  bent  his  head  there  appeared  a  strongly  marked  myosis; 
when  the  head  was  straightened  out  the  myosis  would  still  continue 
for  about  ten  seconds,  then  the  pupil  would  gradually  dilate,  and 
after  thirty-five  seconds  it  would  again  assume  original  dimensions ; 
the  right  pupil  showed  no  change  at  all.  When  a  2  per  cent,  cocain 
solution  was  instilled  into  the  left  eye  no  myosis  appeared  at  bend- 
ing of  the  head;  the  pain  experienced  by  the  patient  was  due  to 
ihe  sudden  contraction  of  the  sphincter.  These  symptoms  were 
usually  brought  about  by  enlargement  of  the  thyroid,  by  swelling 
of  the  lymphatic  glands  and  by  an  anuerism. 

The  radioscopic  examination  showed  in  this  case  the  existence  of 
numerous  swollen  lymph  glands,  especially  in  the  posterior  medias- 
tinal space,  due  to  tuberculosis.  The  aorta  was  displaced  to  the  left. 
"While  bending  the  head  there  is  a  contraction  of  the  sternocleido- 
mastoid muscle,  whereby  the  enlarged  mediastinal  lymphatic  glands 
press  against  the  sympathetic  nerve. 

The  instillation  of  cocain  may  be  employed  as  a  therapeutic 
measure  to  alleviate  the  painful  contraction  of  the  sphincter  of  the 
pupil.  J.  G. 

Contribution  to  Measuring  the  Pupillary  Distance.^ 
Helmbold,  E.,  Danzig  (Ztsclir.  fuer  AugenlieilJcunde,  xvi,  Ergaen- 
zungsheft,  p.  45).  The  apparatus  consists  of  two  mirrors  forming 
a  right  angle,  and  by  two  adjustable  upholstered  rests  for  the  lower 
orbital  margins  on  a  crossbar,  cutting  the  planes  of  the  mirrors  at 
an  angle  of  45°,  the  distance  of  the  orbital  margin  is  regulated. 
If  both  eyes  are  equally  distant  from  the  crossbar,  the  visual  axes 
strike  the  mirrors  at  angles  of  45°  and  the  left  pupil  will  appear 
on  the  retina  of  the  right  eye  and  vice  versa.  A  rod,  adjustable  in 
a  plane,  bisecting  the  angles  of  the  mirrors  and  parallel  to  the  line 
of  intersection,  is  brought  in  such  a  position  that  it  appears  to 
bisect  both  pupils.  Then  the  double  distance  of  the  rod  from  the 
line  of  intersection  equals  exactly  the  pupillary  distance.  The 
apparatus  is  made  by  Gebrueder  Penner,  Danzig.  C.  Z. 
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Delayed  De\'elopmext  of  the  Lacrimal-Xasal  Duct. — 
Jackson^  Edward,  Denver  {Ophthalmic  Record,  July,  1907). 
Lacrimal  obstruction  manifested  immediately  after  birth,  or  so  soon 
as  the  secretion  of  tears  is  thoroughly  begun,  should  be  regarded  as 
due  to  delayed  development  of  the  nasal  end  of  the  lacrimal  duct, 
unless  evident  disease  within  the  nose  or  in  parts  immediately  ad- 
joining the  lacrimal  passages  offer  a  different  explanation  of  the 
case.  The  destruction  of  the  septum  between  the  lacrimal  duct 
and  the  nose  is  a  process  of  physiologic  development.  The  treat- 
ment, therefore,  should  consist  in  controlling  the  inflammator;-  proc- 
ess by  palliative  treatment  until  patency  of  the  nasal  end  of  the  duct 
is  established.  This  treatment  consists  in  the  careful  pressing  out 
of  the  contents  of  the  sac  and  the  instillation  in  the  eye  of  a  weak 
solution  of  protargol  or  argyrol  at  short  intervals.  The  author  in- 
sists that  this  treatment  should  be  carried  out,  so  long  as  it  controls 
the  symptoms,  for  several  months  before  operative  interference  is 
justifiable.  M.  B. 

Treatment  of  Lacrimal  Obstructiox. — Stevenson,  M.  D., 
Akron  (Jour.  Am.  Med.  Assn.,  July  13,  1907),  excludes  cases  of 
epiphora  due  to  psychic  or  reflex  causes,  refraction  error  or  hyper- 
secretion. The  treatment  of  the  upper  portion  of  the  lacrimal  tracts 
including  the  puncta  and  canaliculi,  has  been  discussed  and  is  well 
understood,  but  the  lower  portion,  that  part  of  the  nose  into  which 
the  nasal  duct  drains,  is  very  important  and  is  often  overlooked. 
Pathological  conditions  here  are  the  most  common  cause  of  inflam- 
mation and  disturbed  drainage  above.  The  middle  portion,  com- 
prising the  nasal  duct  and  lacrimal  sac,  is  less  accessible  and  treat- 
ment correspondingly  unsatisfactory.  Obstruction  of  the  upper 
and  lower  segment  should  be  the  first  steps.  In  purulent  disease  of 
the  sac.  conservative  treatment  should  be  tried,  the  sac  being  pressed 
out  frequently  and  allowed  to  aspirate  antiseptic  solutions  on  re- 
moval of  pressure.  One  canaliculus  should  usually  be  slit.  Where 
there  is  much  swelling,  ice  should  be  applied  and  probing  deferred 
on  account  of  the  danger  of  making  a  false  passage.  In  many  sim- 
ple cases,  dilatation  of  the  puncta  and  of  the  canaliculi,  without 
slitting;  syringing,  the  use  of  mild  astringents,  and  massage  of  the 
sac  will  effect  a  cure.  Probing  of  the  nasal  duct  t^hould  be  a  last 
resort.  A  hypodermic  syringe  may  be  used  when  tne  canaliculi  are 
small.  Swelling  of  the  inferior  turbinate  easily  causes  engorgement 
of  the  venous  plexuses  about  the  lacrimal  passages  and  so  causes 
obstruction  due  to  swelling  of  the  mucous  membrane.     Adrenalin 
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or  silver  nitrate  to  the  nasal  region  ahout  the  orifice  or  slit-like 
valve  of  the  duct  may  cut  short  an  attack  of  epiphora.  Cauteriza- 
tion or  amputation  may  he  necessary.  Probes  need  not  be  passed 
completely  into  the  nose  in  order  to  establish  drainage,  as  there  is 
danger  of  injuring  or  compressing  the  membranes  of  the  lower  seg- 
ment and  thus  giving  rise  to  strictures  or  granulation  tissue  about 
the  outlet.  As  most  strictures  are  at  the  upper  end,  the  best  proce- 
dure is  to  probe  as  far  as  the  first  obstruction  and  then  try  syring- 
ing, probing  further  only  in  case  a  second  stricture  is  found.  Very 
small  probes  are  apt  to  produce  false  passages  in  the  nasal  duct. 
Large  probes  injure  the  tissues  and  produce  a  lumen  capable  of 
transmitting  not  only  air,  but  secretions.  Medium-sized,  blunt- 
ended  probes  are  best.  The  sac  should  be  extirpated  when  pus  or 
mucopus  can  be  pressed  out  of  it.  especially  in  eyes  frequently 
exposed  to  injury  (farmers,  stone  cutters,  mechanics),  in  bilateral 
dacryocystitis  when  one  eye  has  been  lost  by  hypopion  keratitis,  in 
severe  ulceration  of  the  cornea  with  infected  or  obstructed  lacrimal 
passages,  preliminary  to  operations  opening  the  globe;  in  chronic 
blennorrhea  without  apparent  obstruction  when  normal  drainage 
can  not  be  restored ;  when  lacrimal  fistula  is  present,  the  bony  walls 
of  the  canal  are  necrosed  or  diseased,  the  sac  atonic  or  dilated ;  in 
})olypus  or  marked  thickening  of  the  lining  membrane,  tubercle  and 
malignant  growths,  and,  finally,  in  nervous  patients  who  can  not 
stand  probing,  especially  in  the  insane.  The  concensus  of  opinion  is 
against  removal  of  the  lacrimal  gland.  Epiphora  alone  should  never 
lead  to  probing  until  actual  oljstruction  is  found.  Tearing  in 
dacryocystitis  is  due  to  reflex  stimulation  by  retention  of  irritating 
matter  and  disappears  after  removal  of  the  sac.  Prince  and  Holmes 
are  in  favor  of  removing  the  gland.  Extirpation  relieves  patients 
of  the  misery  and  loss  of  time  in  probing.  P.  H.  F. 

FROJfTO-ORBiTAL  MUCOCELE. — EoLLET  {Rcvue  Gcneralc  d'Oph- 
talmologiqiie.  May  31,  1907).  This  paper,  its  author  states,  i.s  an 
extract  from  the  seventh  volume  of  I'Encydopedie  francaise  d'opli- 
tolmologic.  now  in  press;  a  full  translation  of  it  only  would  ])e 
satisfactorv.  but  it  is  of  too  great  length  for  that;  an  abstract  of  it 
t'ould  not  do  it  justice.  B.  E.  F. 

LENS. 

The  Normal  Lens. — Mlle.  Toneesco  {Annales  d'OcuUstique, 
August,  1906).  This  elaborate  article  is  the  result  of  studies  in  the 
laboratory  of  comparative  histology  in  the  Museum  of  Natural  His- 
tory.   The  author  reaches  the  following  conclusions : 

The  suspensory  ligament  of  the  lens  is  of  mesodermic  origin. 
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This  is  distinctly  shown  hy  tlie  study  of  it  in  the  animal  series.  Its 
development  seems  to  be  early  and  to  correspond  with  the  vascular 
system  of  the  eye.  Its  fibers  appear  to  traverse  the  ciliary  body  and 
to  be  merged  in  the  elastic  network  that  covers  the  ciliary  muscle. 
There  seems  to  be  a  relation  between  the  development  of  the  ciliary 
muscle  and  the  strength  and  arrangement  of  the  fibers  of  the  sus- 
pensory ligament.  The  fibers  of  the  suspensory  ligament  are  at- 
tached to  the  walls  of  the  capillary  vessels  of  the  vascular  sheath 
of  the  embryonic  lens,  and  in  the  adult  they  seem  to  persist  a.s  a  net- 
work of  fibers  which  surround  the  lens. 

Three  varieties  of  cells  are  found  in  the  anterior  chamber:  1. 
Large  clear  central  cells  which  seem  to  take  an  important  part  in 
the  nutrition  of  the  lens ;  2,  small  active  peripheral  cells,  provided 
with  numerous  prolongations,  which  seem  to  be  concerned  in  the 
defense  of  the  lens  against  external  influences;  3.  equatorial  forma- 
tive cells,  whose  function  seems  to  be  the  regeneration  of  the  lens. 
These  three  varieties  of  cells  represent  the  three  stages  of  evolution 
of  the  crystalline  cell.  G.  C.  H. 

The  Embrtoxic  History  of  the  Lexs  in  Bdellosto:ma 
Stouti  IX  Eelatiox  to  Eecext  ExPERiiiEXTs. — Stockard, 
Charles  E.  {Amer.  Jour,  of  Annt..  vi,  4,  1907),  studying  the  de- 
velopment of  the  brain  and  special  sense  organs  in  bdellostoma, 
has  been  impressed  with  the  manner  in  which  the  history  of  the 
lens  in  these  embryos  seems  to  corroborate  the  conclusions  drawn 
by  the  experimenters.  Very  early  embryos  of  lidelldstoma  in  which 
the  nose  is  still  a  single  tube,  and  in  which  six  or  seven  gill  slits  are 
present  on  the  laterally  outspread  plates,  will  show  the  lens  in  the 
following  condition :  A  small  anterodorsal  portion  of  the  irregu- 
larly-shaped optic-cup  comes  in  contact  with  the  ectodermal  head- 
wall,  and  from  this  ectoderm  a  projection  of  cells  extends  inward 
toward  the  cavity  of  the  optic-cup.  The  lens-bud  is  thus  to  an 
extent  conical  in  form  and  results  from  a  contact  of  only  a  portion 
of  the  optic-cup  witli  the  ectoderm.  This  structure  continues  to  de- 
velop for  a  time  until  in  an  embryo  considerably  more  advanced 
and  measuring  15  mm.  in  length  one  sees  the  lens-bud  with  a 
slight  indication  of  a  constriction  about  the  periphery  of  its  area  of 
union  with  the  ectoderm,  as  if  it  were  preparing  to  pinch  off.  Here 
the  progressive  development  of  lens  ceases  and  degeneration  begins. 
An  older  embryo  in  which  all  the  gill  clefts  have  appeared,  and  in 
which  the  nose  exists  as  two  parallel  tubes,  showy  the  lens  much 
reduced  in  extent.  The  optic-cup  is  now  well  separated  from  the 
ectodermal  wall  and  a  considerable  laver  of  mesenchvmous  tissue  is 
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seen  between  the  two.  The  lens  is  indicated  only  by  a  slightly 
thicker  area  of  ectoderm  over  the  deeply  buried  optic-cup.  In  all 
embryos  older  than  this  one,  no  indication  wliatever  of  a  lens-like 
thickening  could  be  found,  the  ectoderm  over  the  eye  region  being 
of  the  same  thiclcness  as  that  of  adjacent  areas. 

The  embryos  of  bdellostoma  illustrate  by  the  changes  which  tlieir 
lenses  undergo  that  the  lens  formation  is  directly  dependent  upon 
a  contact  of  the  optic-cup  with  the  ectoderm,  and  that  contact  with 
only  a  portion  of  the  optic-cup  is  necessary  to  cause  the  ectoderm  to 
begin  lens  formation ;  to  produce  a  lens  the  contact  of  the  optic-cup 
must  be  durable  with  the  ectoderm;  and  that  the  optic-vesicle  may 
change  into  an  optic-cup  without  the  aid  of  the  mechanical  pres- 
sure of  the  lens.  E.  E.  B. 

a  contributiox  to  the  treatment  of  luxatiox  of  the 
Crystalline  Lexs  ixto  the  Anterior  Chamber. — Albertotti, 
G.J  Padova  {La  CUnica  Oculistica,  April,  1907).  The  author  re- 
ports three  cases.  In  the  first  case  the  luxation  was  spontaneous. 
After  instilling  eserin  to  contract  the  pupil,  operation  was  advised 
and  accepted.  At  the  time  of  operation  it  was  discovered  that  the 
lens  had  passed  behind  the  iris.  Extraction  as  in  the  regular  cata- 
ract operation  was  proceeded  with.  The  lens  was  removed  in  the 
capsule  after  an  upward  iridectomy.  There  was  slight  loss  of  vit- 
reous.   The  e3'e  healed  without  complications.    \.  was  5/.xx. 

The  second  case  was  caused  by  trauma.  The  lens  passed  behind 
the  iris.  There  was  slight  iridodonesis.  The  lens  was  extracted  in 
the  capsule  with  Pagenstecher's  spoon.  A  small  quantity  of  vitreous 
escaped.    Healing  was  uneventful.    T.  was  5/1. 

The  third  case  was  also  traumatic.  At  the  time  of  operation  the 
lens  was  in  the  anterior  chamber  and  was  expelled  with  the  flow  of 
aqueous  following  the  corneal  incision.  The  process  of  repair  pro- 
ceeded regularly  and  V.  was  5/x  with  -\-  1  J).  The  author  believes 
that  the  operative  treatment  is  superior  to  attempts  to  return  the 
lens  to  the  posterior  chamber  by  massage.  E.  H.  J. 

Spoxtaxeous  Eupture  of  the  Posterior  Capsule  of  the 
Lexs  Eollowixg  a  Double  Perforatiox  of  the  Globe  by  a 
Splixter  of  Irox. — Heuss,  S.,  Heidelburg  {Graefe's  Arch.,  De- 
cember, 1906,  Ixvi,  H.  i),  comments  upon  the  rarity  with  which  the 
capsule  of  the  lens  is  destroyed  in  purulent  inflammations  of  the 
eye.  He  cites  six  cases  in  which  perforation  of  the  capsule  was 
present,  but  in  no  one  was  the  lesion  excited  by  a  foreign  body.  In 
all  of  the  cases  the  position  of  the  perforation  of  the  capsule  corre- 
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sponded  with  the  location  where  the  most  intense  purulent  process 
had  developed. 

In  his  own  case  a  splinter  of  iron  of  considerable  size  twice  per- 
forated the  globe.  It  entered  the  sclera  to  the  nasal  side  of  the 
cornea,  traversed  the  ball  obliquely  and  became  imbedded  beneath 
the  papilla.  The  lens  was  undisturbed  by  the  course  of  the  foreism 
body;  nevertheless  the  central  portion  of  the  posterior  capsule  was 
ruptured  over  a  great  extent  of  its  surface.  The  lens  matter  pro- 
truded through  the  tear  and  had  been  converted  by  the  purulent 
inflammation  into  a  globular  mass  which  on  one  side  closed  the 
opening  in  the  capsule  and  on  the  other  was  circumscribed  from  the 
vitreous  b}"  a  delicate  fibrin  net.  The  entire  area  surrounding  the 
point  of  entrance  through  the  ciliary  body  and  processes  and  the 
intact  posterior  capsule  was  free  from  bacteria. 

Experiments  show  that  aseptic  purulent  inflammation  of  the  vit- 
reous excited  by  the  injection  of  Hg.  can  cause  perforation  of  the 
posterior  capsule  and  purulent  inflammation  of  the  posterior  cortex. 

The  modus  operandi  of  the  rupture  could  be  explained  in  the 
following  manner:  Colonization  of  micro-organisms  in  the  lens 
capsule,  which,  as  the  result  of  chromatolysis,  excited  the  production 
of  leucocytes  and  through  the  development  of  connective-tissue- 
dissolving  enzymes  the  capsule  suffered  perforation.  TV.  Z. 

Ox  Eixg-Shaped  Opacities  ox  the  Axterior  Surface  of  the 
Lex's  After  Coxtusions  of  the  Eye. — Krusius.  F.,  Marburg, 
(From  the  eye  clinic  in  the  Univ.  of  Marburg.  Zisckr.  fuer  Augen- 
heilTcunde,  vii,  Juni,  1907,  p.  523.)'  Yossius  first  described  six  cases 
before  the  International  Congress  at  Lisbon,  1906.  Krusius  ob- 
served a  similar  one  in  a  student  whose  right  eye  was  hit  by  a  piece 
of  a  rapier  flying  off  while  he  was  watching  dueling  exercises.  Kru- 
sius found  erosions  of  the  epithelium  and  opacities  of  the  deeper 
layers  of  the  cornea,  hyphema,  anterior  chamber  deep,  iris  indis- 
tinct, pupil  rather  wide,  lens  seemed  as  if  it  were  crowded  back- 
wards. The  next  day  the  hyphema  had  almost  disappeared,  but  the 
fundus  was  veiled  through  opacities  of  the  cornea  and  vitreous. 
After  a  week,  on  illumination  with  the  plane  mirror,  a  slight  ring- 
shaped  opacity,  of  4  mm.  diameter,  was  seen  in  the  region  of  the 
anterior  capsule,  sharply  defined  outside,  slightly  tapering  inside. 
On  oblique  illumination  and  through  the  binocular  loupe,  it  con- 
sisted of  very  fine,  whitish  gray  dots  on  the  capsule.  The  pupillary 
margin  showed  slight  ruptures.  The  posterior  surface  of  the  cornea 
or  the  corneal  aspect  of  Descemet's  membrane  exhibited  a  slight 
gray  opacity  corresponding  to  the  center  of  the  ring-shaped  opacity 
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of  the  capsule.  These  were  imchanged  a  month  later  and  the  pupil- 
lary reaction  was  ver}'  sluggish.  In  concordance  with  the  cases  of 
Yo^sius,  the  cornea  and  pupillary  margin  of  the  iris  were,  h}'  the 
traumatism  from  in  front,  pressed  against  the  lens,  so  that  the 
epithelium  of  the  capsule  was  injured  along  the  pupillary  margin. 
Also  here  the  opacity  hecame  visible  after  dilatation  of  the  pupil  by 
atropin.  C.  Z. 

LIDS. 

Case  of  Supernumerary  Caxaliculus. — Xance,  Willis  0., 
Chicago  (Jour.  Ophth  and  Oto-Laryng.,  May,  1907,  i,  48),  reports 
a  case  of  a  double  canaliculus  of  the  lower  lid,  two  distinct  puncta 
being  present,  one  in  the  normal  position  and  the  other  4  mm. 
nearer  the  inner  canthivs.  A  probe  passed  through  each  punctum 
into  the  lacrimal  sac  through  a  separate  canaliculus.  There  was 
no  history  of  any  previous  probing  or  any  ocular  treatment. 

W.  E.  M. 

Histological  Study  of  Spring  Catarrh  (Tarsal  Form). — 
Lafox  {Ann.  cVOculistique,  October,  1906),  thinks  that  the  solu- 
tion of  the  problem  of  spring  catarrh  should  be  sought  in  patho- 
logical anatomy.  As  a  result  of  microscopical  examinations  of  vege- 
tation removed  from  the  lids,  he  concludes  that  these  vegetations 
should  be  considered  as  a  tarsopalpebral  proliferation,  formed  by 
hyperplasia  of  normal  elements,  and  that  there  is  a  complete  histo- 
logical analogy  between  these  vegetations  and  certain  hypertrophic 
lesions  of  the  nose  and  pharynx ;  such  as  pharyngeal  adenoid  vegeta- 
tions, h^'pertrophy  of  the  palatine  tonsils  and  hypertrophy  of  the 
inferior  turbinal.  G.  C.  H. 

Pathogeny  and  Eadical  Cure  of  Granular  Entropion  op 
THE  Upper  Eyelid. — Cange  {Revue  Generale  d'O phtahnologique, 
June  30,  1907).  This  paper  is  a  lecture  given  by  its  author;  an 
abstract  of  it  can  not  do  it  justice,  and  a  full  translation  would  re- 
quire too  great  space.  B.  E.  F. 

MATERIA  MEDICA  AND  THERAPEUTICS. 
Eecent  Advances  in  Ocular  Therapeutics. — Eyerson,  G. 
Stirling,  Toronto  {The  Canada  Lancet,  July,  1907).  Not  so  long 
ago  the  ophthalmologist  had  but  few  drugs  to  rely  upon  to  combat 
the  special  diseases  of  the  eye.  Atropin,  eserin,  and  more  recently 
cocain,  constituted  his  main  support.  Now,  however,  an  array  of 
pharmacal  preparations  and  numerous  alkaloids  are  at  hand  to  aid 
his  surgical  skill.  For  convenience  of  description  the  author  divides 
these  therapeutic  agents  as  follows : 
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1.  Local  anesthetics,  (a)  superficial,  (b)  deep. 

2.  Drugs  acting  speciaU}^  upon  the  iris  and  ciliarj-  muscles. 

3.  Drugs  affecting  the  vascular  condition  of  the  eye. 

4.  Astringents  and  aiiti.scptics  and  other  general  remedies  in  tlieir 
local  application. 

Class  1. — Cocain,  eucain.  tropoeaiii,  liolocain.  stovain.  alypin. 
dionin.  acoin. 

Alypin  is  the  local  superficial  anesthetic  par  excellence.  It  does 
not  cause  dilation  of  the  pupil  or  paralysos  of  accommodation,  nor 
has  it  any  toxic  efi;ect. 

Dionin  is  a  powerful  sedative,  hypnotic  and  lymphagogue  and  is 
regarded  as  one  of  the  most  valuable  additions  to  our  eye  materia 
medica  of  recent  times. 

Class  2. — Atropin,  scopolaiiiin.  duboisin,  euphthalmin,  eserin. 
pilocarpin. 

Class  3. — Adrenalin  is  a  powerful  modifier  of  the?  vascular  condi- 
tions of  the  eye.  Its  greatest  use  is  in  controlling  and  preventing 
hemorrhage  during  operations. 

Class  4. — Argyrol,  protargol,  alphazone,  ichthargan,  mercural. 
the  sodium  saltsi,  brometone,  spermine,  jequirital. 

The  author  puts  arg^Tol  in  the  first  place  in  suppurative  condi- 
tions of  the  eye.  It  should  1)0  used  in  5  to  50  per  cent,  solutions, 
which  .'<hould  ])e  freshly  made.  F.  A.  axd  P.  G. 

Value  of  Tubeijculix  Tr.  ix  Ocular  Tuberculosis. — Bull. 
C.  S.,  Xew  York  {Jour.  Am.  Med.  Assn.,  Aug.  3,  1907),  points  out 
that  the  ocular  lesion  may  be  primary,  and  the  only  focus  of  infec- 
tion in  the  organism.  Enlarged  glands  are  found  in  85  per  cent, 
of  anterior  tuberculosis.  The  combination  of  coll  aggregations, 
giant  cells  and  caseous  degeneration  is  diagnostic.  The  inoculation 
test  is  the  most  certain  of  all.  The  presence  of  tubercle  bacilli  is 
definite  proof,  but  their  absence  is  not.  Endogenous  infection  of 
the  posterior  segment  of  the  eye  may  occur  in  disseminated  tubercu- 
losis or  in  chronic  tuberculosis  of  bones  and  skin.  The  development 
of  tuberculosis  of  the  eye  through  the  blood  is  always  secondary  to 
a  focus  elsewhere.  TE.  (tuberculin  recens)  is  produced  by  trit- 
urating dried  cultures  of  tubercle  bacilli,  digesting  the  powder 
with  distilled  water,  and  centrifuging  the  solution.  The  final  solu- 
tion contains  0.1  c.cm.  of  solid  matter  to  the  gram.  The  initial 
dose  is  0.002  mg.,  to  be  gradually  increased.  A  rise  and  fall  of  tem- 
perature of  2°  to  3°,  accompanied  by  chilly  feelings  and  some  pain 
in  the  joints,  repeated  ocular  injection  and  swelling  of  tlie  tubercu- 
lous nodules,  afternoon  rise  of  temperature  and  slight  cough  in  case 
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of  bronchial  or  pulmonary  involvement,  are  characteristic  symp- 
toms. It  is  -wise  to  begin  with  the  smallest  possible  dose  and  to  take 
the  temperature  regularly  for  several  days  before  the  injections  are 
begun.  The  therapeutic  results  of  prolonged  treatment  in  tubercu- 
losis of  the  lids,  conjunctiva,  cornea,  sclera,  and  iris  are  decidedly 
encouraging.     It  should  be  continued  for  several  months. 

P.  H.  F. 

Staixixg  from  Argteol  Employed  ix  Diseases  of  the  Cox- 
juxcTiTA  AXD  LACRIMAL  APPARATUS. — MoLTOx,  H.,  Fort  Smith, 
Ark.  (Ophthalmic  Record,  April.  1907).  A  25  per  cent,  solution 
of  arg}Tol  was  prescribed  for  a  conjunctivitis  in  an  elderly  physi- 
cian. He  used  it  three  times  a  day  almost  without  interruption  for 
nearly  two  years.  As  a  result  the  conjunctiva  was  intensely  stained 
in  the  characteristic  way  so  often  seen  after  the  prolonged  use  of 
silver  nitrate.  The  author  has  abandoned  the  use  of  argyrol  as  an 
injection  into  the  lacrimal  sac  for  dacryocystitis,  because  of  a  case 
of  subcutaneous  staining  induced  by  the  injection  of  a  few  drops  of 
argyrol  into  the  sac  through  the  dilated  punctum.  The  stain  was 
verv  extreme  at  first,  but  gradually  faded  to  a  brownisJi  di^^colora- 
tion,  somewhat  more  intense,  but  resembling  that  seen  below  the 
eyes  of  some  people.  31.  B. 

IXDICATIOXS  FOR  THE  EmPLOYMEXT  OF  AdREX^ALIX"  ChLOEID  IX 

CoxjuxcTiox  WITH  CocAix  ix^  Operatioxs  OX  the  Eyes. — 
Theobald,  S.,  Baltimore  (Jour.  Am.  Med.  Assn.,  July  27,  1907), 
finds  adrenalin  useful  not  only  to  check  hemorrhage,  but  to  increase 
the  anesthetic  action  and  reduce  the  toxicity  of  cocain.  It  is  valu- 
able in  operations  on  the  ocular  muscles,  the  lacrimal  passages  and 
on  chalazia  and  other  tarsal  C5^sts.  In  cataract  extraction  it  may 
cause  collapse  or  opacity  of  the  cornea.  In  iridectomy  it  aids  ma- 
terially. In  pterygium,  it  is  contraindicated,  as  excessive  blanch- 
ing obscures  the  condition.  In  ocular  hemorrhage,  traumatism  is 
checked,  and  the  detection  and  removal  of  foreign  bodies  imbedded 
in  the  stiperficial  structures  of  the  eye  is  aided.  Adrenalin  may  be 
sterilized  by  boiling  for  a  short  time  without  impairing  its  eflB- 
ciency.         "  P.  H.  F. 

Dioxix  IX  Ophthalmic  Practice. — Grossmaxx,  K.,  Liverpool 
(Am.  Jour,  of  OpMli.,  July,  1907),  reviews  the  former  studies  on 
the  action  of  this  drug.  It  acts  as  a  powerful  lymphagogue  and 
anesthetic,  but  is  not  an  analgesic.  It  also  has  marked  antiseptic 
properties.  Chemosis  fails  to  appear  in  about  one  case  in  twelve. 
Sneezing   is    frequently    observed   immediately    after   instillation. 
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After  one  or  two  treatments,  chemosis  fails  to  appear  and  the  drug 
should  not  be  nscd  oftenor  than  twice  a  week  or  so  (  ?P.  H.  F.).  It 
is  particularly  valuable  in  corneal  opacities,  abrasions,  relapsing 
erosions,  in  episcleritis,  especially  the  rheumatic  form,  and,  above 
all,  in  iritis  and  iridocyclitis.  In  the  latter  affections  it  seems  to 
aid  the  action  of  atropin.  It  is  of  value  in  clearing  up  exudates  in 
tlie  anterior  chamber  and  in  causing  resorption  of  lens  debris  after 
cataract  extraction,  but  here  it  is  to  be  used  with  caution  or  at  a 
lata  stage  only  on  account  of  the  danger  to  the  eye  from  paroxysmal 
-neezing.  In  inflammatory  glaucoma  it  is  an  analgesic  of  the  first 
importance.  In  detachment  the  results  are  not  decisive.  The  drug 
may  be  applied  in  aqueous  solutions,  1  to  10  per  cent. ;  ointments, 
2  to  30  per  cent.,  or  finely  powdered,  in  full  strength.      P.  H.  F. 

Thj-  Sera  axd  the  Organic  Salts  ix  Ocular  Therapeutics. 
— Darier  (La  Clinique  Ophtdlmologique,  June  10,  1907).  This 
paper,  a  review  of  some  of  his  previously  published  work,  was  read 
by  its  author  at  the  French  Ophthalmological  Society  in  May,  190T. 
It  is  stated  that  antiseptics,  since  Lister,  play  a  most  important  role, 
and  that  their  number  is  legion.  It  is  from  antiseptics,  from  pro- 
phylaxis and  from  vaccination  against  infections  that  Jenner,  Pas- 
teur, Behring  and  Roux,  that  we  have  had  opened  to  us  a  new 
field  in  ophthalmolog}'.  The  work  of  Eoux  has  shown  the  good 
effect  of  serotherapy  in  infective  corneal  ulcers;  that  of  Hippel  ha? 
demonstrated  cures  by  the  tuberculin  of  Koch;  finally  Crede,  Wet- 
ter and  others  have  arrested  infectious  processes  by  the  intravenous 
injections  of  colloidal  silver,  by  which  latter  Frousseau,  Leboutre, 
Bandoin  and  Darier  have  obtained  similar  success  in  ophthalmol- 
ogy. In  1899  Darier  cured  a  case  of  diphtheritic  corneal  infiltra- 
tion with  injections  of  the  serum  of  Eoux;  since  then  he  has  not 
hesitated  to  give  these  injections.  Shortly  after  Eoemer  published 
his  first  cases  of  infective  corneal  ulcer  treated  by  antipneumococ- 
cus  serum,  Darier  treated  three  similar  cases  with  antidiphtheritic 
serum  successfully,  not  being  able  at  that  time  to  procure  that  of 
Eoemer.  Later,  however,  Darier  was  able  to  obtain  it,  and  the  re- 
sults of  the  effect  of  the  two  sera  in  the  cases  were  identical. 

Darier  has  also  used  serumtherapy  with  success  in  the  case  of  a 
woman  of  72,  who  after  a  correct  cataract  extraction  had  a  corneal 
infection.  B.  E.  F. 

Pyoktaxin"  IX'  the  Tre-vt^iext  of  Affectioxs  of  the  Eye. — 
WiCHERKiEURicz  {Wiener  Medizinische  Wocliensclirift,  ^May  11, 
1907).  This  drug  was  first  recommended  in  cases  of  purulent  af- 
fections of  the  cornea.     The  effect,  of  the  dru?  is  enhanced  bv  the 
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simultaneous  use  of  dionin.  This  form  of  troatnient  was  very  effi- 
cacious in  cases  of  infected  corneal  ulcers,  in  purulent  dacryocysti- 
tis, in  phlegmon  of  the  orbit  and  in  empyema  of  the  accessory 
sinuses.  J.  G- 

exi'kkimextal  1 x  vestigation.s  with  cocain,  holocain, 
Bexcaix,  Thopacocaix^  Acoix  axd  Alypix  as  Eegards  Their 
IxjUKious  Effects  Upon  the  Tissues. — Eeichmutpi  (Wiener 
Medizinische  Woclienschrift,  May  11,  1907).  Three  methods  were 
used  in  the  experiments: 

1.  Instillation  into  the  eye  of  man  and  animal. 

2.  Injection  into  the  conjunctiva. 

3.  Washing  out  of  the  anterior  chamber. 

Of  all  these  drugs,  cocain  proved  to  be  the  least  injurious  one  to 
the  tissues;  it  was  found  to  be  the  least  irritating,  whereas  acoin 
and  holocain  produce  severe  necrotic  changes  in  the  eyes  of  the 
rabbit.  J-  G. 

The  Value  of  X-Eays  in  Ocular  Therapeutics. — Eixg,  G.  0., 
Philadelphia  {Jour.  Am.  Med.  Assn.,  Sept.  29,  1906),  says  that 
this  treatment  may  be  relied  upon  to  effect  a  cure  in  superficial 
epithelioma  and  rodent  ulcer  of  the  lids.  If  unsuccessful,  electro- 
chemical sterilization  or,  finally,  excision  wdth  or  without  plastic 
operation  may  be  utilized.  In  orbital  carcinoma,  it  is  of  value, 
l)ut  the  less  so  the  deeper  the  growth.  In  sarcoma  of  the  lids  and 
orbits,  a  number  of  cures  have  been  reported.  Pain  is  generally 
relieved,  but  in  exceptional  cases  increased.  In  trachoma  it  should 
be  used  if  ordinary  methods  fail,  and  it  seems  to  be  of  positive  bene- 
fit in  vernal  conjunctivitis.  Among  the  other  conditions  which  have 
been  benefited  are  chronic  conjunctivitis,  scleritis,  episcleritis,  trau- 
matic uveitus,  conjunctival  tuberculosis,  corneal  ulceration,  glioma, 
and  gummata.  It  may  cure  malignant  disease  involving  the  cornea 
and  conjunctiva  if  applied  sufficiently  early,  and  is  effective  in  con- 
genital nevi.  The  results  in  glaucoma  and  painful  iridocyclitis  are 
doubtful.  P.  H.  F. 

Serotherapy  in  Diphtheritic  Paralysis  of  tpie  Accommo- 
dation.— AuBiNKAu  {Ann.  d'Oculistique,  September,  1906),  sug- 
gests that  the  visual  troubles  that  follow  diphtheritic  angina  may 
l)e  due  to  the  proximity  of  the  superior  cervical  ganglion.  Diph- 
theritic paralysis  of  the  accommodation  is  characterized  by  the  in- 
tegrity of  the  iris  muscle.  The  facts  that  it  tends  to  recur  spon- 
taneously and  is  of  variable  duration  make  the  appreciation  of 
therapeutic  results  difficult,  and  opinions  are  contradictory  as  to  the 
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efficacy  of  the  serum  treatment.  Aubineau  reports  a  case  in  which 
the  effect  was  so  direct  and  evident  as  to  leave  no  room  for  doubt. 
He  urges  the  use  of  large  doses.  G.  C,  H. 

Salicylas  Zixcr  ix  the  Tre.vtmext  of  Ulcus  Cum  Hypopio. 
— XicoLAi  (Tydschr.  v.  Gen.,  Aug.  11,  1906),  trA'ing  to  find  out 
the  sensibilit}-  of  different  bacteria  for  salicA'las  iiinci,  found  the 
DipJococcns  pneumonia  quite  sensitive;  he,  therefore,  used  it  for 
ulcera  cum  hypopio  with  success.  Nicolai  had  lately  eight  cases, 
five  of  which  with  affection  of  the  lacrimal  ducts,  of  which  in  four 
the  Diplococcus  pneiwionice  was  present.  The  corneal  epithelium 
was  in  most  cases  nearly  destroyed,  and  the  anterior  chamber  con- 
tained pus.  All  cases  were  treated  with  a  2  per  cent,  solution  of 
salicylas  zinci  every  two  hours,  taking  good  care  to  reach  the  ulcer ; 
tlie  lacrimal  canal  was  syringed  once  a  day.  Tho  pus  secretion 
directly  diminished,  so  thai  in  no  case  the  hypopion  increased  and 
necessitated  paracentesis.  E.  E.  B. 

SUBCOXJUXCTIVAL  IXJECTIOXS  OF  AlR  IX  OcULAR  THERAPEU- 
TICS.— Tersox  and  G.  Tersox  (Annales  d'Oculistique,  February, 
1907),  give  the  result  of  experimentation  with  subconjunctival  in- 
jections of  sterilized  air  in  the  various  affections  of  the  anterior 
segment  of  the  eye.  The  method  of  treatment  was  introduced  in 
1901  by  Koster,  who  injected  air  into  the  anterior  chamber  and 
under  the  conjunctiva  in  tubercular  affections  of  the  iris  and  con- 
junctiva, and  Chesman  made  subconjunctival  injections  of  air  in 
the  treatment  of  a  form  of  sclerosing  keratitis,  probal)]y  tu1)ercu- 
lous. 

The  authors,  impressed  Mitli  the  happy  results  of  insufflation  of 
air  in  sciatica  and  various  neuralgias  by  Cordier  and  other  clini- 
cians, resolved  to  use  the  subconjunctival  injections  of  air  in  cases 
of  corneal  lesions  accompanied  by  iihotophobia  and  pain.  They 
report  cases  of  successful  treatment  by  this  method  of  marginal 
corneal  ulcers,  traumatic  and  non-traumatic,  and  with  and  without 
hypopion,  of  sclerosing  keratitis  complicated  with  episcleritis  and 
iritis,  and  one  case  of  infection  of  the  wound  after  cataract  extrac- 
tion. 

A  cubic  centimeter  of  air,  sterilised  by  drawing  it  through  the 
hollow  needle  which  had  been  heated  to  redness  in  an  alcohol  flame, 
was  injected  beneath  the  conjunctiva  with  a  syringe.  The  internal 
between  the  injections  varied  from  three  to  five  or  six  days.  The 
complete  absorption  of  the  air  requires  from  three  to  eight  days. 

As  to  the  way  in  which  this  injection  of  air  influences  the  various 
lesions  of  the  anterior  segment  of  the  eye,  several  hypotheses  may  be 


1'20  Materia  Medica  and  Therapeutics. 

suggested.  It  may  be  simply  antiseptic  as  in  the  case  of  tubercular 
peritonitis.  It  may  act  by  irritation  exciting  regeneration  of  tissue 
by' a  tiow  of  fluids  in  the  lymphatics,  like  injection  of  solutions  of 
bichlorid  of  salt.  In  most  of  the  lesions  of  the  anterior  segment  of 
the  oye^  where  numerous  filaments  of  the  ciliary  nerves  are  involved, 
photophobia  and  pain  are  prominent  symptoms  and  are  promptly 
relieved  by  injections  of  air  which  may  act  by  distension  of  the  tis- 
sues and  consequent  stretching  of  the  fine  nervous  ramifications. 

The  authors  conclude  that  subconjunctival  injections  of  air,  al- 
most painless  and  entirely  harmless,  have  an  elective  action  upon 
the  photophobia  and  the  affections  of  the  anterior  segment  of  the 
eye;  that  they  hasten  the  evolution  of  ulcers  of  the  cornea,  par- 
ticularly of  marginal  ulcers;  that  they  are  of  unquestionable  effi- 
cacy in  phlyctenular  keratitis  and  in  the  sclerosing  keratitis  of 
young  subjects,  and  are  equal  in  effect  to  subconjunctival  injections 
of  sublimate  in  sclero-episcleritis  of  older  subjects,  and  that  they 
have  several  times,  in  their  hands,  caused  the  disappearance  of  the 
hypopion  of  an  iritis  either  with  or  without  a  wound  of  the  cornea. 

G.  C.  H. 

X-Eay  axd  Some  Personal  Observations  of  Its  Use  in 
Diseases  of  the  Eye. — Coleman,  W.  Franklin,  Chicago  {Jour. 
Ophth.  and  Oto-Laryng.,  July,  1907,  i,  125),  urges  the  more  gen- 
eral use  of  the  .T-ray  in  certain  classes  of  eye  diseases,  and  believes 
that,  with  the  proper  use  of  the  tK-ray,  any  serious  injury  should 
very  rarely  occur.  He  discusses  the  nature  and  means  of  producing 
Eoentgen  rays,  their  action  on  normal  and  abnormal  tissues,  dosage, 
effects  of  radiation,  etc.  The  author  gives  some  illustrative  cases 
showing  the  beneficial  effects  of  the  rays  in  trachoma,  episcleritis, 
relapsing  keratitis  and  opacity  of  the  cornea  and  orbital  cellulitis. 

W.  E.  M. 

Passive  Congestion  in  Ophthalmology. — Hesse,  Egbert 
(Prom  the  eye  clinic  of  Professor  Dimmer  in  the  Univ.  of  Graz. 
Centrbl.  fuer  Augenlieilkunde,  May,  1907,  p.  133).  Since  his  first 
communication  a  year  ago  (Centrhl.,  June,  1906,  reviewed  in  Oph- 
thalmology), Hesse  continued  to  treat  all  cases  of  serpent  ulcer 
of  the  cornea,  without  exception,  even  the  most  severe  ones,  with 
suction  by  means  of  the  glass  cups,  previously  described,  applied 
over  the  opened  lids,  twice  daily  for  10  to  30  minutes,  with  short 
intermissions  after  each  10  minutes.  The  application  was  not  pain- 
ful and  it  relieved  the  frequently  violent  pain  at  once.  Only  in  3 
cases  out  of  the  23,  the  clinical  histories  of  which  are  reported  in 
detail,  the  treatment  failed.    These  3  were  complicated  by  dacryo- 
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CYsto-ljlennorrhca,  from  wliich  reinfections  took  place.  In  such 
cases  conservative  treatment  must  be  abandoned  and  tlie  tear  sac 
must  be  extirpated.  In  the  remaining  18  cases  the  effect  of  suction 
was  favorable.  The  average  duration  was  about  11  days.  All  other 
medication  was  excluded,  except  atropin  twice  daily.  The  resulting 
scars  were  very  clean  and  thin,  interfering  less  with  vision.  Hesse 
recommends  passive  congestion  by  suction  in  connection  with  the 
well-known  methods  of  treatment.  C.  Z. 

The  Treatment  of  Hay  Fever. — Kosher  {Wiener  Medizin- 
isclie  Wochenschrift,  May  11,  1907).  The  author  is  of  the  opinion 
that  ha}'  fever  is  onh*  an  exacerbation  of  a  previously  existing 
chronic  catarrh  of  the  respiratory  tract  and  of  the  conjunctiva. 
The  pollen  of  grain  is  the  exciting  cause  of  the  attacks. 

As  a  rule,  these  patients  have  been  suffering  previously  from  a 
dry  catarrh  with  or  without  subjective  symptoms.  The  eyelids  are 
dry,  there  is  photophobia  and  lacrimation  in  cold  and  windy 
weather;  in  the  nose  there  is  a  sensation  of  dryness  and  an  un- 
pleasant dry  feeling  in  the  nasopharynx  in  the  morning,  as  well  as 
a  greater  tendency  to  sneezing  in  a  dusty  atmosphere.  The  most 
important  symptom  in  these  cases,  according  to  the  author,  is  a 
diminution  of  the  normal  secretion  of  the  mucous  membrane. 

If  a  healthy  individual  comes  in  contact  with  the  pollen,  the 
secretions  of  the  mucous  membrane  will  be  increased  and  will  sur- 
round or  rather  cover  the  pollen,  and  thus  protect  the  blood  vessels 
and  nerves  against  the  irritating  effect  of  the  same;  whereas,  in  an 
individual  with  a  tendency  to  hay  fever,  who  has  a  dry  catarrh  of 
the  mucous  membranes,  the  secretion  of  mucus  is  diminished  and 
the  pollen  produces  a  more  injurious  effect. 

The  treatment,  accordingh^,  should  consist  in  the  re-establish- 
ment of  the  normal  secretion  of  the  mucous  membrane,  and  this 
may  be  best  accomplished  with  the  u?e  of  a  30  per  cent,  of  chlorate 
of  potassium.  J.  G. 

Use  of  Adrenalix  During  Ether  Anesthesia. — Venable, 
Charles  S.,  Charlottesville,  Va.  {Virginia  Medical  Semi^Montlihj, 
Feb.  22,  1907).  The  writer  used  adrenalin  during  ether  anesthesia 
in  eighteen  cases.  These  cases  were  not  selected  and  recovery  from 
the  anesthetic  was  uniformly  good.  He  states:  ''I  found  25  per 
cent,  aqueous  solution  of  the  standard  1  in  1000  gave  the  best 
results,  and  that  by  first  pouring  ether  in  the  towel  cone  and  spray- 
ing the  adrenalin  solution  on  it,  depending  on  the  etlier  to  vaporize 
it  sufficiently  for  inhalation,  was  the  best  mode  of  administration. 
Three  to  six  minute  intervals  are  sufficient  for  its  use  and  a  total 
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of  from  one-half  to  one  ounce  of  this  solution  is  enough  for  an 
operation  lasting  from  thirty  minutes  to  an  hour.  The  effects  are 
a  more  uniform  etherization^  the  pulse  becoming  steadier,  respira- 
tions are  quiet  and  regular,  the  bronchial  secretions  are  practically 
checked,  and  the  progress  of  the  operation  is  not  interrupted. 

"From  the  foregoing  facts  I  conclude  that,  owing  to  the  contrac- 
tion of  the  smaller  vessels,  the  bronchial  glands  secrete  less  mucus, 
and  there  is  better  aeration  in  the  bronchioles  and  pulmonary  vesi- 
cles, less  ether  is  required  to  produce  anesthesia  and  there  is  less 
probability  of  ether  pneumonia  followin.  The  adrenalin,  acting  gen- 
erally from  absorption,  is  a  powerful  stimulant;  it  materially  less- 
ens shock,  lessens  the  capillary  ooze  at  the  field  of  operation,  and  is 
of  great  benefit  to  the  much  weakened  patient." 

H.  Y.  W.  AXD  S.  G.  H. 

MEDICOLEGAL. 

Medicolegal  Aspects  of  Ocular  Ixjuries. — Fridexbeeg,  P., 
New  York  {Am.  Jour,  of  Surgery,  June,  1907),  refers  to  the  eco- 
nomic value  of  acute  vision  and  the  fact  that  the  complex  formulae 
used  in  estimating  loss  of  earning  power  are  not  of  much  practical 
use  in  damage  suits.  The  amounts  awarded  by  juries  in  similar 
cases  and  the  average  compensation  paid  by  accident  insurance  com- 
panies, on  the  other  hand,  have  been  subjected  to  practical  test  and 
represent  a  survival  of  the  fittest  under  competition.  These  figures 
are  matters  of  common  knowledge  of  which  a  court  may  take  cog- 
nizance and  require  no  special  demonstration.  The  loss  of  actual 
visual  power  is  only  one  item  of  debit.  The  reduction  of  the  margin 
of  safety,  the  increased  danger  of  actual  and  possible  injury  to  a 
single  remaining  eye^  the  cosmetic  disadvantage  and  handicap  in 
industrial  competition,  the  loss  of  the  binocular  field  of  vision, 
must  all  be  considered.  Careful  and  complete  examination  should 
be  made  and  vision  tested  in  every  case  of  ocular  injury  which  may 
become  a  basis  of  litigation.  Simulation  and  aggravation  should  be 
guarded  against.  A  combination  of  simple  tests  may  be  successful 
where  one  fails.  Objective  signs  alone,  particularly  the  pupillary 
reaction,  may  be  of  great  importance.  In  injuries  to  the  optic  nerve 
without  intraocular  changes,  the  sudden,  permanent  character  of 
the  blindness,  absence  of  fundus  changes  and  characteristic  pupil- 
lary reaction  (loss  of  direct  recontraction  with  preservation  of  con- 
sensual light  reflex  and  accommodative  reflex)  establish  the  diagno- 
sis beyond  doubt.  The  signs  of  optic  atrophy  may  not  develop 
until  a  later  date.  P.  H.  F. 
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Loss  OF  Earning  Ahility  Fko.m:  Absence  of  One  Eye. — 
LANS,  L.  J.  {Tydsclir.  v.  Gen.,  Aug.  18,  1906),  received  fifty  use- 
ful answers  about  this  question.  He  comes  lo  the  following  con- 
clusions : 

1.  The  damage  to  the  monocular  workman  in  a  trade,  which  does 
not  demand  high  claims  from  the  visual  ability,  should  not  be 
higher  than  25  per  cent. 

2.  Is  the  trade  one  of  those  which  puts  high  claims  to  the  visual 
ability,  then  the  damage  should  be  at  least  30  per  cent. 

3.  This  damage  should  be  considered  provisionally,  and  after 
two  to  three  years,  after  repeated  examinations,  a  definite  annuity 
should  be  given. 

4.  The  percentages  named  under  1  and  2  can  be  changed  under 
particular  conditions:  (a)  On  account  of  age;  (b)  on  account  of 
deformities;  (c)  on  account  of  photophobia,  inflammation  of  the 
other  eye;  (d)  on  account  of  absence  of  stereoscopic  vision,  wdiich 
is  necessary  for  the  trade;  (e)  on  account  of  poor  visual  acuity  of 
the  remaining  eye. 

Obligatory  examination  of  the  eyes  with  the  definitive  appoint- 
ment of  the  workmen,  Lans  considers  to  be  to  the  advantage  of  the 
work-giver  as  well  as  of  the  workman  and  will  put  the  damage  on 
a  surer  footing  in  case  of  accident.  E.  E.  B. 

MISCELLANEOUS. 

Eyes  of  White  and  Black  Pupils  in  Memphis  Public 
Schools. — Minor,  J.  L.,  Memphis  {Jour.  Am.  Med.  Assn.,  Aug.  3, 
1907),  notes  the  absence  of  myopia  in  negro  children  exposed  to  the 
same  sanitary  and  occupational  conditions  as  their  white  school- 
mates. The  predisposing  factor  Avanting  is  the  long  line  of  edu-. 
cated  ancestry.  Their  average  of  perfect  vision  was  two  and  a  half 
times  as  great  as  in  the  whites.  Of  the  whites  1  in  6,  of  the  negroes 
1  in  15,  saw  badly.  The  highest  percentages  of  myopia  and  poor 
vision  were  found,  as  was  expected,  in  the  most  overcrowded,  poor- 
ly ventilated,  and  badly  lighted  scliool  building.  P.  H.  F. 

The  Eesult  of  the  Examination  of  the  Eye,  Ear,  jSTose 
AND  Throat  of  the  Children  in  the  Public  Schools  of 
Springfield,  Ohio. — Minor,  C.  L.  {Ohio  State  Medical  Journal, 
July  15,  1907).  The  examinations  were  made  in  the  cloak  rooms 
attached  to  each  room,  and  consisted  of  tests  for  distance  with 
Snellen  letters  and  the  same  for  near-by.  For  those  having  de- 
fective visions  shown  by  the  test,  the  shadow  test  was  used  to  de- 
tonuino  whether  tli«'  rofrnotivo  error  was  that  of  myopia  or  hypor- 
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metropia,  but  no  attempt  was  made  to  correct  tlie  errors  In-  retino- 
scopy,  and  an  oplithalmoscopic  examination  was  not  made  in  every 
case.  Dr.  Minor  does  not  find  the  same  results  as  those  of  the 
German  authors  who  report  myopia  enormously  on  the  increase, 
but  found  no  increase  from  the  second  grade  to  the  time  of  gradua- 
tion, it  remaining  practically  the  same,  5  2/3  per  cent.  The  per- 
centage of  hypermetropia  was  12  1/3.  While  the  author  believes 
that  it  is  far  better  to  have  the  teachers  make  the  examination,  as 
has  been  suggested,  than  to  have  none  made,  yet  from  the  strong 
probabilit)^  of  many  things  being  overlooked  by  them,  as  he  points 
out,  he  thinks  the  examination  should,  whenever  possible,  be  con- 
ducted by  medical  men.  M.  D.  S. 

Premiums  Paid  to  Expeeiexce. — Eogee,  F.  and  Yax  Bex- 
SCHOTEX^  G.,  Providence  {Jour.  Am.  Med.  Assn.,  July  20,  1907), 
under  this  obscure  title,  report  a  critical  study  of  5,000  cases  of  eye 
disease.  Of  these,  G7  j^er  cent,  sought  or  needed  correction  for 
ametropia.  The  desideratum  here  is  the  comfort  of  the  patient  and 
the  relief  of  asthenopia  with  the  maximum  of  vision.  Hj'peropes 
may  require  full  or  only  partial  correction.  The  axis  of  astigmat- 
ism may  not  be  the  same  for  distance  and  near  work.  Presbyopic 
correction  has  varying  limits  and  no  hard  and  fast  rules.  The 
personal  equation  of  examiner  and  patient  and  individual  opinion 
as  to  the  patient's  actual  need  are  the  factors  which  are  responsible 
for  variations  in  correction  of  ametropia  by  different  oculists.  A 
cycloplegic  is  a  necessit}*;  the  gelatin  discs  most  convenient.  In 
two  cases,  chalazion  caused  a  decided  decrease  in  vision  and  change 
in  the  axis  of  astigmatism.  The  "fogging"  system  is  valuable  in 
determining  the  latent  error  by  overcorrection,  but  aggravates 
rather  than  relieves  the  asthenopic  symptoms.  Full  correction  is 
valuable  in  myopia.  Xon-surgical  measures  will  effect  a  cure  in 
those  cases  of  convergent  squint  in  which  the  vision  of  the  ambl3-o- 
pic  eye  is  materially  improved  by  glasses,  and  in  alternant  squint 
with  equal  vision,  becoming  less  under  atropin.  Silver  nitrate  is 
better  than  any  of  the  organic  compounds.  Protargol  causes  arg}^- 
rosis.  Argyrol  is  ineffectual.  Dionin  is  of  great  value  in  clearing 
up  trachomatous  pannus,  especially  when  applied  in  powder  form 
and  followed  by  cupric  sulphate  or  bichlorid.  The  results  are  re- 
markable and  uniform.  The  cornea  clears  in  a  way  never  before 
experienced.  Pyoktanin  (yellow),  a  drug  much  used  formerly,  but 
practically  abandoned  of  late,  was  found  very  efficacious  in  14  to  1 
per  cent,  solutions  in  corneal  ulcer,  relieving  pain  and  hastening  the 
healing  process.    In  infection  following  extraction  and  in  sclerosing 
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keratitis  in  combination  with  dionin  and  atropin.  it  -iivas  found  very 
valuable.  In  maculae  of  recent  origin,  subconjunctival  injection  of 
salt  solution  and  powdered  dionin  yielded  brilliant  results  in  a  few 
cases.  In  scleritis,  rheumatism  was  a  factor  in  almost  every  case, 
but  treatment  devoted  to  the  lithemic  condition  was  unsatisfactory. 
In  two  cases  of  dental  disease,  there  was  hemori'hagic  retinitis,  with 
vitreous  exudate  and  occlusion  of  the  upper  temporal  branch  of  the 
central  retinal  arterl-  in  one.  This  cleared  up  spontaneously  and. 
good  sight  was  restored.  In  the  other,  pus,  due  to  infected  foreign 
body,  was  found  in  a  crowned  cavity.  There  were  13  cases  of  reti- 
nal detachment,  9  recent.  In  only  one  was  there  permanent  cure, 
following  the  passing  of  a  Graefe  knife  through  the  most  dependent 
portion  of  the  detachment.  The  routine  treatment  consisted  in 
rest  in  the  recumbent  position  and  pressure  bandages,  pilocarpin 
as  a  collyrium  and  by  hypodermic  injection,  scleral  puncture,  sub- 
conjunctival salt  injections  and  intraocular  injection.  In  one  case 
of  embolism  of  a  branch  of  the  central  retinal  artery,  with  imme- 
diate treatment  by  deep  massage  every  few  hours  and  large  doses 
of  pilocarpin,  the  circulation  was  suddenly  reestablished  and  almost 
full  vision  at  once  restored  one  day  after  the  accident.  The  discus- 
sion brought  out  a  recommendation  of  atropin  as  a  cycloplegic, 
fermented  milk  diet  in  gastrointestinal  toxemia  causing  asthenopia, 
and  the  change  of  refraction  after  wearing  partial  correction. 

P.  H.  F. 

Progxosis  IX  Deep-Seated  Diseases  of  the  Eye. — De- 
METS  (La  Clinique  Oplitalmologique^  June  25,  1907).  The  object 
of  this  paper  is  to  show  the  need  of  care  in  prognosis  in  cases  which 
at  first  sight  would  seem  to  be  hopeless,  but  which  may  upon  further 
investigation  as  to  cause  prove  amenable  to  treatment.  Three  cases 
are  reported:  The  first,  a  chloro-anemic  young  woman  who  had 
been  pronounced  incurably  blind  from  optic  nerve  atrophy  follow- 
ing meningitis.  Demets  found  an  intestinal  toxemia  which  was 
relieved  by  purgatives  and  the  blindness  removed.  The  second 
case  was  that  of  a  lapidary,  35  years  old,  who  had  asthenopia,  in- 
somnia, headache  and  visual  troubles:  general  nutrition  defective; 
there  had  been  a  sudden  loss  of  vision,  papillary  edema  and  a  fatal 
prognosis  given  by  Snellen.  "When  Demets  first  saw  the  case  there 
was  light  perception,  and  he  prescribed  injections  of  enesol  with 
calomel  twice  a  week;  in  fifteen  days  patient  gained  rapidly  and 
cure  followed.  The  third  case  was  a  rheumatic  woman,  69  years 
of  age:  she  became  blind  in  right  eye  in  1904  from  what  a  confrere 
pronounced   to   be  embolism   of  the  central   arterv  of  the  retina. 
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On  Feb.  1'?,  1900,  the  left  eye  became  blind ;  oplitliabnoscopic  ex- 
amination gave  atrophy  of  right  optic  nerve  and  embolism  of  left 
central  retinal  artery.  Subconjunctival  injections  of  cyanid  of 
mercury  twice  a  week  until  end  of  June  for  both  eyes  resulted  in  a 
month  Avith  4/iv  vision  in  the  left  eye  and  1/x  in  right. 

B.  E.  F, 

Eeport  of  the  Meetixg  of  the  Ophthalmological  Society 
OF  the  United  KixcDOii,  Edinburgh,  May  25,  1907  {Brit.  Med. 
Jour.,  June  12,  1907).  The  President,  Mr.  Priestley  Smith,  in  the 
Chair.  Coats  gave  a  lantern  demonstration  of  the  pathology  of 
rupture  of  Descemet's  membrane,  first  discovered  microscopically 
in  1875  by  Becker.  Coats  found  them  in  most  cases  of  buphthal- 
mus  and  in  a  few  of  glioma  with  increased  tension.  The  ruptured 
ends  were  sometimes  found  to  be  flat,  sometimes  curled  up,  but  the 
rupture  itself  was  almost  always  covered  with  endothelium.  At 
times,  extensive  detachment  of  the  membrane  was  found.  Experi- 
mentally he  found  that  the  globe  generally  gave  way  before  the 
membrane,  but  if  the  latter  was  first  scratched  many  fractures  of 
the  rupture  could  be  produced, 

Edridge-Green  gave  an  account  of  physiological  variations  in 
color  perception  determined  with  Eayleigh's  color-mixer.  Bruce 
gave  a  lantern  demonstration  of  the  third  nerve  nucleus.  Sydney 
Stephenson  detailed  experimental  inoculation  of  syphilitic -material 
into  the  ej-es  of  monkeys  and  rabbits  producing  interstitial  keratitis 
in  which  the  Spirochcete  pallida  was  then  found. 

Leslie  Buchanan  showed  lantern  slides  of  the  eyes  of  inverte- 
brates indicating  that  the  degree  of  functional  activity  of  which  the 
species  is  capable  can  be  inferred  from  the  anatomical  structure. 
Eyes  of  the  octopus,  clam,  spider,  caterpillar,  house  fly,  bee  and 
snail,  were  demonstrated.  The  eye  of  the  leech  and  mole  showed 
that  loss  of  functional  activity  was  followed  by  anatomical  degen- 
eration. Buchanan  demonstrated  a  case  of  rupture  of  the  pectinate 
ligament,  with  displacement  of  the  iris  and  ciliary  body  backwards. 
McGillivray  discussed  the  treatment  of  after-cataract.  To  avoid 
dragging  on  the  ciliary  body  and  the  risk  of  cyclitis,  he  divides  the 
capsule  diagonally  by  very  short  and  steady  sawing  motions  with  a 
special  cutting  needle.  He  does  not  hesitate  to  divide  a  capsule 
when  there  is  vision  less,  from  this  cause,  than  6/xii  ( !).  Sinclair 
and  Shennen  reported  a  case  of  Parinaud's  conjunctivitis  in  a 
laborer,  aged  61.  Two  varieties  of  staphylococci  were  found.  Pol- 
lock described  a  case  of  telangiectasis  of  the  retinal  capillaries  and 
venous  radicles,  following  fracture  of  the  left  side  of  the  skull. 
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Sinclair  showed  a  collapsible  apparatus  for  testing  the  field  of 
vision.  Bramwell  exhibited  a  brain  showing  occipital  abscess  from 
a  case  in  which  epileptic  fits  were  preceded  by  visual  aura,  and  in 
with  hemichromatopsia  developed.  Also  a  case  of  ocular  palsy 
with  congenital  absence  of  cranial  nerve  nuclei.  Berry  exhibited  a 
loupe  for  myopes  and  test  objects  for  illiterates.  Sym  showed  a 
case  of  complete  congenital  anophthalmus.  Paterson  showed  a  case 
of  tubercle  of  the  conjunctiva  and  one  of  reticular  keratitis.  ^Mait- 
land  Ramsay  exhibited  an  opaque  projector  for  demonstration  pur- 
poses. Lieut.-Col.  Herbert  gave  a  lantern  demonstration  of  the 
sinuous  lid  border  as  a  sign  of  trachoma.  P.  11.  F. 

Savage  Eyesight. — Super,  De.  C.  W.  {Scientific  American, 
July  13,  1907),  in  the  Popular  Science  Monthly,  sa3^s  that  the 
belief  held  by  many  people  that  savages  have  more  acute  eyesight 
than  civilized  man  is  an  error.  They  only  have  their  eyes  trained 
to  see  things  that  are  necessary  to  their  preservation,  game  and  ene- 
mies. The  white  man  living  among  the  Indies  acquired  also,  not 
only  the  power  to  discern  objects  readily,  but  also  to  interpret  their 
signification  as  did  the  Indians.  It  is  probable  that  not  only  the 
Indians,  as  well  as  all  tribes  living  on  the  same  social  level,  but 
also  the  backwoodsmen,  retain  their  sight  to  a  more  advanced  age 
than  is  now  generally  the  case ;  but  that  the  eye  of  the  former  was 
naturally  more  powerful  than  that  of  the  present  generation  or  that 
of  men  in  general  is  unsupported  by  trustworthy  evidence.  It  is 
well  known  that  what  are  sometimes  called  the  lower  senses — touch, 
taste  and  smell — arc  often  of  extraordinary  acuteness  in  civilized 
man  as  the  result  of  training.  If,  therefore,  any  of  the  senses  of 
our  urban  population  are  feebler  than  those  of  the  dwellers  in  the 
rural  districts,  it  is  not  due  to  inherent  weakness,  but  to  improper 
or  injudicious  use.  M.  D.  S. 

Illu:mixatiox  as  Affecting  the  Eye. — Reber,  Wendell 
(Scientific  American  Supplement,  May  4,  1907),  says  that  every 
one  does  three  times  the  work  in  16  or  17  hours  that  people  did 
100  years  ago.  Twenty-five  3'ears  ago  the  Germans  were  prompted 
to  go  into  the  matter  of  lighting  public  buildings,  schools,  etc., 
because  their  generation  was  rapidly  becoming  near-sighted.  Japan 
is  pushing  them  hard  for  that  honor.  With  the  Germans  the  cause 
is  found  in  three  things :  abominable  type,  insufficient  illumination, 
and  poor  hygienic  conditions.  They  went  at  their  schools  and  ap- 
plied their  principles  in  the  right  way,  and  every  German  scientific 
publication  of  to-day  is  published  in  the  Gothic  type,  and  they  are 
trvinc  verv  hard  to  use  it  in  their  text-books.    It  is  evident  that  we 
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are  developing  a  large  proportion  of  near-sighted  young  people  in 
our  schools,  and  the  ratio  of  those  who  are  far-sighted  is  much 
lower  than  it  ought  to  be.  Every  school  house  ought  to  be  con- 
structed to  get  the  greatest  amount  of  light  consistent  with  the 
safety  of  the  building.  For  the  minimum  amount  of  light  there 
should  be  not  more  than  five  square  feet  of  floor  space  for  each 
square  foot  of  glass.  The  German  government  intends  creating  a 
commission  of  architects  or  engineers  to  decide  how  the  lighting 
of  schools  shall  be  carried  out.  and  this  question  will  receive  atten- 
tion as  schools  are  built.  M.  D.  S. 

Ophthalmic  Migraixe  axd  Periodic  Paralysis  of  the 
Third  Xerve. — Paderstein,  Berlin  (Deutsche  Medizinische 
Wochsclir.,  1907,  Xo.  19,  p.  762).  A  girl,  aged  14,  suffered,  since 
early  childhood,  from  attacks  of  left-sided  migraine,  with  nausea, 
vomiting  and  dizziness.  They  occurred  suddenly,  sometimes  dur- 
ing the  night,  at  intervals  of  days  or  weeks,  and  lasted  1,  3,  4,  7 
days.  After  such  a  seizure,  six  weeks  ago,  the  left  upper  lid  was 
drooping  for  two  days.  A  week  ago  the  ptosis  was  complete;  it  had 
come  on  the  third  day  of  the  attack,  when  the  pain  in  the  left  side 
of  the  forehead  had  subsided.  There  was  also  herpes  labialis,  and 
the  patient  stated  that  each  time  when  she  had  pain  she  also  had 
blisters  on  lips  and  tongue.  The  parents  and  the  other  children 
had  no  such  affections.  A  week  after  the  first  examination  the 
ptosis  had  subsided.  ^Yithin  the  next  two  years  the  migraine  was 
sometimes  associated  with  ptosis,  sometimes  not.  Then  a  paresis 
of  the  sphincter  and  finally  of  the  whole  third  nerve  was  observed, 
which  disappeared  after  a  few  days,  with  total  recovery  of  the 
patient.  The  case  corresponded  with  Charcot's  "ophthalmoplegic 
migraine."  C.  Z. 

Protest  Agaixst  the  Employmext  of  Paraffix  Ixjectioxs 
Xear  the  Eyes. — Dayis,  A.  E.,  Xew  York  (Jour.  Am.  Med.  Assn., 
July  20,  1907),  refers  to  the  occurrence  of  retinal  and  puhno- 
nary  embolism  after  paraffin  injection  for  nasal  deformity,  and  re- 
ports two  cases  of  more  unusual  accidents.  In  one,  paraflfin  was 
injected  into  the  nose  and  escaped  into  the  tissues  of  the  upper  lid, 
forming  solid  masses  in  the  lid  and  brow  with  marked  ptosis.  Com- 
plete recovery  and  cosmetic  cure  followed  exsection  of  the  masses. 
In  the  second  case,  a  solid  ball  of  paraffin  inserted  into  the  capsule 
of  Tenon  for  ocular  prosthesis  after  enucleation  escaped  into  the 
apex  of  the  orbit — a  most  unusual  accident — pressed  on  the  optic 
nerve  and  caused  sympathetic  irritation,  which  promptly  subsided 
after  the  mass  was  removed.     The  keratosis  of  the  skin  produced 
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hy  injection  of  paraffin,  and  the  histologic  changes  resulting,  bear  a 
strong  resemblance  to  malignancy.  Long-continued  irritation  seems 
to  have  a  tendency  to  cause  epitheliomata  as  observed  by  Kirk  in 
workmen  engaged  in  refining  paraffin.  Sloughing  of  the  tissues, 
due  to  injection  of  too  much  paraffin  or  injection  into  scar  tissue, 
has  also  been  reported.  As  sight  may  be  destroyed  and  even  life 
sacrificed,  paraffin  should  not  be  injected  to  correct  slight  deformi- 
ties or  make  a  patient  comfortable.  Discussion :  Faulty  technique 
is  responsible  for  most  accidents.  Paraffin  of  high  melting  point 
should  be  used,  iced  cloths  placed  over  the  root  of  tlie  nose  and 
pressure  made  on  either  side  of  it.  (Mules'  operation,  whether  with 
glass  balls,  metal  spheres,  or  paraffin,  is  unnecessary  and  dangerous. 
In  the  few  cases  in  which  there  is  any  difficulty  with  the  solid  back 
or  "reform"  artificial  eye  of  Snellen,  a  small  glass  sphere  may  be 
cemented  to  tlie  back  of  the  prothesis  and  will  accomplish  without 
danger  all  that  one  could  expect  from  the  introduction  of  a  foreign 
body  into  Tenon's  capsule.  P.  H.  F.).  Surgical  cleanliness  is 
essential.  The  injection  should  be  beneath,  not  in,  the  skin,  and  be 
done  slowly.  They  are  contraindicated  in  luetic  subjects.  In  about 
half  the  cases  of  introduction  of  paraffin  into  the  orbit,  the  mass  is 
extruded  later  on.  P.  H.  F. 

A  Case  of  Bilateral  Metastatic  Opiithal:mitis  ix  Puer- 
peral Pye:\iia;  Recovery  of  the  Patiext. — de  Schweixitz.  G. 
E.,  Philadelphia  {Ann.  of  OpMlialmology,  January,  1907).  The 
mortality  of  bilateral  puerperal  metastatic  ophthalmitis  reaches, 
according  to  Axeufeld,  85  per  cent.  The  interesting  features  of  this 
case  presented  by  the  author  are  a  puerperal  septicemia,  follo^\'ed 
within  four  days  after  its  appearance  by  an  annular  abscess  of  each 
cornea  and  later  by  panophthalmitis.  In  all  probability  the  focus 
of  infection  in  this  case  was  an  abrasion  in  the  uterine  mucous 
membrane,  and  the  bacteria  were  transmitted  to  the  anterior  portion 
of  the  uveal  tract,  where  they  set  up  an  iridocyclitis,  followed  by  a 
keratitis  which  attacked  the  cornea  from  behind,  and  thus  there 
came  about  the  ring  infiltration  which  was  evident  by  inspection. 
Owing  to  an  emigration  of  leucocytes  from  the  periphery,  there  was 
subsequently  a  general  infection,  as  is  almost  always  the  case,  of 
the  coats  of  the  eye,  or,  in  other  words,,  an  ophthalmitis.  Although 
so-called  peripheral  annular  infiltration  or  ring  abscess  of  the  cor- 
nea usually  result  from  perforating  injuries  or  operations,  it  may 
also  occur,  according  to  Parsons,  after  spontaneou.s  perforation  of 
an  ulcer  and  in  metastatic  ophthalmitis.  The  recovery  of  this  pa- 
tient  from   a   severe   puerperal   pyemia,   associated   with   bilateral 


130  2IisceUaneous. 

metastatic   ophthalmitis   and   abscess   formation   in   tlic   arm    and 
rectal  space,  presents  a  result  which  is  unusual.  ^l.  B. 

First  Case  Observed  in  Mexico  of  ax  Exotic  Disease 
Called  "Goundoit"  or  "Anakhre/' — Dr.  Fernando  Lopez,  Mex- 
ico (Anales  de  Oftalmologia,  January,  1905).  In  October,  1904,  he 
observed  a  lad}^  36  years  old,  with  a  regular  constitution,  who  had 
two  symmetrical  tumors  on  each  side  of  her  nose,  ovoid  in  form, 
with  a  large  oblique  axis  downwards  and  outwards,  and  placed  on 
the  ascending  apophysis  of  the  upper  maxillar,  the  unguis,  the  inter- 
nal part  of  the  lower  orbital  border  and  the  cheek-bone.  The  size 
of  the  tumors  impeded  downward  vision  and  disfigured  the  patient. 
There  was  no  alteration  in  the  throat,  nasal  fossae  and  tear  ducts. 
The  consistency  of  the  tumors  was  like  that  of  bone,  the  surface 
smooth,  and  without  alteration  in  the  skin.  At  16  years  of  age  the 
tumors  began;  they  went  on  increasing  slowly  without  molesting 
the  patient,  and  had  reached  the  size  of  half  a  hen  egg. 

This  disease,  peculiar  to  the  western  coast  of  Africa,  is  descril)ed 
in  the  paper  on  "Exotic  Pathology,"  by  Dr.  Dantee.  but  there  were 
no  data  for  pathological  anatomy. 

The  author  operated  on  his  patient,  making  an  incision  on  the 
side  of  the  nose  surrounding  the  tumor,  stripped  the  region  with  his 
trepan,  taking  off  periosteum  and  soft  tissues  and  laying  open  a 
purely  bony  tumor.  With  cutting  spoon  pincers,  by  biting  the 
tumor,  he  took  out  the  fragments  as  far  as  he  deemed  prudent, 
without  finding  any  cavity  in  the  interior.  He  sewed  the  skin  and 
the  healing  was  effected  at  the  first  intent. 

His  case  is  the  second  in  which  the  extirpation  of  these  tumors 
has  been  accomplished ;  for  the  first  intervention  was  effected  in 
Brazil  on  a  mulatto,  24  years  old,  by  Pacheco  Mendez. 

J.  DE  J.  G. 

The  Problem  of  iLLUiiiXATiox. — Hart,  Joseph  H.  (Cassier's 
Magazine,  June,  1907).  The  writer  discusses  the  theory  of  light 
production  by  means  of  transverse  waves  in  the  ether  and  says  that, 
while  light  may  be  produced  by  almost  any  form  of  energ}',  from  a 
practical  point  of  view,  heat  is  the  only  form  that  need  be  consid- 
ered in  producing  light.  A  molecule  acquires  kinetic  energy  from 
heat.  This  energ}'  is  seldom  sufficient  to  produce  a  rapid  enough 
motion  to,  in  turn,  produce  short  enough  waves  to  be  visible.  It  is 
generally  by  the  impact  of  these  molecules  with  one  another,  or  that 
extra  rapid  motions  are  set  up,  which  produce  light  waves.  Now, 
the  problem  in  lighting  consists  in  the  ability  to  select  suitable 
molecules,  having  suitable  structure,  that  they  will  vibrate  readily 
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for  the  peculiar  wave  lengths  which  are  visible  to  the  eye,  and  are 
recognized  as  light,  and  in  the  production  of  motion  in  these  mole- 
cules so  as  to  get  a  certain  proportionate  amount  of  energy  into 
this  peculiar  form.  It  can  be  readily  seen  that  this  problem  is  at  its 
inception  and  only  a  fragment  of  the  amount  of  knowledge  neces- 
sary for  the  work  in  this  field  has  been  obtained,  although  the  num- 
ber of  investigators  is  very  great. 

The  problem  of  light  production  is  essentially  different  from  that 
of  illumination.  Illumination  has  to  do  with  the  nature  of  the  eye 
and  its  various  purposes  and  with  the  utilization  of  light,  and  is 
almost  as  complicated  a  problem  as  the  preceding  one,  and  very 
little  more  is  known  in  this  field.  Thus  we  have  light  of  various 
colors.  The  different  colors  of  light  are  due  to  different  wave 
lengths  in  the  ether.  Various  Avave  lengths  combined  give  new 
colors  in  proportionate  amount,  depending  upon  the  different  mag- 
nitudes of  the  waves  of  various  lengths.  The  forms  of  light,  e.  g., 
violet,  ultra  violet,  white,  produced  by  different  wave  lengths,  are 
discussed.  No  artificial  light  possesses  the  illuminating  effect,  or 
produces  the  same  effect  on  the  eye  of  the  individual,  that  sunlight 
does.  For  reading  close  print,  one  kind  of  wave  length  is  peculiarly 
fitted,  or  a  certain  conglomerate  combination  of  waves  may  be  more 
suitable.  But  in  all  the  wide  range  of  data  for  illumination  no 
artificial  light  compares  in  every  respect  with  sunlight.  Thus  the 
problem  divides  itself  into  the  purposes  for  which  light  is  used  and 
its  possible  adaptation  in  this  field,  with  a  possibly  greater  theo- 
retical range  than  can  be  obtained  with  sunlight.  The  consideration 
of  the  duty  that  the  light  must  do  is  of  prime  importance  in  its 
production. 

Photometers,  as  a  measure  of  illuminating  power,  are  a  consid- 
erable disappointment,  owing  to  the  fact  that  they  are  general  in 
their  utilisation  and  are  not  special  in  their  application  to  certain 
duties  performed  by  the  lights  themselves.'  The  comparison  of  two 
lights  of  radically  different  colors,  if  the  colors  are  pronounced,  is 
practically  worthless  as  a  standard  for  illuminating  purposes  when 
made  with  any  type  of  photometer  whatever.  ]\I.  D.  S. 

Train-  Signals  and  Psychology. — {The  Litcran/  Digesl.  ^Nlay 
25,  1907).  The  Railway  and  Engineering  Review  (Chicago,  May 
4)  contains  in  an  editorial  an  abstract  of  an  article  by  Prof.  George 
M.  Stratton,  of  Johns  Hopkins  University,  on  "The  Psychological 
Need  of  Eevising  the  Signals."  The  professor  regards  simplicity 
and  uniformity  of  day  and  night  signals  of  prime  importance.  The 
signal  should  pierce  the  mind,  should  thrust  its  meaning  home,  in 
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the  most  direct  ami  unerring-  way.  He  explains  that  a  white  light 
seen  through  smoke  k^oks  reddish,  and  as  a  result  engineers  hecome 
distrustful  of  colored  lights  in  general  and  take  liberties  with  genu- 
ine red  lights.  No  account  is  taken  of  practice  where  white  signal 
lights  are  not  nsed.  Moreover,  some  men  are  color-blind  and  others 
are  weak  in  their  color  sense^  and  many  there  he  of  the  latter  class 
who  can  pass  the  color  test.  Color  can  not  be  distinguished  when, 
seen  through  the  corner  of  the  eye.  and  even  in  the  quiet  of  the 
psychological  laboratory  red  and  green  are  deceiving  unless  looked 
at  squarely ;  and  a  quick  glance  at  an  object  is  not  trustworthy,  for 
the  attention  may  make  a  full  sweep  to  the  goal,  but  the  eye  lag 
far  behind.  And,  again,  eyes  grown  accustomed  to  darkness  do  not 
readily  detect  colors;  the  owl-sight  of  the  human  e5'e  is  blind  to  the 
hue  of  things;  the  eye  adapted  to  the  dark  can  see  the  light,  but 
see  no  color  in  it.  The  use  of  blades  in  the  daylight  and  lights  at 
night,  and  a  variety  of  colored  lights  at  that,  is,  therefore,  only 
confusion  compounded  and  results  only  in  needless  labor  to  the 
memory. 

The  professor  would  suljstitute  for  colored  lights  at  night  the 
old  idea  of  the  illuminated  semaphore,  or  "fiery  arm,"  as  he  calls 
it,  using  preferably  white  light.  He  discusses  the  use  of  oil,  gas 
and  electricity  for  this  purpose,  but  considers  the  latter  most  satis- . 
factory.  The  reviewer  of  Professor  Stratton's  article  rather  resents 
the  intrusion  of  a  phychologist  into  problems  of  railway  practice, 
although  he  acknowledges  that  "the  mind  and  its  phenomena  should 
have  much  to  do  with  the  proper  use  and  observance  of  signals." 

M.  D.  S. 

This  observation  shows  that  salt  solutions  may  induce  certain 
Eye  IX  THE  Fish  Embryo  by  Means  of  Sea  "Water  Solutioxs  of 
Magxesium  Chlorid. — Stockard,  Charles  E.  (Arch.  f.  Enfwicl-- 
Iimgsmeclianik  der  Organism  en,  1907,  xxiii,  2),  studying  the  in- 
fluence of  salt  solutions  on  the  development  of  fundulus  heterocli- 
tus,  found  that  one-eyed  monsters  could  be  produced  if  the  eggs 
were  subjected  to  the  action  of  MgCLo  in  sea  water.  In  the  1/3  m. 
sea  water  solutions  of  'SlgCho  one-eyed  embryos  occurred  with  sur- 
prising regularity  in  50  jDer  cent,  of  the  eggs.  This  experiment  was 
repeated  several  times,  and  each  time  it  so  happened  that  exactly 
one-half  of  the  embryos  had  one  large  eye  lying  in  an  almost  antero- 
median position.  The  remaining  embryos  were  apparently  normal, 
so  far  as  the  eye  structure  was  concerned. 

Thi~  observation  shows  that  salt  solution^   mav  induce  certain 
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effects  through  the.r  chemical  action  rather  than  Ijy  the  osmotic 
pressure  wliich  they  exert. 

The  abnormal  one-eyed  condition  artificially  produced  in  the  fish 
can  readily  be  compared  with  the  peculiar  human  monstrosities 
known  as  Cyclops.  Cyclopia  or  S}-nopthalmia,  which  are  born  with  a 
single  median  eve,  which  has  resulted  from  the  more  or  less  com- 
pletie  fusion  of  the  two  eyes.  In  such  cases  the  nose  is  usually  also 
abnormal  and  lies  above  the  eye. 

Sections  showed  the  one-eyed  condition  to  result  from  the  union 
or  fusion  of  the  anlagen  of  the  two  eyes.  Cases  were  ol)served  which 
showed  various  degrees  in  this  fusion ;  it  appeared  as  though  the  op- 
tic vesicles  were  formed  too  far  forward  and  ventral,  so  that  their 
antero-ventro-median  surfaces  fused.  This  produces  one  large 
optic  cup  which  in  all  cases  gives  more  or  less  evidence  of  its  double 
nature. 

The  single  lens  and  its  size  is  interesting  in  the  light  of  Lewis' 
experiments  on  the  development  of  the  lens  of  the  tadpole.  He 
found  that  various  portions  of  the  ectoderm,  if  brought  into  con- 
tact with  the  optic  cup,  would  respond  by  producing  a  lens.  In 
these  fish  the  lens  arises  from  a  part  of  the  ectoderm  that  is  differ- 
ent in  position  from  the  normal  lens-forming  area.  Lewis  and 
Spemann  showed  tliat  there  is  no  strict  lens-forming  area  in  the 
ectoderm  of  the  amphibians.  Stockard  is  inclined  to  believe  that 
the  same  is  true  of  the  fish.  Of  especial  interest  in  this  connection 
is  the  size  of  the  lens.  Since  the  usually  large  optic  cup  influences 
a  large  ectodermal  area,  an  unusually  large  lens  results,  and  further 
the  fused  optic  cups  exert  but  a  single  stimulus  and  onlv  one  lens 
is  formed.  The  size  of  the  lens  depends  upon  the  size  of  the  optic 
cup,  or,  more  exactly,  upon  the  extent  of  the  ectodermal  area  in- 
fluenced by  it  to  form  a  lens. 

In  one  out  of  the  ten  embryos  that  were  sectioned,  the  lens  was 
found  to  show  a  double  structure.  Here  the  lens  was  composed  of 
two  series  of  concentric  layers.  The  other  portions  of  the  eye  were 
more  distinctly  double  than  was  usually  the  case.  This  serves  to 
illustrate  the  last  step  in  the  fusion  of  the  two  eyes ;  further  fusion 
would  give  a  single  eye. 

The  nasal  pits  in  all  of  these  one-eyed  embryos  were  closely  ap- 
proximated in  the  median  line,  and  were  anterior  to  the  eye  instead 
of  in  the  immediate  eye  region  where  they  are  situated  normallv. 

Spemann  artificially  produced  Cvclopia,  using  eggs  of  Triton 
wlien  in  the  two-cell  stage  and  some  later  stages;  they  were  con- 
stricted about  the  circumference  of  the  first  cleavage  plane  by  means 
of  a  constricting  thread.    When  the  eggs  were  subjected  to  a  certain 
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amount  of  constriction,  two-lieadcd  inonsters  resulted  of  the  type 
known  as  Janus  parasiticus  asymmetros.  One  of  the  heads  was 
normal  with  two  normal  eyes  and  two  nasal  pits,  while  the  other 
showed  various  abnormalities  and  possessed  a  Cyclopean  eye  and  a 
single  olfactory  pit.  All  degrees  in  the  extent  of  fusion  of  the  eyes 
were  obtained  from  two  approximated  cups,  each  with  its  own  lens 
to  a  complete  fusion,  giving  an  almost  simple  cup  and  a  single  lens. 
The  single  olfactory  capsule  occurred  above  the  median  e^e.  A 
single  opticus  was  found  in  many  of  these  Triton  Cyclopean  mon- 
sters. In  some  instances  when  the  optic  vesicle  formed  the  cup  it 
became  so  constricted  at  the  stalk  that  it  pinched  entirely  away 
from  the  brain ;  in  such  cases  the  opticus  was  wanting.  According 
to  Spemann,  the  double  eye  is  formed  from  an  anlage  which  is 
compound,  representing  the  two  optic  anlagen  fused  together  rather 
than  from  two  optic  vesicles  which  have  fused  after  their  forma- 
tion. The  eye  stalk  and  nerve  do  not  spring  from  both  sides  of  the 
l)etween-brain,  but  from  its  middle  line.  For  the  fish  this  concep- 
tion is  correct  in  part  only.  Here  there  are  cases  in  which  two  dis- 
tinct optic  nerves  pass  into  a  fused  optic  cup ;  others  show  an  almost 
complete  union  of  the  parts  and  only  one  opticus  can  be  distin- 
guished; others  again  show  two  optic  cups  so  closely  approximated 
as  to  incite  the  formation  of  only  a  single  lens.  It  thus  seems  prob- 
able that  in  the  formation  of  the  Cyclopean  eye  the  fusion  of  the 
two  components  may  take  place  at  different  periods  within  a  certain 
limit,  though  usually  after  the  anlage  of  each  eye  has  become  dif- 
ferentiated, from  the  brain. 

The  experiments  were  conducted  in  the  Marine  Biological  Labora- 
tory at  Woods  Hole,  Mass.  E.  E.  B. 

DiVERGEXT     SxRABISilUS     AXD     ItS     TREATMENT     BY     WeBSTER 

Fox^s  Operatiox. — Hamiltox,  T.  K.,  Adelaide,  So.  Australia 
(OphtJialmoscope,  Ma}-,  1907).  The  author  has  found  in  the  Fox 
operation  one  that  especially  meets  the  requirements  for  divergent 
strabismus.  He  refers  the  reader  to  Fox's  text-book  for  a  descrip- 
tion of  the  technique.  He  reports  the  results  of  the  operation  on 
seven  cases,  all  of  which  were  satisfactory.  M.  B. 

Ox  A  Case  of  Extreme  Hyperphoria. — Tiiomsox.  Erxest, 
Glasgow  (The  Ophthalmoscope,  May.  1907).  A  girl  of  20  years 
came  under  the  author's  observation  in  1896  complaining  of  severe 
pain  in  the  head  and  eyes.  A  diagnosis  of  left  hyperphoria  was 
made  of  from  3  to  10°.  She  was  placed  in  a  ward  of  a  general  hos- 
pital and  received  general  treatment  for  a  number  of  months  with- 
out improvement.    She  finally  returned  to  the  author  who,  while  in 
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the  act  of  performing  a  tenotomy  of  the  left  superior  rectus  muscle, 
punctured  the  sclera  Avith  the  sharp  point  of  a  Steven's  scissors. 
The  operation  was  stopped  and  the  patient  put  to  bed.  For  some 
reason  unknown  the  headache  ceased  for  six  months.  Subsequent 
history  unknown.  ^f-  P»- 

MUSCLES. 
Conjugate  Deviation  of  the  Eyes  and  Head  and  Disorders 
OF  THE  Associated  Ocular  Movements. — Weisenburg,  T.  H., 
Philadelphia  {Jour.  Am.  Med.  Assn.,  March  23,  1907),  concludes 
that  this  condition  depends  on  a  most  complex  mechanism.  There 
is  a  center  for  ocular  motions  in  the  posterior  portion  of  the  second 
and  third  frontal  convolutions,  a  separate  center  for  head  move- 
ments, probably  in  the  precentral  convolution,  and  one  for  com- 
bined movements  situated  between  the  first  two.  The  cortical  cen- 
ters are  probably  subdivided  for  lateral  as  well  as  for  upward  and 
downward  movements,  and  in  association  with  cortical  centers  for 
the  other  special  senses.  Hemianopsia  is  an  infrequent  and  transi- 
tory accompaniment.  Conjugate  deviation  is  of  no  value  as  a 
localizing  symptom,  except  in  conjunction  with  other  focal  signs. 
It  probably  occurs  in  every  large  apoplectic  lesion.  Convergence 
and  divergence  are  probably  not  reflex  acts,  but  associated  ocular 
movements,  like  movements  upwards  and  downwards  and  to  the 
side.  P.  H.  F. 

Conjugate  Palsy  of  the  Upward  and  Downward  Movi:- 
ments  of  the  Eyes;  Eeport  of  Two  Cases. — Shannon,  C.  E. 
G.,  Philadelphia  (Ann.  of  Ophthalmology,  January,  190T).  The 
two  cases  reported  were  brother  and  sister,  aged  9  and  16  years, 
respectively.  The  parents  were  healthy.  There  had  been  eight 
children,  but  three  were  dead  of  unknown  diseases.  Two  of  the 
five  living  children  were  healthy;  the  remaining  three  were  feeble- 
minded. Two  of  the  latter  were  afflicted  with  complete  paralysis 
of  upward  and  downward  rotation  of  the  eyes.  The  lateral  move- 
ments were  normal.  The  pupillary  reactions  Avere  normal  and  the 
vision  was  2/3.    The  girl  had  no  power  of  convergence.        M.  B. 

Chronic  External  Ophthalmoplegia. — Posey^  Wm.  Camp- 
bell {The  American  Journal  of  the  Medical  Scien.ces,  August. 
1907).  Patient,  female,  16  years  of  age,  negative  family  history, 
had  marked  ptosis,  the  palpebral  fissure  on  the  right  side  being 
red\;ced  to  5  mm.,  that  of  the  left  to  3  ram.  in  breadth.  Both  eyes 
were  fixed,  tlie  right  eye  looking  straight  ahead,  with  the  b^ft 
sliglitlv  (livorg(nit.  and  all  motion  was  alx)lished,  except  when  the 
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patient  was  requested  to  look  down,  when  both  03-68  could  be  moved 
in  that  direction  about  2  mm.  Upon  forceful  efforts  to  raise  the 
lids,  the  palpebral  fissures  on  both  sides  were  made  2  mm.  wider. 
The  pupils  were  3  mm.  in  size  and  were  active  to  light  and  accom- 
modation stimuli.  In  the  right  eye  vision  equalled  5/ix  and  type 
0.50  D.  was  read  from  10  to  20  mm.;  in  the  left,  vision  equalled 
5/vii  and  type  0.50  D.  was  read  from  10  to  20  mm.  Dr.  Weisen- 
berg  tested  the  muscles  of  the  eyes  and  face  for  reactions  of  degen- 
eration, but  watli  negative  results. 

After  describing  the  S3'mptoms  and  course  of  chronic  external 
ophthalmoplegia,  Dr.  Posey  gives  the  opinion  of  Wilbrand  and 
Saenger,  who  do  not  think  this  disease  always  arises  in  infancy,  as 
shown  by  32  cases  collected  by  these  authors,  of  which  6  developed 
in  earliest  childhood,  7  between  2  and  6  years  of  age,  5  between  7 
and  20.  6  between  21  and  30,  3  between  30  and  53,  while  no  record 
was  made  of  the  developmental  period  in  5  cases. 

The  affection  is  usually  chronic  from  the  beginning  and  its  diag- 
nosis not  difficult  and,  as  suggested  by  Wilbrand  and  Saenger,  it 
can  usually  be  differentiated  from  other  forms  of  ocular  palsy  by 
three  points:  (1)  The  binocular  character  of  the  extraocular  mus- 
cle palsies,  including  the  levator;  (2)  the  absolute  non-involvement 
of  other  parts  of  the  nervous  system,  and  (3)  the  frequency  with 
which  the  disease  begins  in  childhood.  It  is  often  not  eas}^  how- 
ever, to  differentiate  the  affection  from  congenital  palsies,  though 
in  these  cases  the  palsies  are  frequently  unilateral,  while  in  oph- 
thalmoplegia externa  they  are  always  bilateral;  congenital  palsies 
are  stationary,  while  those  under  discussion  are  progressive;  and, 
finally,  in  congenital  palsies  there  are  frequently  secondary  devia- 
tions. Xothing  is  laaown  of  the  pathogenesis,  as  no  uncomplicated 
case  has  come  to  section.  M.  D.  S. 

Paralysis  of  the  Fourth  Cranial  Nerve  Due  to  Trauma^ 
AXD  the  Meaxs  Used  to  Overcome  the  Eesultixg  Paralysis 
OF  the  Superior  Oblique  Muscle. — Sxyder,  Walter  Hamil- 
ton, Toledo  {Arch.  Ophth.,  May,  1907,  xxxvi,  388).  In  the  above 
case  there  was  a  paralysis  of  the  superior  oblique,  which  increased 
during  the  first  two  weeks  while  the  patient  was  taking  iodids,  and 
improved  when  the  paralyzed  muscle  was  exercised  with  the  Worth- 
Black  amblyoscope.  The  author  calls  attention  to  the  comparative 
rarity  of  this  form  of  paralysis  and  to  the  unusual  method  of  treat- 
ment. He  reports  his  case  in  detail  and  adds  that  "we  may  confi- 
dently expect  a  complete  recovery  of  function  in  from  four  to  seven 
months."  W.  R.  M. 
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The  Teeat:\ii:xt  of  .Strabis.mus  tx  Young  Ciiildrex. — Baker^ 
A.  B.,  Cleveland  {Jour.  Am.  Med.  Assn.,  July  13,  1907),  lays  stress 
on  the  early  correction  of  refraction  error.  Contrary  to  the  general 
belief  of  the  parents  and  of  some  physicians,  squint  generally  comes 
on  slowly,  being  intermittent  at  first,  then  alternant,  and  finally 
])ersistent,  Avith  deterioration  of  sight  in  the  deviating  eye.  Spon- 
taneous cure  occasionally  occurs,  and  sight  may  be  greatly  improved 
by  use.  Nearly  75  per  cent,  of  squint  develops  before  the  fourth 
year.  Spectacles  may  be  fitted  as  early  as  the  end  of  the  first  year, 
as  any  child  old  enough  to  squint  is  old  enough  to  wear  glasses. 
In  the  earliest  stage,  atropinization  of  both  eyes  and  disuse  of  ac- 
commodation may  abolish  squint.  In  persistent  strabismus  it  may 
be  necessary  to  use  atropin  for  some  time,  train  the  fusion  faculty, 
improve  sight  by  bar  reading,  the  stereoscope,  and  the  amblyoscope. 
Full  correction  is  important  and  it  is  rarely  necessary  to  operate 
before  the  age  of  10.  Occlusion  bandage  may  be  of  use.  Operation 
is  not  required  in  squint  which  disappears  under  glasses  and  recurs 
when  they  are  left.  off.  Eetinoscopy  is  the  only  accurate  method. 
It  is  a  great  saver  of  time  and  patience  and  renders  us  independent 
of  the  little  patient..   Ophthalmometry  is  rather  difficult  in  children. 

P.  H.  F. 

Importance  of  Early  Eecognition  and  Treatment  of 
Squint. — Foster,  John  M.  {Colorado  Medicine,  July,  1907). 
This  paper  was  read  before  the  Colorado  State  Medical  Society  and 
very  nicely  presents  the  present-day  management  of  convergent 
squint  cases.  Foster  calls  the  attention  of  physicians  to  the  impor- 
tance of  the  early  recognition  and  treatment  of  cross  eyes.  He 
orders  glasses  at  the  second  year,  or  as  early  as  the  squint  is  ob- 
served. Foster  insists  upon  the  patient  being  under  constant  ob- 
servation and  prefers  the  continued  use  of  atropin  in  the  fixing  eye 
to  using  a  blinder.  In  conjunction  with  the  wearing  of  glasses, 
Worth's  system  of  treatment  with  the  arablj'oscope  is  recommended. 
In  those  cases  in  which  the  above  methods  do  not  effect  a  cure  opera- 
tive treatment  is  applied.  Foster  states  that  when  the  vision  is 
very  much  diminished  in  the  deviating  eye,  although  a  perfect  cos- 
metic effect  may  be  produced  by  operation,  binocular  vision  is  not 
obtained  in  more  than  one-third  of  the  cases.  He  "has  found 
excellent  results  by  forming  a  loop  in  the  body  of  the  muscle"  when 
doing  an  advancement.    General  anesthesia  is  required  for  children. 

He  further  calls  the  physician's  and  family's  attention  to  the  fact 
that  glasses  should  continue  to  be  worn  after  the  ojierations. 

H.  V.  W.  AND  S.  G.  H. 
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Unilateral  Instillation  of  Atuopin  in  Strabismus  Con- 
VERGENs  CoNCOMiTANS. — Froehlicii  {Wiener  Medizinxsclie  Presse. 
May  11,  190T).  The  author  recommends  the  instillation  of  atropin 
in  the  good  eye  in  cases  of  stationary  strabismus  convergens.  This 
method  gives  bettor  results  than  with  the  nse  of  atropin  in  l)oth 
eyes.  J.  G. 

Case  oe  Monocular  OriiTiiALMOPLEciA  Interna  and  Ex- 
terna. WITH  Paralysis  of  the  x4bducens  and  Trochlearis. — 
Landman,  Otto,  Toledo  {Arch.  Ophtli.,  May,  1907,  xxxvi,  367), 
reports  a  case  of  complete  monocular  ophthalmoplegia  with  gradual 
implication  of  the  muscles  a.s  follows:  First,  a  ptosis;  three  days 
later  an  ophthalmoplegia  external ;  five  da^'s  after,  an  ophthalmo- 
plegia interna,  followed  after  an  interval  of  three  days  by  a  paraly- 
sis of  the  superior  oblique  and  external  rectus  and  marked  exoph- 
thalmus.     Complete  recovery  followed  antisyphilitic  treatment. 

W.  E.  M. 

The  Etiology  of  Strabismus. — Lagrange  and  Moreau 
{Archives  cVOphialmologie.  April,  1907),  with  a  view  of  determin- 
ing the  relative  importance  of  the  various  causes  of  strabismus, 
have  made  careful  examinations  of  5G2  cases  in  the  Children's 
Hospital  of  Bordeaux. 

In  81  per  cent,  of  the  cases  a  vice  of  refraction  was  the  chief,  and 
in  38  per  cent,  it  was  the  sole  cause  of  the  .strabismus.  In  43  per 
cent,  the  refractive  error  existed  in  connection  with  various  com- 
plications, but  in  a  certain  number  even  of  these  cases  a  rapid  cure 
was  effected  by  optical  treatment. 

They  found  that  alcoholism,  nervous  diseases,  insanity  and  syphi- 
lis in  the  parents  have  relatively  little  importance  as  causes.  In 
only  19  per  cent,  there  was  no  error  of  refraction,  and  the  strabis- 
mus must  be  referred  entirely  to  diathesis  and  various  constitu- 
tional defects.  In  this  group  many  of  the  patients  had  an  inherit- 
ance of  pathologic  conditions  capable  of  affecting  the  nervous  cen- 
ters and  consequent  degeneration  of  the  fusion  center.  In  these 
subjects  strabismus  is  induced  by  some  slight  cause,  such  as  the  use 
of  a  bandage  on  one  eye  or  a  slight  opacity  of  the  cornea. 

In  1.59  per  cent,  the  cause  was  muscular;  a  muscle  was  either 
congenitally  shortened  or  atrophied. 

In  hereditary  strabismus,  the  strabismus  of  the  parents  was  due. 
in  a  large  proportion  of  cases,  to  defective  refraction  and  it  was 
this  that  was  transmitted.  G.  C.  H. 

Paralysis  of  the  External  Straight  Muscle  in  the 
Course  of  Otitis. — Terson,  ]\r.  M.  {Annales  d'OcuUstique,  July, 
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lyOG),  reports  two  cases  and  refers  to  others  in  literature,  in  whicli 
this  paralysis,  alone  or  accompanied  bv  optic  neuritis,  has  occurred 
in  connection  with  otitis  media  and  has  not  been  due  to  intracranial 
lesions.  He  thinks  it  possible  that  it  may  be  due  to  an  infection 
through  the  venous  and  lymphatic  anastomoses  which  associate  the 
sixth  pair  with  the  middle  ear  through  the  carotid  canal. 

G.  C.  H. 

Ox  THE  State  of  the  Oculo-Motors  in  Orgaxic  Hemiplegia 
OF  THE  Adult  and  the  Ixfaxt. — Chaillous  (Ann.  d'OcuJistique, 
October,  190G).  Until  the  last  four  years  it  was  a  classic  notion 
that  the  associated  muscles  of  synergetic  action  are  generally  re- 
spected in  the  organic  hemiplegia  of  adults  (Charcot-Burchard) ; 
such  muscles  as  those  of  the  upper  part  of  the  face,  of  the  abdo- 
men, of  the  thorax,  of  the  larynx  and  of  the  ej^es  which  receive 
their  motor  influence  from  both  hemispheres  and  retain  their  action 
by  means  of  the  grand  hemisphere.  More  precise  clinical  observa- 
tion, however,  has  tended  to  restrict  this  theory.  Xothnagel  and 
Wernicke  have  shown  that  the  muscles  of  the  thorax  have  less  am- 
plitude of  excursion  on  the  paralyzed  side.  Babinski  demonstrated 
that  the  skin  muscles,  particularly  those  of  the  neck,  contract  less 
energetically  on  that  side,  and  Simonneau  and  others  found  that 
the  superior  facial  is  involved  in  common  hemiplegia. 

From  numerous  examinations  made  with  the  aid  of  prisms  and  a- 
comparison  of  the  observations  of  other  authors,  Chaillous  con- 
cludes that  (1)  at  the  same  time  with  the  muscles  innervated  by 
the  superior  facial,  the  thoracic,  abdominal,  etc.,  all  the  homologous- 
muscles  of  the  two  eyes  are  affected  by  the  paralysis;  (2)  in  the- 
organic  hemiplegia  of  the  adult,  other  things  being  equal,  there 
exists  a  difference  between  the  homologous  muscles  of  the  two  eyes.. 
The  paralyzed  side  is  more  affected  than  the  sound  side;  (3)  the 
paralysis  of  the  oculo-motor  is  in  proportion  to  that  of  the  muscles 
innervated  by  the  superior  facial  at  least  in  the  earlier  stages  of  the 
hemiplegia.  Later  this  parallelism  may  become  less  evident;  (4) 
the  paralysis  of  the  oculo-motors  is  in  direct  relation  with  the  in- 
tensity of  the  hemiplegia  when  this  is  recent;  (5)  the  oculo-motor 
troubles  follow,  in  their  evolution,  the  general  laws  of  nervou.-? 
patholog}-  in  relation  to  the  hemiplegia;  (0)  the  ptosis  and  the 
mydriasis  and  other  troubles  of  the  internal  muscles  are  less  fre- 
(|uent  or  at  least  disappear  more  rapidly;  (7)  in  children,  at  least 
in  cases  of  hemiplegia  of  some  length  of  time,  we  do  not  find  these 
disturbances  of  the  homologous  muscles.    Probnblv  bec-auso,  on  ac- 
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count  of  the  age  of  the  subjects,  the  muscles  of  the  paralyzed  side 
adapt  themselves  to  the  new  conditions.  G.  C.  H. 

A  Case  of  Pseudo-Paralytic  Ptosis  Following  ax  Acci- 
dent.— Bettremieux  {La  Clinique  Ophtalmologique,  May  10, 
1907).  The  author  saw  this  case  in  revision  a  month  after  the  ac- 
cident, the  matter  pertaining  to  the  injury  having  been  settled  in 
Jul}',  1906,  by  a  pension  corresponding  with  a  reduction  of  8  per 
cent,  in  professional  capacity. 

The  patient,  a  carpenter,  22  years  old,  was  injured  March  10. 
190G,  by  the  falling  of  a  heavy  piece  of  wood  which  produced  a 
right  fronto-parietal  contusion  with  cerebral  concussion.  The  in- 
jury did  not  seem  to  produce  any  serious  consequence,  and  at  the 
end  of  March  the  man  returned  to  Avork.  He  complained  in  April 
that  the  vision  of  right  eye  had  diminished  and  the  question  was 
raised  whether  there  was  an  optic  nerve  lesion.  Bettremieux  saw 
the  case  May  3,  and  found  a  complete  closure  of  the  right  eye  with 
lowering  of  the  corresponding  eyebrow,  which  eliminated  the  diag- 
nosis of  a  veritable  ptosis.  There  was  no  appreciable  lesion  discov- 
ered by  ophthalmoscopic  examination.  The  pupillary  reflex  was 
normal;  patient  complained  of  a  pronounced  amblyopia  of  right 
eye.  Prom  several  proofs  of  simulation,  Bettremieux  believed  that 
the  amblyopia  was  feigned,  and  two  confreres  confirmed  that  opin- 
ion, which  was  based  on  the  fact  of  the  association  in  the  same  sub- 
ject of  hystero  traumatic  lilepharospasm  and  simulated  amblyopia. 
Such  a  combination  woiild  be  an  exception  to  the  rule  of  Parinaud, 
that  amblyopia  or  amaurosis  does  not  occur  with  blepharospasm. 
There  was  anesthesia  of  the  pharynx  and  nearly  complete  right 
hemianesthesia  with  a  few  zones  of  intermittent  sensibility;  the 
knee  tendon  reflex  was  normal;  the  right  plantar  reflex  was  sup- 
pressed. The  visual  acuity  of  the  left  eye  was  normal;  the  limits 
of  the  field  for  this  eye  were  approximately  the  same  for  all  direc- 
tions, 30°  for  white.  20*  for  red  and  green,  and  10°  for  blue.  Medi- 
cal treatment  and  electrization  gave  no  result.  Operation  for  ptosis 
was  refused.  Bettremieux  believes  it  would  be  more  just  in  disabil- 
ity resulting  from  injury  to  insist  on  the  lapse  of  a  longer  period 
before  deciding  as  to  the  amount  of  indemnity.  B.  E.  F. 

MYOPIA. 

Myopia  Associated  w^tii  Opacities  of  the  Coexea. — Pyle, 
W.  L.,  Philadelphia  {Jo'ur.  Am.  Med.  Assn.,  July  20,  1907),  re- 
views the  literature  and  comes  to  the  following  conclusions:  Cor- 
neal opacities  are  a  frequent  cause  of  axial  m3'opia  which  is  not 


Myopia.  141 

dependent  on  the  corneal  curve.  The  pathogenesis  is  that  of  the 
common  form ;  convergence,  congestion,  pressure  of  external  ocular 
muscles  plus  the  predisposing  factor  of  ocular  tissues  weakened  by 
previous  inflammation.  The  association  of  chorioidal  or  retinal  dis- 
ease with  affections  of  the  anterior  segment  of  the  globe  is  an  im- 
portant factor  in  still  further  lowering  vision.  Extensive  fun- 
dus lesions  are  common  and  the  m3'0pia  is  likely  to  be  progressive. 
In  unilateral  opacity,  myopia  may  appear  in  the  sound  or  the  af- 
fected eye,  but  generally  first  or  more  markedly  in  that  used  most 
exclusively  for  near  vision.  It  may  be  bilateral.  In  opacities  of 
both  eyes  the  myopia  is  almost  always  bilateral  and  more  marked 
in  the  eye  with  the  least  corrected  visual  acuity.  When  unilateral, 
it  generally  occurs  in  the  eye  with  the  least  opacity  and  suggests 
ciliary  strain  rather  than  excessive  convergence  as  a  factor  in 
"myopogenesis"  ( ?P.  H.  F.).  All  corneal  affections,  especially 
phlyctenulge,  should  receive  prompt  and  continuous  attention.  Re- 
currences should  be  guarded  against.  Energetic  measures  should 
be  taken  to  clear  up  the  opacities.  Subsequent  myopia  may  be  pre- 
vented by  careful  and  repeated  refraction  tests  under  a  cycloplegic 
and  the  constant  use  of  correcting  lenses.  All  errors  in  ocular  and 
general  hygiene  which  encourage  the  development  of  myopia  should 
be  avoided.  P.  H.  F. 

Ox  THE  COXTROVERSIES  AS  TO  THE  DIFFERENT  For:MS   OF  MyO- 

PiA. — Aks,  F..  Lund  {Ztsclir.  fiter  Augenheilhunde,  April,  1907, 
xvii,  p.  349).  Myopia  in  all  its  forms  represents  a  morbid  change, 
as  it  leads  to  an  impairment  of  the  normal  function  of  a  very  im- 
portant organ,  but  not  every  myopia  is  a  disease  in  the  anatomo- 
pathologic  sense,  characterized  by  pathologic  changes  of  the  histo- 
logic structure  of  an  organ.  The  deleterious,  malign  myopia  is 
such  a  disease,  a  kind  of  degeneration. 

School  myopia  is  the  most  frequent  form  and  is  an  anomaly  of 
growth,  but  no  disease.  Aks  is  an  adherent  of  Stilling's  muscular 
theory  and  considers  reading  in  recumbent  position  as  one  of  the 
chief  factors  in  the  etiology  of  this  form.  It  is  an  affection  of  the 
growing  eye  and  its  chances  of  development  end  at  the  age  of  2o, 
when  the  whole  organism  has  finished  its  growth.  An  axis  myopia 
developing  after  the  age  of  30  is  a  rare  exception,  and  may  be  only 
apparent,  being  caused  by  physiologic  decrease  of  vision.  School 
myopia  leads  to  no  other  alterations  of  the  fundus  but  the  very 
frequent  partial  conns.  The  majority  of  the  h3'gienic  prophylactics 
liave  not  been  victorious  in  the  combat  against  the  common  school 
myopia.     The  deleterious  myopia  has  been  neglected  l)y  them,  al- 
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though  it  requires  especial  consideration.  Without  cntcrina;  this 
subject,  Aks  emphasizes  the  importance  of  appointing  scliool  ocu- 
lists as  advocated  b}'  H.  Colin,  Pause  and  others.  C.  Z. 

The  Tukatmext  of  ^^Iyopia. — Hess,  C.  (ArcJiir  fiir  Aiujcnlicil- 
Txunde.  V.  5().  ^y truer  Mrdiztnische  P7-esse,  April  14.  1907).  Tlie 
author  opposes  the  removal  of  the  lens  in  cases  of  high  degree  of 
myopia,  because  statistics  show  that  bleeding  opacities  of  the  vit- 
I'eous  and  detaeliment  of  the  retina  are  of  more  frequent  occurrence 
in  operated  than  in  non-operated  cases. 

The  most  appropriate  treatment  consists  in  the  full  correction  of 
the  refractive  error  with  concave  glasses.  The  most  relial)le  method 
of  examination  is  the  sul)jective  one.  J.  G. 

The  School  and  Myopia. — Schnabel,  Wien  (Wien  Med.  Press. 
1906,  Xo.  16.  Abstract  from  Die  Ophth.  EL.  March  20,  1907). 
Out  of  15,300  d'spen^arv  patients  there  were  300  myope,-;  with  at 
least  10  D.  of  M.  and  758  with  less  than  10  D.  In  the  first  class 
there  were  19  under  12  years  of  age  with  an  average  M.  =  13  D. 
In  26  tliere  was  in  one  eye  an  H.,  Em.,  or  low  M..  in  the  other  eye 
an  M.  :=  10  D.  or  more.  If  the  M.  occurred  in  the  year  of  the  be- 
ginning of  near  work,  it  could  not  be  attriljuted  to  the  near  work, 
as  the  other  eye  which  had  been  subjected  to  the  same  work  re- 
mained with  Em,,  H.  or  low  M.,  notwithstanding  that  this  eye  fre- 
quently bore  the  burden  of  the  work.  As  the  male  sex  were  more 
exposed  to  the  danger  of  middle  school  instruction,  high  M.  should 
have  been  found  more  frequently  in  the  male,  but  in  Sehnabers 
figures  there  are  161  females  and  139  males. 

Dividing  the  236  myopes  whose  calling  was  known  into  two 
classes,  artisans  and  workers  with  the  eyes,  it  was  found  that  there 
was  71  i^er  cent,  of  the  former  and  29  per  cent,  of  the  latter.  The 
group  of  758  myopes  of  less  than  10  D.  is  divided  into  two  classes, 
those  of  more  and  those  of  less  than  6  D.  The  myopes  of  middle 
grades  were  composed  almost  equally  of  males  and  females  and  of 
.•artisans  and  eyeworkers.  The  M.  was  caused  by  eyework  not  at  all 
or  rarely.  Six  hundred  and  seven  individuals  had  a  M.  of  less  than 
'6  D.  and  of  these  43  were  not  over  10  years  of  age.  That  in  100 
males  of  the  lowest  grades  of  M.  7  had  not  passed  the  tenth  year 
shows  that  M.  of  low  and  medium  grades  occurs  not  rarely  before 
the  period  of  life  in  which  eyework  is  begun.  But  the  influence  of 
near  work  in  the  origin  of  M.  of  lowest  grades  is  plainly  seen  in  the 
fact  that  the  male  sex  provides  73.4  per  cent,  and  the  female  sex 
26  per  cent.,  and  that  of  these  517  males  77.4  per  cent,  were  eye- 
workers  and  23.6  per  cent,  artisans. 
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Anatomical  study  has  shown  that  in  M.  of  high  grade,  almost 
without  exception,  is  accompanied  hy  posterior  staphyloma  and  it 
will  show  whether  posterior  staphyloma  is  present  in  M.  of  middle 
and  low  degrees.  Sehnabel  states  that  his  early  observations  have 
been  confirmed,  that  eyes  with  less  than  8  D.  of  M.  do  not,  as  a  rule, 
have  posterior  staphyloma  and  that  in  eyes  with  M.  greater  than 
10  D.  it  is  rarely  absent.  School  is  innocent  of  the  development  of 
posterior  staphyloma.  It  causes  an  eye  to  become  myopic,  but  not 
diseased. 

Em.  is  not  an  ideal,  l)ut  a  conveniently  chosen  standard  by  which 
to  judge  of  the  refraction  conditions.  The  hypermetrope  who  be- 
comes myopic  in  school  has  good  reasons  to  be  thankful,  the  emme- 
trope  loses  through  change  in  the  refraction  so  long  as  he  is  young, 
but  gains  in  the  years  of  beginning  presbyopia.  W.  Z. 

OPERATIONS. 

Method  of  PERFOR^kiixG  Texoto:\iy  Which  Exables  the 
Operator  to  Limit  the  Effect  as  Eequired. — Todd,  F.  C, 
Minneapolis  (Jour.  Am.  Med.  Assn.,  July  13,  1907),  advises  for 
degrees  of  squint  under  13°  a  new  form  of  partial  tenotomy,  as  he 
has  found  that  of  Stevens  unsatisfactory  and  entirely  ineffective. 
He  severs  a  portion  of  the  tendon  on  one  side  by  an  incision  at 
right  angles  to  the  muscle  and  about  half  way  through  it,  and 
makes  a  similar  incision  in  another  place  on  the  opposite  side  of  the 
muscle,  situated  a  short  distance  longitudinally  from  the  first  in- 
cision, severing  the  remaining  fibers  and  thereb}'  lengthening  the 
tendon.  Xo  lengthening  will  take  place  until  every  fiber  is  severed 
in  one  place  or  another.  The  operation  may  be  used  for  insufficiency 
with  latent  deviation.  P.  H.  F. 

Observations  ox  Methods  of  Advax'cemext. — Cogax.  J.  E. 
(Ohio  State  Medical  Journal,  July  15,  1907).  first  points  out  what 
he  considers  to  be  the  unsatisfactory  points  of  some  of  the  well- 
kno^^Ti  methods  of  operating.  He  particularly  discusses  Worth's, 
Stevenson's  and  de  Schweinitz's  methods.  He  minutely  describes 
his  operation  and  makes  it  plain  by  a  good  illustration.  He  claims 
that  the  advantages  of  the  operation  are :  Xo  unnecessary  constric- 
tion or  strangulation  of  the  muscle.  Xo  posterior  stitch  to  pull  for- 
ward. The  muscle  hold  is  adjustable,  pulls  at  cross  axis  of  muscu- 
lar fiber  and  constringes  only  the  amount  required.  The  field  of  op- 
eration is  exposed  while  muscle  is  being  advanced,  and  it  is  all  ad- 
vanced by  the  one  knot,  the  final  knot  acting  as  additional  security, 
the  suture  can  be  easily  removed.  He  calls  attention  to  the  dangers 
of  deep  scleral  suturing,  as  he  found  in  several  pigs'  eyes  that  the 
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suture  lintl  penetrated  the  vitreous.  He  describes  a  method  of 
placing  the  purse-string  suture  througli  the  conjunctiva  around  the 
cornea.  M.  D.  S. 

The  Operatiox  of  Transplantation  of  the  Cornea. — 
O'Meara.  E.  J.,  Mirzapur  {The  Indian  Med.  Gazette,  March, 
1907).  As  such  a  very  large  proportion  of  the  population  of 
India  suffer  from  opacities  of  the  cornea  in  varying  degrees  and  are 
thereby  rendered  totally  blind,  the  author  has  for  some  time  been 
working  out  and  practicing  details  of  the  operation  of  transplanta- 
tion of  the  cornea.  He  has  not  as  yet  operated  in  cases  of  slight 
opacitv,  but  onlv  those  in  which  the  patient  was  unable  to  perceive 
light.  ^ 

Operation. — One  or  both  eyes  having  been  prepared  as  for  a  cata- 
ract operation,  I  estimate  the  thickness  of  the  leucomatous  cornea 
by  careful  inspection  and  transfix  with  a  cataract  knife  at  distances 
from  the  sclerotic  margin  varying  from  the  thickness  of  the  leu- 
coma;  having  transfixed,  the  knife  is  carried  with  a  gentle  sawing 
movement  to  the  upper  margin  of  the  sclera;  the  flap  thus  raised 
is  seized  with  forceps  and  divided  with  the  knife  at  its  lower  at- 
tachment, care  being  taken  that  this  division  is  perfectly  even  and 
level  with  the  rest  of  the  section. 

Inspection  of  the  cornea  is  now  almost  certain  to  show  one  or 
more  thin,  semi-transparent,  possibly  slightly  bulging  areas;  these 
are  very  carefully  avoided,  and  section  after  section,  each  thinner 
than  the  last,  is  cut  by  transfixion  from  the  remaining  opaque  cor- 
nea ;  after  each  section  the  perception  of  light  is  tested. 

Successive  sections  should  be  cut  until  the  danger  of  opening  the 
anterior  chamber  with  escape  of  aqueous  humor  is  imminent;  the 
patient  may  now  possibly  be  able  to  count  fingers;  but  this  is  not 
essential,  only  a  good  perception  of  light  being  required. 

In  many  cases  the  leucomatous  cornea  and  iris  are  blended  into 
one  cicatricial  mass,  and  the  case  at  first  sight  appears  hopeless; 
in  others,  again,  a  portion  of  iris  clear  and  not  adherent  is  seen, 
which  will  allow  of  a  secondary  operation  for  iridectomy. 

If,  during  any  stage  of  the  operation,  the  anterior  chamber  has 
been  opened,  and  even  the  smallest  point  of  aqueous  humor  es- 
capes, the  operation  must  at  once  be  abandoned  for  from  three  to 
five  days,  after  which  the  cut  surface  is  freshened  up  at  the  edges 
and  the  operation  continued, 

"When  the  sections  of  the  patient's  cornea  have  very  nearly  been 
completed,  an  assistant  in  an  adjoining  room  chloroforms  a  pariah 
dog;  immediately  the  dog  is  dead,  the  very  strong  fibrous  ring 
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round  the  orbit  is  freely  divided  with  a  scalpel  and  the  conjuncti- 
val sac  opened  up  at  both  canthi ;  this  is  necessary  as  the  dog's  eye 
is  deeply  set. 

Two  or  four  sutures  of  fine  silk  are  now  passed  through  the  dog^s 
cornea  at  equal  distances  round  the  margin ;  formerly  I  passed  the 
sutures  either  after  division  of  the  cornea  from  the  rest  of  the  eye, 
or  after  it  had  been  ai^plied  to  the  patient's  eye,  both  of  which  are 
difficult,  and  cause  much  undesirable  manipulation  of  the  cornea. 
The  entire  cornea  is  now  removed  by  cutting  round  at  the  sclerotic 
margin  with  a  cataract  knife;  scissors  should  be  avoided;  this  di- 
vision is  made  nearly  horizontal,  giving  the  margin  of  the  cornea  as 
large  a  base  as  possible  by  which  to  adhere. 

All  bleeding  points  of  the  leucoma  having  been  most  carefully 
stopped  with  adrenalin  solution  and  the  small  blood  dots  removed 
with  salt  solution,  before  the  transplanted  cornea  is  placed  in  posi- 
tion. 

The  dog's  cornea  with  the  sutures  in  situ  is  now  either  first 
washed  in  salt  solution  or  directly  placed  on  the  patient's  eye.  The 
lower  end  of  each  suture  is  now  threaded  and  passed  through  the 
ocular  conjunctiva,  and  when  all  are  in  position  they  are  tied,  the 
greatest  care  being  taken  that  there  is  not  the  least  tension. 

As  regards  this  part  of  the  operation  I  have  used  (1)  one.  two. 
three  and  four  sutures;  (2)  no  sutures  at  all,  simply  placing  the 
transplanted  cornea  on  the  patient's  eye  and  applying  the  dressing; 
and  (3)  placing  the  cornea  on  the  eye  without  sutures,  but  putting 
a  single  suture  through  the  upper  and  lower  lid  and  drawing  them 
together  for  the  first  two  or  three  days. 

Union  of  the  transplanted  cornea  has  been  obtained  by  all  of 
these  methods,  but  I  am  in  favor  of  either  two  sutures  of  the  cornea 
or  a  suture  of  the  lids. 

The  lids  are  not  dusted  with  iodoform,  but  simply  a  cataract  pad 
and  bandage  applied  in  the  usual  way. 

After-treatment. — Irrigation  daily  with  salt  solution  after  the 
second  day. 

The  transplanted  cornea  heals  in  a  striking  way,  the  dog's  cornea 
being  larger  than  that  of  the  patient's,  the  central  part  is.  so  to 
speak,  punched  out,  the  margins  coming  away  as  a  complete  ring 
in  the  majority  of  cases. 

The  transplanted  cornea  may  become  opaque  from : 

1.  Excessive  manipulation,  or  perhaps  also  over-immersion  in  salt 
solution,  in  from  two  to  five  days. 

2.  From  contact  with  aqueous  humor,  in  from  one  to  tliri'c  weeks. 
If  the  transplanted  cornea  does  not  unite  at  once,  hope  should  not 
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be  given  up,  as  in  one  case  a  completely  detached  cornea  without 
sutures  united  seven  days  after  the  operation  and  remained  clear. 

F.  A.  AND  P.  G. 

Ax  Operatiox  Foil  ExTUonox. — Heard,  E.,  Simla  {Tlic  Ind'mn 
Medical  Gazette.  June.  1907).  The  large  number  of  operations  de- 
vi5;ed  for  the  treatment  of  entropion  may  be  taken  as  an  indication 
of  the  dit!ieulty  experienced  in  dealing  satisfactorily  with  this  con- 
dition. 

The  author  states  that  the  results,  in  some  hundred  cases,  have 
been  most  gratifying  and  have  left  little  to  he  desired. 

The  steps  of  the  operation  are  as  follows :  Snellen's  clamp  is 
applied  and  the  lid  adjusted  so  as  to  expose  its  edge  as  much  as  pos- 
sible. The  bosses  of  the  first  and  second  fingers  of  the  left  hand 
are  placed  upon  the  lid,  as  in  Figure  3,  and  firmly  pressed  in  an 
upward  and  backward  direction,  so  as  to  bring  the  hairs  well  into 
view  and  into  a  straight  line.  In  this  position  the  free  border  of  the 
lid  is  split,  from  end  to  end,  to  a  depth  of  about  7  mm.,  taking  care 
to  keep  the  incision  well  behind  the  hair  follicles.  The  edge  of  the 
anterior  flap,  containing  the  hairs,  is  picked  up  and  steadied  by  a 
fixation  forceps,  while  a  second  incision  is  made,  from  end  to  end, 
through  the  skin  only  along  its  anterior  border,  parallel  to  and  2 
mm.  from  the  line  ofhairs.  The  edge  of  the  skin  forming  the  up- 
per border  of  this  incision  is  now  picked  up  by  a  couple  of  fine 
toothed  clip-forceps,  l)y  means  of  which  an  assistant  puts  the  skin 
on  the  lid  upon  the  stretch,  by  traction  in  a  downward  direction  to 
facilitate  the  making  of  the  third  incision.  The  third  incision  is 
a  curved  one,  shaped  not  unlike  the  curve  of  the  free  edge  of  the 
soft  palate  and  uvula;  it  is  made  through  the  skin  only,  and  extends 
from  one  end  to  the  other  of  the  second  incision,  the  height  of  the 
curves  depending  upon  the  effect  required.  The  forceps  are  re- 
moved, the  piece  of  skin  contained  between  the  two  skin  incisions  is 
dissected  off,  leaving  a  raw  surface. 

The  edges  of  the  skin  incision  are  brought  together  by  seven 
horsehair  sutures,  the  central  one  being  put  first,  those  through  the 
curves  second,  and  those  at  the  extremities  last,  and  after  the  clamp 
has  been  removed,  as,  by  so  doing,  their  insertion  is  facilitated  and 
their  exact  position  the  better  judged.  The  suture  should  take  a 
good  hold  of  the  edge  of  the  lid,  passing  among  the  hairs  if  neces- 
sary. They  are  tied  by  a  double  twist  only,  the  upper  ends  being 
cut  off  fairlv  long,  to  facilitate  subsequent  removal,  while  the  lower 
ends  are  cut  off  close  to  the  twists.  Any  hemorrhage  is  arrested 
by  pressure,  and  the  clot  removed  from  the  edge  incision,  which  is 
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left  open.  A  semi-circular  pad  of  gaingee  tissue  is  applied  over  the 
orbit  and  the  everted  hair,  and  retained  in  position  for  24  hours, 
by  a  bandage.    The  stitches  are  removed  on  the  fourth  or  fifth  day. 

The  immediate  effect  of  the  operation  is  a  perfectly  straight  edge, 
with  the  lashes  turned  well  outwards  from  end  to  end.  There  is  no 
gaping  of  the  palpebral  fissure,  and  the  lids  meet  perfectly. 

If,  during  the  splitting  of  the  lid,  at  the  commencement  of  the 
operation,  some  of  the  follicles  are  accidentally  divided  and  remain 
in  the  conjunctival  portion  of  the  flap,  they  should  be  dissected  out, 
as  otherwise  a  few  hairs  may  appear  subsequently  along  the  line  of 
scar.  F.  A.  and  P.  G. 

Acquired  Double  Extehxal  Ophthalmoplegia;  Opeua- 
Tiox  Upox  the  Ptosis  by  Advaxcemext  of  the  Levator  Com- 
BiXED  WITH  the  Sutures  OF  Drausart. — Fromaget  {Ann. 
d'Ocidisiiqnc.  October,  1906).  The  tendon  was  detached  from  the 
margin  of  the  cartilage  and  sutured  to  the  tarsus.  The  result  was 
fair,  but  incomplete  on  account  of  loosening  of  the  sutures  due  to 
dragging  by  the  constant  movement  of  the  eyelids.  A  few  weeks 
later  the  operation  was  repeated  and  after  the  tendon  was  sutured  a 
suture,  in  the  form  of  a  loop  passing  from  above  the  eyebrow,  was 
inserted  on  each  side  of  it,  which  produced  an  excessive  raising  of 
the  lid  and  prevented  all  dragging  while  union  was  taking  place. 
The  extra  sutures  were  removed  at  the  end  of  ton  days,  and  the 
result  was  entirely  satisfactory.  G.  C.  H. 

Extirpatiox  of  Orbital  Tumors,  with  Preservatiox  of  the 
Eye,  by  Curved  Cutaxeous  Ixcisioxs. — Eollet  (Arch.  d'OpJt- 
tahnologie,  March,  1907).  Eollet  reports  three  cases  of  orbital 
tumors  removed  by  means  of  large  curved  incisions  of  the  skin. 
with  concavity  towards  the  ball,  and  holding  the  ball  aside  with  a 
blunt  instrument.  The  inferior  conjunctival  cul-de-sac  is  not 
opened.  He  says  he  prefers  to  explore  the  orbit  with  tlie  finger 
rather  than  with  the  eye  and  thinks  that  the  indications  for  the 
Kronlein  operation  are  exceptional  and  confined  to  tumors  of  con- 
siderable size.  G.  C.  H. 

The  Colored  Tattooixg  of  the  Corxea. — Chevallereau  ami 
PoLACK  (Annales  d'Oculistique.  July,  1906).  give  the  credit  for 
introducing  tattooing  the  cornea  to  Wecker  and  Abadie,  but  tliese 
authors  used  only  India  ink.  Archer  made  experiments  with  color- 
ing matter  and  concluded  that  ultramarine  blue,  tene  de  Sienne  and 
India  ink  are  excellent;  that  indigo  and  Prussian  blue  are  fairly 
well  tolerated,  but  that  gamboge  excites  serious  inflammation. 
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Archer  uses  for  white,  carbonate  of  lime;  for  blue,  Prussian 
blue;  for  yellow,  ochre;  for  black,  India  ink,  and  calls  in  the  aid  of 
an  expert  painter  in  mixing  his  colors. 

Merck  has  prepared  a  pigment  from  the  chorioid  of  oxen,  but  its 
advantages  do  not  compensate  for  its  great  expense. 

Cofler  states  that  Japanese  cinnabar  mingled  with  black  gives  all 
necessary  tints  of  brown  and  is  perfectly  well  tolerated,  and  that 
combined  with  Japanese  blue  it  produces  all  the  desiral)lc  color 
effects. 

The  authors  prefer  to  dispense  with  the  aid  of  a  painter  and  give 
a  long  list  of  pigments  which  imitate  directly  the  colors  of  the  iris. 

G.  C.  H. 

The  Filterixct  Cicatrix  in  the  Treatmext  of  Glaucoma; 
Ax  Improved  Operatiox. — Herbert^  H.,  Bombay.  India  (Oph- 
thalmoscope, June,  1907).  The  author's  operation  is  difficult  to 
redescribe.  Briefly  summarized,  it  consists  in  forming  a  wedge- 
shaped  segment  of  sclerocorneal  tissue  by  making  a  Y-shaped 
incision.  The  right  hand  side  of  the  Y  is  the  primary  cut  and  the 
left  hand  side  the  secondary  cut.  The  top  of  the  Y  is  at  the  surface 
of  the  eye  and  the  end  of  the  stem  in  the  anterior  chamber.  The 
knife  used  is  a  very  narrow  linear  blade  which  enters  the  anterior 
chamber  and  emerges  at  a  point  to  leave  from  3  to  4  mm.  of  tissue 
between.  As  the  incisions  through  the  sclerocorneal  tissue  are  com- 
pleted they  do  not  cut  through  the  conjunctiva.  This  bridge  of 
conjunctiva  serves  to  hold  the  wedge-shaped  piece  of  tissue  in  place. 
His  theory  is  that  this  piece  of  tissue  acts  somewhat  like  a  graft, 
that  it  shrinks  and  prevents  primary  union,  thus  forming  ulti- 
mately a  filtrating  cicatrix.  I  neglected  to  state  that  he  makes  a 
flap  of  a  part  of  conjunctival  bridge  through  which  a  small  iridec- 
tomy is  performed.  He  has  performed  38  of  these  operations,  and 
all  have  been  successful  during  the  period  under  observation,  three 
months.  The  author  has-  left  India  and  in  consequence  will  be 
unable  to  follow  them  further.  M.  B. 

Ixfiltratioxt  Axesthesia  IX"  Ophthalmology. — Stutzer,  H. 
G.,  Coeln  {Ztschr.  fuer  Augenheilkunde,  xvii,  Juni,  1907,  p.  518). 
ISTarcosis  in  ophthalmolog)^  has  many  disadvantages,  one  of  which 
is  that  asepsis  may  be  infringed.  Wherever  it  can  be  dispensed 
with,  it  ought  to  be  avoided.  Therefore,  Stutzer  extensively  prac- 
ticed infiltration  anesthesia  for  the  last  10  years.  He  uses  eusemin, 
a  mixture  of  0.0075  cocain  and  0.00005  adrenalin  in  1  c.cm..  which 
comes  in  bottles  of  1  to  2  c.cm.  with  molten  mouths.  The  anesthe- 
sia is  complete  15  minutes  after  injecting  the  solution  into  the 
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tissue  of  the  field  of  operation,  e.  g.,  for  iridectomy  under  the  con- 
junctiva, parallel  to  the  region  of  the  cornea,  where  the  section  is 
intended  to  be. 

Enucleation  under  infiltration  anesthesia  ought  to  be  performed 
only  on  painless  globes.  Stutzer,  however,  does  not  employ  infiltra- 
tion anesthesia  in  enucleation  unless  there  are  stringent  contraindi- 
cations to  a  general  narcosis,  as  he  observed  that  even  very  strong 
men  suffered  a  shock,  the  consequence  of  which  they  could  not  over- 
come for  a  long  time. 

In  operations  on  the  lids  and  the  tear  sac,  infiltration  anesthesia 
may  be  advantageously  combined  with  the  conduction  anesthesia  of 
Oberst,  for  instance,  for  a  relatively  painless  extirpation  of  the 
lacrimal  sac,  by  anesthetizing  the  infra-trochlear  nerve  and  the 
branches  of  the  infra-orbital  nerve  running  towards  that  region. 
On  account  of  the  abundant  blood  and  lymph  currents  at  the  tear 
sac,  an  injection  of  eusemin  into  the  whole  area  is  made  10  minutes 
previously,  to  bring  about  a  contraction  of  the  blood  vessels.  Then  a 
few  drops  are  injected  as  far  as  the  periosteum  below  the  upper 
trochlear  and  the  crista  lacrimalis,  and  after  15  minutes  the  opera- 
tion may  commence.  C.  Z. 

EVEXTRATIOX  AND  EXUCLEATIOX  OF  THE  EyEBALL  UxDER  LO- 
CAL Anesthesia. — Siegbist  (Wiener  2Iedizinische  Presse,  June  2. 
1907).  The  author  employs  for  the  purpose  a  glass  syringe  hold- 
ing 2.0  gm.  with  a  slightly  bent  needle.  The  conjunctiva  is  thor- 
oughly anesthetized  with  3  drops  of  a  2  per  cent,  cocain  solution  to 
which  a  few  drops  of  adrenalin  have  been  added.  Now  he  grasps 
the  conjunctiva,  together  with  the  capsule,  by  a  forceps  or  the  bent 
needle  with  the  concavity  directed  towards  the  eyeball,  and  inserts 
the  needle  into  the  folds  of  mucous  membrane;  the  point  of  the 
needle  is  then  pushed  between  the  orbital  wall  towards  the  entrance 
of  the  optic  and  ciliary  nerves;  0.75  gr.  of  a  2  per  cent,  novocain 
solution,  to  which  ako  some  adrenalin  has  been  added,  is  now  in- 
jected into  the  upper,  lower,  temporal  and  nasal  sides  of  the  bulb. 
The  enucleation  or  eventration  may  be  commenced  from  one  to  two 
minutes  after  the  injection,  and  the  patient  will  experience  absolute- 
ly no  pain. 

Xovocain  is  less  dangerous  than  cocain  and,  therefore,  more 
preferable;  the  author  injected  in  one  case  3.0  gm.  of  novocain 
without  producing  any  intoxicating  symptoms.  J.  G. 

OPTIC  NERVE. 
Xeuritis  of  the  Intracranial  Portion  of  the  Optic  Xerve. 
— Gradle,  H.,  Chicago  {Arch  Opldh.,  March,  1907.  xxxvi.  204). 
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gives  the  clinical  histories  o\'  three  cases  of  optic  ncuiitis  limited 
to  the  inerauial  portion  of  the  nerve.  He  considers  the  transient 
failure  of  sight  to  he  due  to  a  ditl'use  neuritis  involving  the  intra- 
cranial portion  of  the  nerVe,  and  gives  the  clinical  characteristics 
as  follows:  "Sudden  diminution  of  sight,  without  central  scotoma 
and  with  nearh'  normal  field,  hut  with  decided  impairment  or  abo- 
lition of  color  perception  throughout  the  field,  tendency  towards 
recoverv.  hut  possibly  ending  in  incomplete  atrophy,  Avith  absence 
of  all  other  symptoms  except  initial  headache."  Gradle  considers 
syphilis  to  be  the  most  probable  cause  of  the  lesion.        \\.  E.  ]\I. 

HYDROTHER-VrEUTIC     TREATMENT     OF     OpTIC     XeURITIS. LeZE- 

xius^  A.,  St.  Petersburg.  (From  the  eye  clinic  at  St.  Petersburg. 
Klin.  Monatshlaetter  fuer  AugenlieiR-unde,  xlv,  Maerz,  April,  1907, 
p.  340.)  The  optic  nerve  reacts  readily  to  anomalies  of  nutrition 
of  the  brain.  If  the  lowered  nutrition  of  the  brain  is  improved  the 
optic  nerve  is  better  nourished  and  may  regain  its  functions  as  far 
as  its  fibers  are  not  entirely  atrophic. 

This  may  be  obtained  by  stimulating  the  cerebral  circulation  and 
the  absorption  of  exudations  through  hydrotherapeutics,  viz.,  pour- 
ing of  cold  water  of  11°  (Eeaumur)  over  the  head  of  the  patient 
while  taking  a  warm  l)atli  of  29°.  It  is  indicated  in  optic  neuritis 
potatorum,  after  typhoid  and  chronic  meningiti.s  and  requires  strict 
individualization.  Lezenius  had  excellent  results  in  a  case  of  optic 
neuritis  potatorum  and  another  following  typhoid.  V.  wa.s  restored 
and  the  severe  headaches  cured. 

In  a  woman,  aged  34,  with  atrophy  of  the  optic  nerve  after 
t3'phoid,  V.  rose  from  counting  fingers  near  by  to  0.2  and  almost 
complete  restoration  of  the  contracted  visual  field.  In  another  case 
of  incomplete  atrophy,  vision  increased  to  four  times  its  initial 
amount,  and  the  borders  of  the  visual  field  became  normal,  and  in  a 
third  case  with  pale  discs,  veiled  borders,  thin  arteries  and  head- 
aches, V.  rose  in  one  eye  from  counting  fingers  at  1  m.  to  1.5  m. 
The  headaches  ceased  entirely. 

Hvdrotherapeutic  treatment  of  a  case  of  bilateral  neuroretinitis 
in  a  woman,  aged  36,  who  from  five  to  six  years  had  been  suffering 
from  headaches  during  menstruation,  cured  the  headaches  and  the 
eye  affection  after  three  weeks,  so  that  the  ophthalmoscopic  condi- 
tions of  both  ej-es  were  normal.  The  clinical  histories  are  given  in 
detail.  C.  Z. 

Researches  on  the  Origin  and  Development  of  the  Epi- 

BLASTIC  TrABECULJE  AND  TPIE  PlAL  ShEATH  OF  THE  OPTIC   ISTeRVE 

of  THE  Frog,  with  Illustrations  or  Variations  i\rET  with  in 
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Other  Vp:i{TEBr{ATEs  and  Some  Oesekvatkjns  ox  the  Lym- 
phatics OF  the  Optic  Xerve. — Gradox.  J.  T.  (Quart.  Jour. 
Microscop.  Sci.,  1906,  vol.  1),  felt  dissatisfied  with  Asshetou's  (same 
jour.,  vol.  xxxiv,  1892)  conclusion  that  the  cells  of  the  optic  stalk 
do  nothing  more  than  serve  as  a  conductor  for  the  fibers  of  the 
optic  nerve,  which  opinion  was  fully  endorsed  by  Ryder  in  the  era- 
bryological  section  of  "Xorris  and  Oliver's  System  of  Diseases  of  the 
Eye."  He  found  after  finishing  his  researches  that  the  part  of  the 
epiblastic  tral)ecul^  that  he  speaks  of  as  transverse  had  been  dealt 
with  by  W.  Miillor,  Kolliker,  Robinson,  Studnicka  and  Froriep. 
Summary:  The  trabeculae  are  entirely  epiblastic  in  origin,  as  the 
entrance  of  the  nerve  fibers  along  the  ventral  wall  of  the  embryonic 
optic  stalk  produces  a  confluence  and  stretching  of  the  protoplasmic 
fibrils  of  the  epiblastic  cells  of  the  stalk,  which  result  in  a  complex 
framework  of  supporting  elements  radiating  in  every  direction 
from  the  border  of  each  nuclei  of  the  stalk,  and  this  complex 
framework  afterwards  becomes  more  or  less  differentiated  into  a 
transverse,  oblique,  and  longitudinal  trabeculfe  with  the  multiplica- 
tion of  the  nuclei  of  the  stalk  and  without  any  admixture  of  meso- 
blastic  cells,  and  the  ner^'e  fibers  lie.  throughout  the  whole  of  their 
course,  in  the  optic  stalk,  within  the  membrana  limitans  externa, 
on  the  outside  of  which  we  have  followed  the  gradual  formation  of 
the  connective-tissue  layer  of  the  pial  sheath. 

The  obliteration  of  the  lumen  of  the  stalk  can  be  ascribed  to  vari- 
ous causes  operating  within  the  stalk  itself  and  outside  it,  though 
chiefly  to  the  ingrowth  of  nerve  fibers. 

In  the  development  of  the  optic  ner^e  of  the  frog  there  is  a  period 
of  slow  growth,  followed  by  one  of  great  activity,  which  later  is  due 
to  a  greatly  increased  flow  of  lymph  into  it  by  means  of  the  elabor- 
ate system  of  minute  channels  that  follow  the  course  of  each  fibril 
of  the  epiblastic  trabeculae,  and  consequent  upon  the  formation  of 
the  arachnoid  sheath  and  the  enclosure  of  the  subarachnoidal  lymph 
space.  The  cells  of  the  optic  stalk  perform  the  following  three 
functions :  1.  They  conduct  the  nerve  fibers,  which,  in  their  turn, 
resolve  the  constitution  of  the  cells  of  the  stalk  so  that  they,  2. 
provide  the  nerve  fibers  with  a  supix)rting  framework  which,  o, 
provides  the  whole  interior  of  the  optic  nerve  with  an  elaborate 
system  of  minute  lymph  channels.  E.  E.  B. 

ORBIT. 

Hemorrhages  Withix  the  Orbit,  with  Report  of  a  Case  of 
Spoxtaxeofs  Origix. — TooKE.  Fred  T.,  ^fontreal  (Ophthalmic 
Record.  April,  1907).     Intra-orbital  hemorrhages  are  classified  a<: 
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(1)  trauniatic  and  [2)  nou-traiimatic  or  spontaneous.  The  former 
is  of  rare  occurrence  and  the  latter  is  decidedly  rare.  The  case  is 
reported  of  Mrs.  L.,  aged  42,  who  had  suffered  from  a  dull  pain  in 
the  left  brow  for  some  time  past.  This  pain  was  exaggerated  when 
she  laid  down  on  her  left  side.  She  was  awakened  one  night  from 
a  sound  sleep  b}'  an  excruciating  pain  over  the  left  eyebrow.  The 
brow  and  left  side  of  the  face  were  much  swollen  and  the  eyeball 
protruded.  The  pain  gradually  became  less  and  disappeared  in 
three  hours.  The  eyelids  were  greatly  swollen  and  ecchymosed. 
The  eyeball  was  displaced  upward  and  outward  and  movements  in 
all  directions  were  impaired ;  vision  nil.  As  the  swelling  of  the  lids 
subsided,  vision  gradually  returned;  but  never  improved  beyond 
6/xxiv.  Iso  fundus  lesion  was  ever  discernible.  The  ocular  move- 
ments became  normal  and  the  general  appearance  of  the  eye  and  the 
external  parts  became  normal.  M.  B. 

Mucous  Cyst  of  the  Orbit  with  Oily  Contexts. — Sperber, 
E.,  Olmiitz  {Centrhl.  fuer  Augenheilhunde,  Mai,  1907,  p.  129). 
Cysts  of  the  orbit  are  rare.  While  a  great  number  of  dermoids  have 
been  published,  mucous  cysts  are  less  frequent.  Sperber  describes 
such  a  case  in  a  man,  aged  52.  At  the  right  upper  nasal  corner 
of  the  orbit  a  round  fluctuating  tumor  had  displaced  the  eyeball 
downwards  and  outwards,  causing  diplopia.  After  an  exploratory 
puncture  had  evacuated  yellowish  green  mucus,  the  cyst  was  in- 
cised and  a  cavity  opened  of  3.5  by  4  cm.  As  a  total  extirpation 
of  the  thin  wall  of  the  cyst  was  impossible  without  endangering  the 
contents  of  the  orbit,  it  was  sewed  to  the  skin  and  a  fistula  estab- 
lished, which  healed  completely  within  six  months.  A  careful 
chemical  analysis  and  microscopic  examination  of  the  contents  of 
the  cyst  revealed  red  blood  corpuscles,  IjTnph  corpuscles,  yellowish 
drops  and  granules,  cholesterin,  chiefly  mucin.  Similar  cases  are 
quoted  from  literature  and  the  differential  diagnosis  from  meningo- 
cele, echinococcus  and  dermoid  cysts  is  discussed.  Mucous  cysts 
(mucocele)  develop  either  from  orbital  bursse  mucosae  or  from  an 
invagination  of  the  fetal  nasal  mucous  membrane  into  the  orbit. 

C.  Z. 

Xeuro-Fibroma  of  the  Orbit;  Kroenlein"  Operation. — Par- 
ker, "\V.  E.,  Ann  Arbor  {Jour.  Am.  Med.  Assn.,  July  6,  1907),  re- 
ports a  number  of  cases  from  literature  and  one  from  his  own  prac- 
tice in  a  male  of  28.  There  was  exophthalmus  downward  and  out- 
ward, with  limitation  of  motility,  double  vision,  good  sight  and 
normal  fundus.  A  tough  tumor  was  felt  deep  in  the  orbit  appear- 
ing to  surround  the  globe,  to  which  it  was  not  attached.     Curved 
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inci.sion  over  the  temple  extending  along  the  outer  margin  of  the 
orbit^  dividing  the  periosteum  and  running  backward  along  the 
upper  edge  of  the  zygoma.  Periorbita  and  orbital  contents  resected. 
Lateral  wall  cut  through  with  a  chisel,  above,  in  the  suture  between 
the  great  wing  of  the  sphenoid  and  the  malar  bone,  and  below  in  a 
horizontal  plane  directly  above  the  insertion  of  the  zygomatic  arch. 
This  piece  of  bone  with  its  soft  tissues  attached  was  forced  back- 
ward, gi^ang  free  access  to  the  orbit.  The  periosteum  was  then 
divided  horizontally,  and  the  tumor  extirpated  without  difficulty. 
It  proved  to  be  a  kidney-shaped  mass,  imbedded  in  which  were  the 
frontal,  supra-orbital  and  supra-trochlear  nerves.  It  had  evidently 
originated  in  the  sheath  of  the  frontal.  Two  cases  in  literature 
were  below  par  mentally,  suggesting  the  possibility  of  similar  intra- 
cranial nodules.  (  PNo  symptoms  of  irritation  or  paralysis  as  would 
be  caused  by  such  growths.  In  regard  to  the  use  of  a  chisel  in  the 
Kroenlein  operation,  Czermak  advises  against  it  on  account  of  the 
danger  of  fracture  or  splintering  of  the  orbit  and  consequent  injury 
to  the  optic  nerve,  and  prefers  the  Gigli  wire  saw.  P.  H.  F.).  In 
the  discussion  it  was  noted  that  neuroma  may  develop  into  sar- 
coma; that  plexiform  neuroma,  more  commonly  found  about  the 
eye,  are  false  or  fibro-neuromas.  Kroenlein's  operation  is  a  great 
aid  in  non-malignant  growths  or  in  others  which  are  not  intimately 
attached  to  the  globe.  In  many  cases  it  is  possible  to  remove  a 
tumor,  especially  if  it  is  situated  above  the  globe,  by  incision  along 
the  brow  without  resection  of  the  bony  wall.  In  eases  of  decided 
malignancy  with  probable  involvement  of  the  globe,  exenteration  of 
the  orbital  contents  is  to  be  preferred.  P.  H.  F. 

PARASITES. 
Eye  Symptoms  of  Spouadic  Trichixosis. — Parker,  F.  J., 
N'ew  York  {Med.  Record,  Aug.  3,  1907),  reports  six  cases  of  this 
interesting  affection,  four  of  which  were  characterized  by  early  in- 
volvement of  the  e3'es.  The  important  diagnostic  points  are: 
Muscular  pain  and  tenderness  due  to  myositis,  edema  of  the  lids 
with  tenderness  of  the  globe  and  painful  rotation,  due  to  the  same 
cause,  fever  resembling  that  of  typhoid,  leucocytosis  ranging  from 
ten  to  twenty  thousand,  eosinophilia  from  10  per  cent,  to  70  per 
cent.,  and  the  detection  of  the  trichinoe  or  of  inflammatory  areas 
between  the  muscle  fibers.  Trichinosis  should  be  excluded  before 
makine:  a  diaefnosis  of  muscular  rlieumatism.  orbital  cellulitis  or 
adenitis  of  the  lacrimal  glands.  P.  H.  F. 
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PHYSIOLOGY   AND   PATHOLOGY. 

Modern  Yiews  ox  Physiology  and  Pathology  of  Accommo- 
DATiox. — Hess,  C,  Wuerzbiirg  {Jour.  Am.  Med.  Assn.,  July  20, 
1907),  notes  that  purely  practical  questions,  such  as  the  treatment 
of  presbyopia,  of  myopia,  of  glaucoma,  must  be  influenced  by  our 
views  on  accommodation.  He  reviews  the  modern  standpoint  in  the 
light  of  the  well-known  studies  of  Tscherning,  Crzellitzer,  Gross- 
man, as  well  as  original  experiments.  It  can  be  demonstrated  that 
when  the  ciliary  muscle  is  contracted  ad  maximum  in  the  normal 
eye  the  lens  sinks  downward  about  0.5  mm.  and  becomes  tremulous 
l)ehind  the  iris.  Dilating  the  pupil  with  homatropin  and  then  in- 
stilling eserin,  the  latter  acts  more  quickly  on  the  ciliary  muscle 
than  on  the  sphincter,  and  complete  slackening  of  the  suspensory 
ligament  can  be  observed  with  a  dilated  pupil,  not  only  in  the  aged, 
but  even  in  young  children  with  lamellar  cataract.  This  is  also 
shown  by  trembling  of  Purkinje's  reflexes  and  by  displacement  of 
the  entoptic  image  of  the  lens  during  accommodation.  The  later 
change  being  due  to  gravity,  it  does  not  take  place  when  the  head 
is  inclined  so  far  forward  that  the  iris  lies  in  a  horizontal  plane. 
Head  tilting  does  not  affect  the  displacement.  .  If  the  ciliary  mus- 
cle be  contracted  ad  maximum  by  eserin,  voluntary  accommodation 
efforts  cease  to  have  any  effect  on  the  lens,  but  gravity  is  now  al)le 
to  affect  it  much  more  strikingly,  and  the  displacement  generally 
amounts  to  almost  1  mm.  Capsular  opacities  and  the  anterior 
epithelium,  which  can  be  distinguished  as  a  fine  shagreen,  partici- 
pate in  the  movement.  This  and  the  anatomic  impossibility  of  the 
lens  fibers  being  displaced  without  motion  of  the  capsule  dispose  of 
Tscherning's  hypothesis  that  accommodation  caused  tension  of  the 
zonule,  and  his  attempt  to  explain  the  contradictory  evidence  of 
downward  displacement  of  the  lens  reflexes  by  the  assumption  of  a 
slackening  of  the  lens-capsule  and  sinking  of  the  intra-lental  sub- 
stance. Grossman's  finding  of  a  posterior  lenticonus  in  animals' 
eyes  frozen  and  sectioned  while  in  accommodative  spasm  could  not 
be  confirmed  by  Hess.  In  the  cow,  tightening  of  the  zonule  pro- 
duces increased  convexity  of  the  lens.  This  can  not  be  applied  to 
human  eyes,  the  accommodative  power  of  the  bovidre  being  small, 
and  children's  and  monkey's  lenses  show  an  opposite  condition. 
The  ciliary  muscle  comes  forward  in  accommodation.  This  can 
be  seen  very  beautifully  in  iridectomized  eyes  with  cataract.  Hess 
has  observed  little  tent-like  elevations  on  the  anterior  surface  of  the 
lens  along  the  equator  caused  by  the  traction  of  the  zonular  fibers 
at  the  lens  surface.  They  are  most  clear  in  the  atropinized  eve, 
disappear  under  eserin  more  or  less  comjiletely.  and  the  equator 
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then  apjK'firs  to  liave  a  imich  more  re;Lnilai'  form.  The  increased 
sphericity  of  the  lens  in  accommodation  can  not  be  due  to  pressure 
of  the  intra-ocular  fluids,  as  it  takes  place  normally  in  eyes  in  whiclii 
the  factor  of  the  vitreous  ha?  been  completely  eliminated  by  a  hole- 
in  the  sclera  and  chorioid.  Intraocular  pressure  must  always  be  the- 
same  in  the  anterior  and  posterior  part  of  the  normal  eye,  and 
numometric  measurements  in  the  aqueous  will  accurateh'  indicate- 
it.  Such  measurements  show  that  even  maximum  accommodation 
lias  aljsolutely  no  influence  on  tension.  The  manometer  used  was  so- 
delicate  that  it  showed  most  exactly  the  variation  of  intraocular 
tension  with  pulsation  of  the  blood  vessels.  In  mamnuils,  M'ith  the 
exception  of  man  and  the  simidge,  the  accommodative  power  is 
small,  averaging  from  1  to  4  D.  In  birds,  on  the  contrary,  the 
mechanism  is  much  like  that  in  man  and  the  range  of  accommoda- 
tion is  12  to  14  D.  and  more.  Here,  too,  it  was  found  that  accom- 
modation had  absolutely  no  effect  on  intraocular  pressure,  while  the 
slightest  contraction  of  the  extrinsic  eye  muscles  had  a  marked 
effect  on  tension.  "We  may,  therefore,  disregard  the  factor  of  accom- 
modation in  the  development  of  myopia,  and  there  is  no  objection 
to  full  correction,  which,  on  the  contrary,  enables  the  patient  to 
read  and  write  at  a  considerable  distance  and  so  prevents  con- 
vergence, the  truly  dangerous  element.  We  have  been  accustomed 
to  fear  accommodative  effort  in  glaucoma  on  account  of  the  errone- 
ous view  that  it  is  accompanied  by  an  increase  of  intraocular  ten- 
sion. As  a  matter  of  fact,  the  reverse  is  true,  as  might  have  been 
assumed  in  view  of  the  beneficial  action  of  eserin.  As  to  the 
mechanism  of  accommodation,  it  has  generally  been  supposed  that 
the  near  point  approaches  the  eye  more  and  more  as  accommodation 
is  exerted  and  that  the  maximum  of  lens  convexity  corresponds 
with  the  maximum  of  contraction  of  the  ciliary  muscle.  This  is 
fallacious.  When  the  muscle  contracts,  the  shape  of  the  lens 
changes  only  to  a  certain  degree,  depending  on  the  age  of  the  sub- 
ject, after  which  no  further  change  takes  place,  increased  contrac- 
tion allowing  the  lens  to  be  displaced  downward  by  gravity,  but 
having  no  effect  on  its  shape.  The  true  near  point  remains  where 
it  was,  the  range  may  be  called  the  manifest  range  of  accommoda- 
tion. With  the  increased  accommodation  just  mentioned  there  i? 
associated  a  contraction  of  the  pupil  which  allows  us,  with  the 
<)l)jective  measures  in  general  use  for  determining  the  punctum 
])roximum,  to  bring  the  test  object  a  little  nearer  the  eye.  This  is 
an  ''apparent  near  point."  and  is  not  due  to  any  increased  sphericity 
of  the  lens.  Eserin  acts  similarly.  Any  patient  can  contract  the 
filinrv  nniseh^  much  luoro  flmn  is  necessarv  for  maximum  convex- 
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ity  of  the  lens.  This  •"hitout  range  of  accoininodation""  can  \wi  be 
determined  objectively.  It  increases  Avith  age,  and  at  65  or  70  the 
whole  muscle  contraction  is  latent,  but  the  muscle  may  be  as  strong 
and  energetic  as  in  youth.  There  is  no  such  thing  as  senile  atrophy 
of  the  accommodative  muscle,  and  no  greater  effort  is  required  in 
the  aged  to  increase  lens  convexity.  The  same  contraction  may  at 
different  ages  produce  exactly  the  same  increase  of  lens  convexity, 
and  the  association  between  accommodation  and  convergence  being 
congenital  and  practically  unaltered  during  life,  the  muscle  does  not 
become  inactive  and  can  not  atrophy.  Hence,  while  in  a  young 
patient  of  from  10  to  15  years  of  age  a  slight  paresis  of  the  ciliary 
muscle  may  be  detected  by  the  recession  of  the  near  point,  a  much 
higher  degree  of  paresis  may  exist  undetected  in  patients  of  from 
40  to  50,  as  the  error  will  not  become  manifest  unless  it  exceeds  the 
latent  range  of  accommodation.  In  later  life  the  effect  of  cocain, 
which  leaves  the  punctum  proximum  where  it  was,  on  the  ciliary 
muscle,  is  shown  entoptically  by  the  fact  that  there  is  no  displace- 
ment of  the  lens  during  accommodative  effort.  x\ccommodation 
spasm  per  se  can  not  caTise  or  increase  m3'0pia.  The  range  of  ac- 
commodation is  the  same  in  myopia  and  hypermetropia  and  varies 
only  with  age.  No  amount  of  accommodative  exercise  can  have 
any  efEect  on  the  maximum  of  lens  convexity.  Eye-strain  may  be 
caused  in  hypermetropia  by  accommodative  effort,  but  it  is.  impos- 
sible in  old  emmetropic  eyes,  as  increased  contraction  of  the  ciliary 
muscle  in  presbyopia  is  of  no  use  in  reading.  The  index  of  refrac- 
tion of  the  lens  substance  does  not  increase  continuously,  as  was 
generally  believed,  from  cortex  to  nucleus.  From  the  age  of  20  to 
25  on  there  is  a  sudden  increase  of  refraction  at  the  limit  of  the 
nucleus,  and  the  difference  of  refraction  between  nucleus  and  cortex 
increases  with  age.  Hess  has  demonstrated  this  by  the  discovery  of 
two  more  lens  reflex  images,  analogous  to  those  of  Purkinje  and 
referable  to  the  anterior  and  posterior  surface,  respectively,  of  the 
nucleus.  These  nucleus  reflexes  can  be  seen  clearly  in  normal 
lenses  at  the  age  of  40  or  50  as  distinct  as  those  of  Purkinje.  Hence 
we  have  in  the  lens  not  only  two  but  four  refracting  surfaces,  and 
the  influence  of  the  nucleus  surface  increases  with  age.  This  dis- 
poses of  Bonder's  theory  that  senile  hypermetropia  could  not  be 
explained  by  increase  of  the  cortical  index  and  consequently  greater 
homoo-eneity  of  the  lens  substance.  On  the  contrary,  the  lens  sub- 
stance becomes  less  homogeneous,  and  the  hypermetropia  is  due  to 
diminution  of  the  convexity  of  the  anterior  surface  of  the  lens. 
Accommodation  is  not  affected  by  anisometropia  or  even  by  blind- 
ness.    Partial  or  astigmatic  accommodation  does  not  exist,  so  that 
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there  can  be  no  question  of  an  attempt  to  correct  corneal  astigma- 
tism by  eye-strain.  This  also  disposes  of  a  great  deal  of  rubbish 
which  has  been  spread  on  the  subject  of  blepharitis,  glaucoma  and 
cataract  being  caused  by  astigmatic  accommodation.  The  relation 
between  convergence  and  accommodation  remains  unchanged 
tliroughout  life;  there  is  no  increase  of  effort  with  advancing  years. 
If  there  Avere,  presbyopes  would  act  like  hyperopes,  have  convergent 
squint  and  accommodative  asthenopia.  Anatomical  studies  show 
in  all  mammals  but  monkeys  a  regular  distribution  of  lens  fibers 
corresponding  to  a  small  range  of  accommodation,  while  in  mon- 
keys and  man  the  fibers  are  arranged  much  more  irregularly  as  one 
would  expect  from  a  substance  which  is  to  change  its  form  rapidly, 
frequently  and  markedly.  Accommodation  may,  theoretically,  be 
due  to  change  in  the  shape  of  the  cornea.  This  may  exist  in  birds^ 
eyes.  Change  in  position  of  the  retina  is  possible  in  eyes,  like  those 
of  cephalopods,  with  a  thin  sclera.  It  was  formerly  assumed  in 
man  to  explain  aphakic  accommodation,  but  the  latter  docs  not 
exist.  Displacement  of  the  lens  forward  or  backward  is  effected  in 
fishes'  eyes  by  means  of  a  band-like  muscle  (campanula  Halleri), 
which  also  causes  lateral  displacement  and  allows  a  fish  to  follow  an 
object  without  moving  the  eye.  Ordinarily  the  fish  has  a  myopic 
refraction  of  5  to  6  D.,  as  it  has  to  see  near  objects.  There  is  nega- 
tive accommodation  for  distance  produced  by  drawing  the  lens  back- 
ward, toward  the  retina.  Fishes  never  become  presbyopic.  In  tur- 
tles, positive  accommodation  is  effected  by  protrusion  of  the  lens 
through  the  pupil  by  an  increase  of  pressure  in  the  vitreous. 

P.  H.  F. 

REFRACTION  AND  ACCOMMODATION. 
Report  of  a  Case  of  Cyclitis  with  a  Eadical  Change  ix 
THE  Effraction. — Elwood,  Calvin  E.,  Menominee,  Mich.  {Opli- 
thalmic  Record,  April,  1907).  A  case  is  reported  of  a  woman  with 
cyclitis,  with  descemitis,  who  had  a  minus  cylindrical  error  of  re- 
fraction which  changed  completely  over  to  a  plus  cylindrical  error 
a  few  months  after  the  disease  was  cured.  M.  B. 

Inaccuracies  of  Test  Lenses. — Byers,  W.  G.,  Montreal 
(Ophth.  Record,  July  19,  1907),  had  occasion  to  examine  the  lenses 
of  English  manufacture  in  a  test  case,  and  found  a  large  number 
of  the  sphericals  1  to  2  mm.  off  center,  others  "a  way  off,"  and 
about  a  dozen  cylinders  off  axis.  A  test  of  a  new  American  test  set 
showed  even  w^orse  conditions  and  "a  truly  rotten  state  of  workman- 
ship" in  the  optical  business.  About  two  dozen  spheres  were  off 
center,  some  of  them  about  4  mm.     About  25  cvlinders  were  off 
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t'nmi  2°  to  5°.  while  one  was  oil;'  7°  and  one  40°.  A  Icnse  marked 
—  4.50  was  found  to  be  a  —  2.25.  These  findino-s  may  explain 
some  results  and  more  failures  in  our  refraction  work.  They  show 
the  necessity  of  careful  tests  of  our  testing  ai)])aratus.        P.  H.  F. 

A  Study  of  Fifteex  IIuxdred  Retixoscopic  Tests  Under  a 
Cycloplegic,  with  Special  Eefekekce  to  the  Axes  of  Astig- 
MATis:\i  AND  Accompanying  Symptoms. — Ayres,  W.  McL.  {Ohio 
State  Medical  Journal.  June  15,  190T).  has  made  a  study  of  a  large 
number  of  refraction  eases  by  the  retinoscopic  test  and  classified 
them  ver}^  carefully  with  reference  to  the  axes  of  astigmatism. 
From  his  observations  ho  has  drawn  a  number  of  interesting  con- 
clusions. He  notes  the  possibility  of  the  connection  between  the 
monocular  asymmetry  frecjuently  found  in  which  the  deviation  was 
on  the  right  side,  and  the  use  of  the  right  hand,  also  the  probable 
relation  of  facial  and  orbital  as^mimetry  to  asymmetry  in  the  axes 
of  astigmatism,  and  cites  several  authorities  holding  similar  opin- 
ions. The  writer  concludes  Avith  stating  some  impressions  received 
as  to  the  causation  of  certain  kinds  of  headache,  neurasthenia  and 
other  sickness  by  various  kinds  of  ametropia.  M.  D.  S. 

The  Relation  of  Incorrect  and  Correct  Refraction  to 
Systemic  Diseases. — Gould,  George  M.  {American  Medicine, 
July,  1907),  emphasizes  in  his  usual  manner  the  systemic  effects 
of  eye-strain,  cites  50  examples,  and.  says  all  the  cases  described  are 
from  prominent  ophthalmologists.  He  gives  the  prescription  with 
which  he  found  the  patient,  and  his  own,  and  shows  relief  from 
numerous  symptoms,  as  headaches,  nausea,  "torpid  liver,"  constipa- 
tion, tachycardia,  anorexia,  blepharitis,  styes,  conjunctivitis,  sub- 
conjunctival hemorrhage,  drowsiness,  insomnia,  nervousness,  derma- 
titis, etc.  M.  D.  S. 

The  Relation  of  Eye-strain  to  Chronic  Headaches. — 
Toms,  S.  W.,  Nyack  {Jour.  Am.  Med.  Assn.,  March  23,  1907), 
notes  that  headaches  may  be  due  to  faulty  accommodation,  notably 
premature  presbyopia,  muscle  imbalance,  or  ametropia,  and  that 
they  are  often  absent  when  vision  is  defective.  Intercurrent  disease 
or  nervous  stress  may  determine  the  incidence  of  eye-strain.  There 
is  no  apparent  relation  between  the  amount  of  strain  and  the  sever- 
ity of  the  symptoms.  Ciliary  spasm  is  a  frequent  cause  of  strain, 
and  the  subjects  are  frequently  ignorant  of  the  real  nature  of  their 
troubles.  P.  H.  F. 

Headache  and  Eye-strain. — Gould,  George  M.,  Philadelphia 
{Jour.  Am.  Med.  Assn.,  Xo,  19,  1906),  claims  that  certainly  nine- 
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tenths  of  all  headaches  are  due  to  eve-strain.  Much  digestional 
(sic),  nervous  and  psychic  disease  is  due  to  the  same  cause.  Where 
organic  disease  is  suspected  as  a  factor,  eye-strain  may  have  caused 
the  organic  disease  or  at  least  have  caused  the  headache  which  is 
incorrectly  attrihutcd  to  the  extraocular  condition.  These  great 
truths  are  unfortunately  ignored  by  the  text-book  writers,  the 
neurologists,  "all  the  stomach  specialists  in  the  world,"  and  99/100 
of  the  oculists.  A  large  proportion  of  cases  of  lateral  curvature  of 
the  spine,  of  which  there  are  "at  the  least"  15,000,000  in  America, 
owe  their  tragedies,  in  over  90  per  cent.,  to  ocular  function  and 
malfunction,  and  may  be  cured  by  correction  of  refraction  error, 
particularly  astigmatism,  of  so  low  a  grade,  that  great  authorities 
state  tliat  it  is  useless  to  correct.  A  case  of  this  sort  in  a  child  of 
5  was  cured  by  cylinders  with  the  axes  at  105°,  a  defect  that  pro- 
duces head  tilting  and  spinal  curvature.  The  peevishness,  vomiting 
of  food  and  ill  health  generally  disappeared,  as  did  the  head  tilting 
and  the  "incipient  spinal  curve."  Gould  shudders  to  think  what 
would  have  happened  to  this  child  and  what  would  have  been  its 
life  history  had  it  fallen  into  the  hands  of  the  ophthalmic  surgeon. 
(Probably  another  Biographic  Clinic  Eev.)  P.  H.  F. 

A  UxiQuE  Case  of  Eye-straix. — Wood,  P.  R.,  Marshalltown. 
Iowa  {Jour.  Am.  Med.  Assn.,  Jan.  5,  190G),  is  a  progressive  disci- 
ple of  the  newer  ophthalmology.  He  reminds  us  that  25  per  cent, 
of  all  civilized  people  suffer  from  conditions  dependent  on  ocular 
malfunction  and  clinically  described  as  eye-strain.  If  headaches 
and  systemic  disturbances  of  a  digestional  and  psychic  cliaracter. 
unrelieved  by  drugs,  were  referred  to  the  ophthalmic  surgeon,  more 
satisfactory  results  would  be  attained.  As  demonstrating  ( !)  that 
eye-strain  leads  to  invalidism,  ignorance,  pauperism  and  crime,  sta- 
tistics show  that  40  per  cent,  of  Berlin  school  children  have  refrac- 
tive errors.  Wood  reports  the  case  of  a  girl  of  10  suffering  from  a 
group  of  symptoms  "easily  recognized  as  being  of  ocular  origin,  viz., 
nervousness  bordering  on  hysteria,  melancholia,  indigestion,  head- 
ache, etc.,"  and.  in  addition,  enuresis  nocturna.  After  correction 
of  hyperopia  with  astigmatism  the  more  aggravated  symptoms 
gradually  lessened  in  severity  and  disappeared  in  six  months.  A 
law  requiring  the  examination  of  children's  eyes  and  the  correction 
of  refractive  errors  before  they  are  permitted  to  enter  school  Avould 
mean  much  in  hoaltli  and  happiness.  P.  H.  F. 

A  Case  Smowixg  Ixcre.\.se  of  Hyperopia  Dukixg  ^NIakked 
Glycosuria. — Saunders.  Eobert  Eitchie,  Philadelphia  {Oplt- 
thalmic  Record.  June,  1907).    The  patient  was  a  lady  of  (50  years 
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who  manifested  from  1901  to  1903  a  hvpermetropia  which  averaged 
in  cacli  eye  about  2  dioptries.  She  then  developed  s^-mptoms  of 
glycosuria  and  abont  the  same  time  the  hyperopia  increased  to  4^^ 
diopters.  Appropriate  treatment  and  diet  reduced  the  amount  of 
sugar  in  the  urine  and  within  a  month's  time  the  hypermetropia 
went  back  to  its  original  amount.  M.  B. 

Ox  THE  EeLATIOXS  BETWEEN  THE  INEQUALITY  OF  THE  PUPILS 

AND  Irbegularity  OF  Eefeaction. — Frankel  {A7171.  d'Oculistique, 
October,  190G).  There  is  quite  a  general  impression  that  anisoco- 
ria  is  frequently  dependent  upon  anisometropia,  but  the  author 
thinks  that  this  opinion  does  not  rest  on  a  solid  basis.  Extensive 
clinical  researches  have  convinced  him  that  there  is  no  scientific 
reason  for  admitting  any  relation  between  these  conditions. 

G.  C.  H. 

Spasm  of  Accommodation. — Konigshoffer^  Stuttgart  (Die 
Ophth.  Kh,  Jan.  13,  20,  27;  Feb.  5,  12,  1907),  reports  eight  cases 
of  spasm  of  accommodation.  The  first  case  was  one  of  true  occu- 
pational cramp.  The  second  one  of  subacute  occupational  cramp; 
the  third,  one  of  chronic  spasm ;  the  fourth,  one  of  acute  uncompli- 
cated spasm.  Case  5  was  apparently  M.,  had  an  hysterical  visual 
disturbance  and  the  Arg}-ll-Eobertson  pupil.  This  case  showed 
also  that  atropin  was  incapable  of  at  once  paralyzing  the  accommo- 
dation. Case  6  was  one  of  hysterical  origin.  There  was  a  high 
degree  of  visual  impairment  and  contraction  of  the  visual  field. 
The  amount  of  visual  impairment  was  fluctuating  and  was  always 
less  binocularly  than  monocularly.  An  autosuggestive  M.  could  be 
induced.  There  was  a  reflex  nasal  factor  in  the  spasm.  In  Case  7 
there  was  a  preceding  paresis  of  the  external  rectus  which  sug- 
gested a  central  origin  for  the  trouble,  but  the  physical  examina- 
tion and  the  course  of  the  case  gave  no  indication  of  such  a  lesion. 
That  there  was  no  relation  between  the  existing  diplopia  and  the 
spasm  was  proven  by  the  fact  that  the  former  disappeared  while 
the  latter  persisted.  The  diagnosis  was  chronic  spasm  with  subacute 
exacerbations.  In  Case  8  the  underlying  cause  was  an  astigmatism 
which,  as  it  produced  a  true  spasm  and  not  a  concomitant  one, 
could  be  considered  to  have  had  its  origin  in  a  disposition  to  reflex 
spasm  excited  by  a  chronic  bronchitis.  The  case  belongs  to  the 
category  of  chronic  occupational  cramp  reflexly  excited.  The  spasm 
subsided  after  the  child  had  been  given  glasses,  which  corrected 
a  high  grade  mixed  astigmatism,  to  he  worn  at  near  work  only. 

W.  Z. 
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Further  Observations  on  Uetinitis  Punctata. — Gradle,  IL, 
Chicago  (Jour.  Am.  Med.  Assn.,  July  27,  1907),  has  observed  the 
following  forms :  Simple  punctate  retinitis,  with  small  dots,  like 
those  first  described  by  Gunn,  with  normal  or  but  slightly  reduced 
vision,  tending  to  disappear  with  rest  in  the  course  of  months. 
Another  form  may  accompany  optic  neuritis.  A  third  is  associated 
with  retinal  hemorrhages,  central  scotoma,  marked  impairment  of 
sight,  is  almost  always  bilateral,  may  lead  to  atrophy,  and  suggests 
retrobulbar  neuritis.  Again,  this  affection  may  occur  as  an  atypical 
form  of  albuminuric  retinitis.  In  still  another  variety  there  is 
involvement  of  the  chorioid,  as  shown  by  vitreous  opacity,  and 
hyperemia  or  exudate  in  the  chorioid.  The  term  retinitis  punctata 
is  most  frequently  applied  to  a  form  of  atypical  retinitis  pigmen- 
tosa with  night  blindness  dating  from  youth,  and  some  pallor  of 
the  nerve  in  the  cases  with  diminished  sight.  The  condition  may 
remain  stationary  or  progress  rapidly.  The  entire  fundus,  but  not 
the  periphery,  is  studded  with  small  round  dots,  but  the  macular 
region  is  free,  and  central  vision  generally  good.  There  may  be 
concentric  contraction  of  the  visual  field.  Several  cases  occurred 
in  brothers  and  sisters.  In  many  cases  the  pigmented  figures  Avere 
seen  in  the  periphery  sometimes  described  as  not  characteristic  of 
retinitis  pigmentosa.  P.  H.  F. 

Detach]mext  of  the  Eetixa. — Post,  M.  H.,  St.  Louis  (.4  m. 
Jour,  of  OpMli.,  May,  1907),  reports  a  number  of  cases  without 
satisfactory'  results.  Eest  in  bed,  pilocarpin  injections,  bandage  and 
bichlorid  internally  were  used  in  the  treatment.  Dionin  was  also 
used  without  very  encouraging  improvement.  P.  H.  F. 

Eye-str.\.in  and  Other  Diseases  Due  to  Crossing,,  Crowding 
and  Damaging  oe  the  Eetinal  Vessels. — Gould,  George  il., 
Philadelphia  {Med.  Record,  June  1,  1907),  reverses  his  usual  proce- 
dure of  damming  eye-strain  as  a  cause  of  intraocular  disease  and 
finds  that  the  dammed  retinal  vessels  may  be  the  cause  of  untold 
mischief.  He  has  discovered  that  in  the  normal  eye  ''the  larger 
trunks  of  the  vessels  do  not  cross  over  or  under  each  other  in  their 
courses,"  and  that  if  such  a  crossing  takes  place  there  will  be  an 
impaired  passage  of  blood  within  one  or  both  of  the  trunks  con- 
cerned. As  usual  with  this  author's  findings,  the  damming  evi- 
dence has  not  been  observed  by  ophthalmologists.  Perhaps  because, 
as  he  notes,  it  may  be  so  slight  as  to  produce  no  serious  or  demon- 
strable symptoms.  The  latter  may,  however,  be  so  severe  as  to  pro- 
duce "the  greatest  and  longest  suifering  and  even  the  life-tragedv 
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of  the  patient."  He  reports  the  case  of  a  woman  in  whose  eye  he 
found  the  superior  temporal  artery  describing  a  small  loop  close  to 
the  disc.  From  that  point  on  the  artery  w-as  pale,  half  collapsed, 
and  evidently  carrying  but  a  small  quantity  of  blood.  The  macula 
was  stippled  and  "somewhat  morbid"  in  appearance.  Vision  was 
20/xx  -f~  .•  DO  examination  was  made  of  the  field  of  vision,  and 
there  was  no  evidence  of  a  scotoma.  A  large  black  lens  w^as  pro- 
vided to  be  worn  constantly,  and  progressive  relief  is  being  pro- 
cured. Astigmatism,  "the  greatest  of  all  ocular  diseases."  is  largely 
dependent  upon  the  pressure  of  the  upper  lid  (I).  A  greater  tonic- 
ity would  prevent  the  indentation  (sic)  by  the  lid,  but  then  that 
would  be  glaucoma.  P.  H.  F. 

Eetixal  Exhaustiox. — EwiXG.  A.,  St.  Louis  (.4m.  Jour,  of 
Ophth.,  July,  1907),  reports  a  personal  experience  while  engaged 
in  microscopical  work  which  tends  to  show  that  a  slight  diminution 
of  nutrition  such  as  that  dependent  on  a  certain  amount  of  hunger 
may  interfere  with  the  exercise  of  imusually  fine  and  accurate 
vision.  Eest  had  no  effect  on  the  blurring  of  fine  lines  in  the  speci- 
men, nor  could  accommodation  be  held  responsible,  as  after  a  light 
lunch  the  writer  was  again  able  to  see  the  minutest  details  Avhich 
had  been  obscured.  The  lenses  and  the  specimen  and  the  light  were 
all  fixed  quantities.  This  has  been  confirmed  by  visual  tests  on 
patients  after  a  meal  and  when  fasting.  It  is  possible  that  the 
nerve  centers,  too,  may  l)e  affected  by  hunger,  but  the  fact  that  the 
rods  and  cones  deteriorate  rapidly  soon  after  death  points  to  the 
retina  as  the  seat  of  exhaustion.  This  may  be  of  practical  impor- 
tance in  asthenopia  and  headache  in  certain  semi-exhausted  cases, 
particularly  teachers,  bookkeepers,  stenographers  and  school  chil- 
dren who  suffer  toward  noon,  with  an  increase  of- the  trouble  later 
in  the  day.  P.  H.  F. 

XoTES  Illustratixg  the  Progress  of  a  Eetixitis  of  Pre- 
sumable Eheumatic  Origix. — Pattersox.  J.  A.,  Colorado 
Springs  (Ophthalmic  Record,  April,  1907).  Fundus  drawings  are 
presented  of  a  woman,  aged  53,  seen  by  the  author,  in  whom  a  cen- 
tral retinal  lesion  appeared  in  each  eye  following  an  attack  of  acute 
inflammatory  rheumatism.  The  retinal  lesion  joresented  small 
ovoid  and  circular  areas  of  alteration  of  the  pigment  layer,  these 
areas  being  denoted  by  their  tint,  being  a  few  shades  paler  than  the 
surrounding  retinal  color.  These  spots  in  the  right  eye  were 
grouped  in  the  macular  region.  In  the  left  eye  they  surrounded 
the  macula  in  the  form  of  a  ring.  The  vision  was  normal  and  has 
remained  so  durinor  four  vears  of  observation.     The  onlv  visual 
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disturbances  complained  of  were  glimmerings,  circles  and  annoy- 
ing stellate  radiations  of  light  about  the  street  arc  lamps.  During 
the  time  she  was  under  observation  the  number  of  these  retinal 
spots  increased.  'M.  B. 

Ox     THE     OCCURREXCE     AND     I.MPORTAXCE    OF     OpAQUE     XeRVE 

Fibers  ix  the  Humax  Eetixa  fro:m  the  Xeurologic  Poixt  of 
View. — Berxiiardt,  M.,  Berlin  {BerUner  Min.  Wochenschr.,  1907, 
Xo.  15,  p.  422).  After  a  review  of  the  incident  literature,  Bern- 
hardt reports  5  cases  of  nervous  afEections,  in  which  opaque  nerve 
fibers  Avere  found  in  the  retina.  One  occurred  in  locomotor  ataxia, 
one  in  a  man  Avho  liad  met  with  an  accident,  one  in  a  deafmute, 
suffering  from  scUroseen  plaques,  two  in  men  Avho  had  hysteric  at- 
tacks. Four  cases  described  by  Manz  in  1890  were  psychopathic, 
and  the  anatomic  and  microscopic  examinations  published  later  by 
]\Ianz  were  made  on  individuals  psychically  diseased.  Investiga- 
tions on  new-born  children  and  animals  revealed  that  not  the  affec- 
tion itself,  but  the  predispositoin  to  its  development,  is  congenital. 
According  to  Eversbusch,  the  normal  lamina  cribrosa  prevents  the 
spreading  of  medullated  nerve  fibers  into  the  retina.  Therefore,  it 
will  be  of  importance  to  study  the  chronologic  relations  between 
the  foundation  of  the  medullary  sheaths  and  the  development  of 
the  septum.  The  occurrence  of  opaque  nerve  fibers  in  the  human 
retina  certainly  is  an  anomaly.  Only  a  larger  experience  will 
teach  whether  it  is  to  be  classed  witli  other  symptoms  of  degenera- 
tion found  in  nervous  diseases.  C.  Z. 

GLiOiiA  Eetix^e  ;  Complete  Report  of  ax  Extexsive  Case. — 
Radcliffe,  McCluxey  and  Goldberg.  H.  G.,  Philadelphia  {Arcli. 
Ophth..  Mareli.  1907,  xxxvi,  223),  report  a  case  of  glioma  of  the 
retina  occurring  in  a  child,  aged  2  years.  When  a  year  and  a  half 
old  the  child  fell,  striking  the  temple,  and  shortly  after  the  mother 
noticed  a  peculiar  amber  tint  in  the  pupil,  which  gradually  became 
whiter.  On  examination  a  diagnosis  of  glioma  was  made  and 
enucleation  advised,  which  was  refused.  Six  months  later  the  eye 
was  enucleated  and  the  orbit  eviscerated.  The  authors  give  the 
results  of  macroscopic  and  microscopic  examination.  Patient  died 
about  six  weeks  after  operation,  and  autopsy  showed  similar  growths 
in  tlie  liver,  sheath  of  the  spinal  cord  and  optic  nerve.      W.  IJ.  ^I. 

Fundus  Lesiox  with  Xoumal  Visiox. — Burkholder,  J.  F., 
Chicago  (Ann.  of  Ophthahtiologij,  January,  1907).  The  author 
recommends  to  beginners  in  ophthalmology  the  systematic  drawing 
of  the  fundus  whenever  it  presents  an  appearance  departing  from 
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normal.  He  presents  for  stud}^  twelve  drawings  of  the  fundus  in 
which  the  appearances  vary  from  that  of  choked  disc  to  edema  of 
the  retina,  all  normal  vision.  He  pertinently  suggests  that  these 
cases  show  the  necessity  for  the  patient's  seeking  the  oculist  rather 
than  the  optician  for  the  adjustment  of  glasses.  As  these  lesions 
were  all  discovered  upon  making  such  tests.  M.  B. 

SCLERA. 

TUBEKCULOUS  ScLERITIS,  A  CoM:xrOXLY  UXRECOGXIZED  FORM  OF 

Tuberculosis. — Verhoeff,  F.  H.  (Boston  Med.  and  Surg.  Jour., 
March  14,  1907).  The  author  speaks  of  the  obscure  etiology  of 
scleritis  and  that  the  view  in  regard  to  it  most  generally  held  is 
that  the  disease  is  dependent  upon  a  rheumatic  diathesis.  It  has 
been  recognized  that  scleritis  in  rare  instances  may  be  due  to  syphi- 
lis, and  that  it  may  occur  in  tuberculosis,  not  being  regarded  as  a 
tubercular  process. 

Verhoeff  has  made  some  observations  in  connection  with  the  use 
of  tuberculin  in  a  series  of  cases  that  have  convinced  him  that 
"scleritis  is  almost  always  a  tuberculous  process,  that  tuberculous 
scleritis  presents  certain  distinctive  features  and  that  in  cases  in 
which  the  proper  treatment  can  be  carried  out  recovery  may  be  con- 
fidently expected." 

Yerhoeff  reports  13  unselected  cases  which  came  under  his  charge 
during  his  services  in  the  out-patient  clinics  of  the  Infirmary  and 
Carney  Hospital  during  the  past  year. 

"The  cases  were  all  tested  with  subcutaneous  injections  of  Koch's 
old  tuberculin,  and  with  the  exception  of  two  cases  were  all  ad- 
mitted to  the  hospital  for  this  purpose.  A  positive  general  reaction 
was  obtained  in  all  cases,  and  a  local  reaction  in  the  eye  in  nine 
cases.  Where  the  reaction  was  at  all  doubtful,  the  injection  was 
always  repeated  with  a  larger  dose. 

"The  control  temperatures,  which  in  every  case  were  taken  dur- 
ing the  twenty-four  hours  preceding  the  tests,  were  always  within 
normal  limits.  The  method  finally  adopted  was  to  give  an  initial 
dose  of  0.1  mg.,  then  if  necessary  1  mg.,  and  finally  10  mg.,  at  inter- 
vals of  forty-eight  hours.  The  maximum  dose  of  10  mg.  was  neces- 
sary in  only  four  cases,  but  in  two  others  it  was  used  to  obtain  a 
local  reaction.  The  lowest  febrile  reaction  obtained  Avas  100.3°  in 
three  cases.  The  highest  was  105°  in  one  case,  the  next  highest 
104°  in  two  cases.  In  the  other  cases  the  reaction  varied  between 
101°  and  103°.  The  shortest  time  that  elapsed  before  the  height 
of  the  reaction  was  reached  was  nine  hours  (105°),  the  longest, 
forty-eight  hours,  and  the  average  time  twenty-two  hours. 
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As  just  stated,  a  local  reaction  was  observed  in  9  cases.  In  only 
one  of  these  was  the  reaction  slight  and  possibly  open  to  doubt. 
In  this  case  it  followed  an  injection  of  1  mg.,  and  was  accompanied 
by  a  febrile  reaction  of  100.7°,  Forty-eight  hours  later  a  second 
injection  of  10  mg.  was  given  which  produced  marked  constitu- 
of  which  the  eye  not  only  showed  no  reaction,  but  became  decidedly 
less  inflamed  and  remained  so.  The  local  reaction  in  the  other 
cases  consisted  in  an  increased  chemosis  and  congestion  of  the 
affected  region,  and,  where  keratitis  was  present,  sometimes  in  an 
increase  in  the  corneal  infiltration.  Except  in  one  recent  case,  the 
local  reaction  quickly  subsided,  leaving  the  eye  more  or  less  im- 
proved. 

"All  of  the  patients  were  females,  which  is  in  accordance  with 
the  established  fact  that  scleritis  is  more  common  in  their  sex.    The 
youngest  was  aged  11  years,  the  oldest  46  years,  and  the  average  age 
was  26  years.    During  the  time  I  saw  them  the  scleritis  was  active 
in  one  eye  only,  but  in  three  cases  there  were  corneal  opacities  in 
the  other  eye,  which,  judging  by  their  appearance  and  by  the  state- 
ments of  the  patients,  were  due  to  a  previous  inflammation  of  the 
same  nature.     With  the  exception  of  one  case,  the  patients  were 
well  nourished  and  apparently  in  good  health,  aside  from  the  ocular 
trouble.     Two  of  the  patients  stated  that  they  had  formerly  suf- 
fered from  rheumatism,  possibly  tuberculous  arthritis.     A  thor- 
ough physical  examination  was  made  in  each  case,  but  evidences  of 
tuberculosis  in  the  lungs  or  elsewhere  were  made  out  in  only  three 
cases.    One  of  these  was  a  child,  11  j-ears  of  age,  who  showed  en- 
larged cervical  glands  and  some  signs  of  pulmonar}^  involvement, 
but  no  tubercle  bacilli  in  the  sputum.     The  second  case,  aged  28, 
gave  evidences  of  an  old  process,  probably  healed,  at  the  apex  of  the 
right  lung,  while  the  third  case,  aged  39,  showed  slight  signs  of 
incipient  tuberculosis  at  the  apices  of  both  lungs.     In  the  latter 
case  there  was  no  definite  reaction  to  tuberculin  in  the  eye,  and 
during  the  general  reaction  the  patient  complained  of  severe  pains 
in  the  mediastinum.    There  was  a  definite  family  history  of  tuber- 
culosis in  only  two  cases.    One  of  these  was  the  child  just  referred 
to,  whose  twin  sister  and  both  of  whose  parents  had  died  of  ]nilmo- 
nary  tuberculosis.     In  the  other  case  the  father  died  of  Addison's 
disease  at  the  age  of  CO  years,  while  a  brother,  who  had  suffered 
from  Pott's  disease  in  early  childhood,  was  attacked  by  scleritis  at 
the  age  of  15  years,  which  involved  first  one  and  then  the  other  eye. 
"The  cases  were  all  such  as  are  commonly  met  with  and  con- 
formed to  the  classical  description  of  anterior  scleritis.     In  two  of 
the  cases  the  inflammation  was  apparently  more  superficial  tlum  in 
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the  others  and  would  liave  come  iindoi-  the  arhitrarv  tlassiru-ation  of 
episcleritis.  All  of  the  case^;  showed  more  or  less  delinite  nodides 
and  thus  presented  Avhat  is  sometimes  distinguislied  as  the  nodular 
form  of  scleritis.  During  the  suhsidence  of  the  affection,  however, 
after  the  nodules  had  disappeared,  the  diffuse  form  was  often 
simulated,  so  that  it  is  ])rohable  tliat  there  is  no  real  distinction 
between  the  two  forms.  The  nodules  of  scleritis  seldom  merit  the 
name,  since  they  most  often  appear  simply  as  elevated  areas  in  the 
sclera.  They  usually  reach  a  considerable  size  and  are  situated  at 
some  distance  from  the  cornea,  most  often,  perhaps,  where  the  an- 
terior perforating  vessels  enter  the  globe.  In  addition  to  these  larger 
well-known  elevations.  I  have  frequently  noticed  the  occurrence  of 
much  smaller  nodules  which  are  situated  beneath  the  conjunctiva 
and  form  the  centers  of  small  congested  areas.  At  some  period  of 
the  disease  they  were  observed  in  all  except  three  of  the  cases  here 
reported.  They  vary  from  less  than  one  to  several  millimeters  in  size. 
The  smaller  ones  are  almost  perfectly  translucent,  the  larger  are  apt 
to  be  more  or  less  opaque  and  yellowish  in  color.  They  usually  oc- 
cur in  the  vicinity  of  one  of  the  larger  elevations,  sometimes  imme- 
diately upon  it,  but  are  not  necessarily  confined  to  this  situation. 
Sometimes  they  occur  near  the  limbus,  where  they  may  be  mistaken 
for  phlyctenules,  but  I  have  never  seen  them  exactly  on  the  limbus. 
Frequently  they  border  on  a  small  blood  vessel.  "When  an  attempt 
is  made  to  excise  one  of  them,  a  small  white  spot  is  left  behind  in 
the  sclera. 

"The  histological  examinations  which  I  made  of  these  nodules,  in 
four  cases,  showed  that  the  essential  lesion  was  a  focal  proliferation 
of  epithelioid  cells,  among  which  an  occasional  giant  cell  occurred, 
surrounded  by  an  infiltration  of  lymphoid  and  plasma  cells.  The 
vessels  in  the  neighborhood  showed  perivascular  infiltration  with 
chronic  inflammatorv^  cells  and  the  subepithelial  tissue  showed  a 
similar  infiltration  in  a  greater  or  less  degree.  Caseation  was  en- 
tirely absent.  Xumerous  sections,  specially  stained  for  the  purpose, 
were  unsuccessfully  examined  for  tubercle  bacilli. 

''In  all  except  two  cases  interstitial  keratitis  was  present  at  the 
time  the  patients  came  under  my  observation,  and  in  three  cases 
there  was  a  sluggish  iritis  that  had  led  to  posterior  synechi^e.  The 
keratitis,  at  least  when  in  an  active  stage,  seemed  always  character- 
istic. It  consisted  of  a  deep  infiltration  of  the  cornea,  usually  but 
not  always  extending  out  from  the  sclera  on  the  affected  side,  which 
.'showed  one  or  more  punctate  areas  of  greater  density.  Sometimes  a 
punctate  area  was  observed  first  in  the  clear  cornea  and  was  after- 
wards surrounded  by  a  hazy  zone  which  increased  or  decreased  ap- 
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parently  in  accordance  with  the  severity  of  the  process.  The  varia- 
tion in  the  density  of  the  diffuse  infiltration  was  always  more  ap- 
parent than  in  that  of  the  punctate  areas. 

"The  scleritis  often  cleared  up  more  rapidly  than  the  keratitis, 
or  at  least  appeared  to  do  so.  so  that  the  eye  sometimes  showed  sim- 
ply a  marked  corneal  infiltration  with  a  slight  circumcorneal  injec- 
tion. Such  a  condition,  seen  for  the  first  time,  might  easily  be 
mistaken  for  primary  keratitis.  In  none  of  my  cases  has  the  corneal 
opacity  entirely  disappeared,  but  the  extent  to  which  it  has  cleared 
in  some  of  them  is  remarkable  and  in  all  it  has  decreased  in  density. 
A  considerable  residual  opacity,  however,  is,  of  course,  to  be  ex- 
pected in  all  cases  of  long  standing." 

In  the  treatment  of  these  cases  one  of  the  chief  diflBculties  en- 
countered was  the  lack  of  adequate  facilities  in  either  hospital  for 
giving  the  patients  a  sufficient  supply  of  fresh  air.  The  patients 
were  directed  to  give  up  work,  including  household  duties  of  any 
kind,  and  for  the  first  two  or  three  weeks  to  rest  and  take  as  much 
nourishment  as  possible.  At  night  they  slept  in  rooms  with  the 
windows  open,  and  during  the  day  reclined  in  couches  or  ham- 
mocks in  the  open  air,  taking  care  to  be  well  protected  from  ex- 
posure to  cold.  Later,  when  the  ocular  condition  improved,  a  cer- 
tain amount  of  exercise  was  permitted.  Each  patient  kept  a  record 
of  her  temperature  and  weight  and  any  other  details  of  importance. 
Twice  weekly  the  patients  visited  the  clinic  where  they  received 
injections  of  Koch's  old  tuberculin.  Each  at  first  received  a  dose 
considerably  below  that  to  which  she  had  reacted,  and  this  was 
slowly  increased  so  long  as  the  eye  did  not  react  or  the  injection 
was  not  followed  by  a  rise  in  temperature.  The  highest  dose  reached 
was  10  mg.  in  one  case.  Under  this  treatment  all  four  of  tlie 
patients  steadily  gained  in  l)ody  weight  and  the  ocular  inflammation 
in  each  case  entirely  sul)sided  within  six  weeks  to  two  months.  The 
remaining  four  cases  have  not  yet  been  under  treatment  sufficiently 
long  for  the  beneficial  effects  to  have  become  clearly  manifest. 

At  least  three  of  the  patients  several  times  showed  exacerbations 
during  the  menstrual  periods,  which  is  usual.  I  believe,  also,  in 
other  forms  of  tuberculosis.  This  no  doubt  explains  why  scleritis 
is  sometimes  attributed  to  menstrual  disturbances.  Possibly  it  ex- 
])lains  also  Avhy  scleritis  is  more  common  among  females,  since  the 
lowering  of  the  resistance  during  menstruation  no  doubt  increases 
the  likelibood  of  metastases.  Xo  local  treatment  was  employed  in 
anv  of  the  cases  other  than  the  use  of  atropin  as  a  collyrium  to  pre- 
vent iritic  adhesions  and  to  make  the  eye  more  comfortalde. 

X.  M.  B. 
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SINUSES. 
The  Eelation"  of  Disease  of  the  ISTasal  Accessory  Sinuses 
TO  Disease  of  the  Eyes. — Brawley,  F.  E.,  Chicago  {Jour.  Am. 
Med.  Assn.,  March  23,  1907),  discusses  a  class  of  cases  character- 
ized by  headache,  usually  unilateral,  increased  by  use  of  the  eyes, 
and  without  marked  evidence  of  nasal  abnormality.  There  is  no 
question  of  a  suppurative  process  in  the  accessory  cavities.  Glasses 
may  for  a  time  relieve  all  or  a  greater  part  of  the  symptoms.  The 
frontal  and  ethmoidal  cells  are  chiefly  involved.  Grippe  is  the 
usual  cause.  There  is  often  insufficiency  of  accommodation  and 
convergence,  neuralgic  pain  and  tenderness  at  the  inner  orbital 
angle.  The  whole  condition  is  due  to  interference  with  the  free 
exchange  of  air  between  the  nasal  chamber  and  the  sinuses.  Ampu- 
tation at  the  end  of  the  middle  turbinal,  sufficient  to  uncover  the 
hiatus,  will  always  bring  about  a  cure.  P.  H.  F. 

Case  of  Bilater^vl,  Painless  Dilatation  of  the  Frontal 
Sinuses  Due  to  Death  of  the  Lining  Mucous  Membrane. — 
DuNN^  JoHN^  Richmond,  Ya,  (Arch.  Oplith.,  March,  1907,  xxxvi, 
212),  gives  the  history  of  a  case  of  progressive  enlargement  of  both 
frontal  sinuses  occurring  in  a  man,  aged  23.  Several  years  pre- 
viously he  suffered  with  a  severe  pain  back  of  the  right  eye  which 
was  followed  by  a  sudden  discharge  of  pus  from  the  right  nostril 
and  relief  from  pain.  The  discharge  lasted  a  few  days,  and  there 
had  been  no  return.  The  following  year  enlargement  began  over 
the  frontal  sinuses  which  gradually  increased.  Examination  showed 
a  marked,  hard,  bony  protrusion  over  the  sinuses  witliout  any  signs 
of  inflammation.  Intranasal  structures  were  normal  and  no  dis- 
charge. Operation  showed  the  external  bony  plate  of  the  sinuses  to 
be  excessively  thin.  The  sinuses  were  lined  with  a  dry,  atrophic, 
grayish  white  membrane.  The  naso-frontal  ducts  Avere  open.  Dunn 
considers  the  thinning  and  dilatation  of  the  sinus  walls  to  be  sec- 
ondary to  the  atrophy  of  the  lining  membrane,  with  an  added  in- 
crease of  pressure  within  the  sinuses  from  blowing  the  nose.  Sev- 
eral months  after  the  operation  the  patient  thought  the  bulging  of 
the  forehead  was  still  progressing.  W.  R.  M. 

A  Case  of  Empyema  of  the  Sphenoidal  Sinus  with  Eye 
Symptoms  and  Remarks  on  the  Anatomy  of  the  Sphenoidal 
Sinus. — Cunningham,  J.  H.  B.,  Belfast  (Ztsclir.  fuer  Augenkeil- 
Tcunde,  April,  1907,  ]^o.  17,  p.  345).  A  man,  aged  50,  had,  two 
vears  ago,  diplopia  for  about  four  weeks,  with  fetid  discharge  from 
left  nostril,  vertigo  and  pain  in  left  side  of  forehead  and  temple, 
and  slight  inflammation  of  left  eye.     Three  months  ago  diplopia 
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returned,  preceded  by  rhinorrhea.  Cunningham  found  the  left 
03-6  slightly  prominent,  no  chemosis,  V,  =  6/ix  in  both,  crossed 
diplopia,  corrected  by  prism  4°,  slight  paresis  of  left  rectus  exter- 
nus,  slight  but  marked  papillitis  of  left  eye.  Visual  fields  concen- 
trically contracted,  especially  L.  After  removal  of  polyps,  pus  was 
found  at  the  region  of  the  left  sphenoidal  sinus,  which  was  irrigated 
through  a  sinus  canula.  After  three  weeks  the  diplopia  had  disap- 
peared. Each  time  the  irrigations  were  followed  by  improvement 
of  the  other  symptoms.  Finally  the  nasal  border  of  the  optic  disc 
had  become  indistinct,  the  temporal  half  somewhat  pale;  V.  = 
6/ix.  The  exophthalmus  and  subsequent  diplopia  were  apparently 
due  to  an  inj&ammatory  swelling  of  the  retrobulbar  tissue,  propa- 
gated either  directly  through  the  bone  or  the  lymph  current.  Optic 
neuritis  is  a  rare  complication. 

A  very  good  drawing  of  a  sagittal  section  through  the  skull  shows 
the  anatomical  relations  of  the  sphenoidal  sinus.  The  position  of 
the  ostium  explains  the  difficulty  of  catheterizaton  of  the  sinus. 
After  removal  of  the  middle  turbinated  body  it  is  still  covered  by 
the  upper  one  and  the  posterior  portion  of  the  ethmoidal  bone. 

C.  Z. 

SYMPATHETIC   OPHTHALMIA. 

Prevextive  Treatment  of  Transferred  (So-Called  Sympa- 
thetic) Ophthalmia. — Oliver^  C.  A.,  Philadelphia  (Jour.  Am. 
Med.  Assn.,  July  27,  1907),  pleads  for  reforms  in  the  construction 
of  factories  and  shops,  compulsory  employment  of  protective  de- 
vices by  workmen,  personal  cleanliness,  prompt  treatment  of  ocular 
injuries,  immediate  attention  to  first  aid,  and  the  best  possible 
instrumental  equipment  of  hospitals  and  dispensaries.  Direct  causes 
are  to  be  reached  by  increased  certainty  in  the  use  of  the  rr-ray  for 
localization,  the  prompt  removal  of  foreign  bodies  from  the  interior 
of  the  eye,  early  enucleation  of  hopelessly  injured  globes,  better 
preparation  of  the  patient  for  aseptic  operation,  continuance  of 
control  therapy,  and  better  facilities  for  keeping  the  patient  under 
prolonged  observation.  P.  H.  F. 

Anatomic  Changes  ("Uveitis  Proliferativa/'  Fcchs)  in 
Three  Cases  of  Ophthalmia  Sympathetica. — Brown,  E.  V.  L., 
Chicago  {Arch.  Ophth.,  March,  1907,  xxxvi,  173),  by  a  clinical  and 
microscopical  study  of  three  cases  of  sympathetic  ophthalmia,  con- 
firms the  published  reports  of  Fvichs,  who  described  a  proliferative 
uveitis,  which  he  found  constantly  present  in  diseased  eyes,  which 
cause  sympathetic  inflammation  of  the  fellow  eye.  Fuchs  found 
this  to  be  an  infiltration,  witliin  the  uvea,  of  lymphocytes,  giant 
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cells  and  opitholioid  cells,  and  his  niicvoscojiical  diagnosis,  in  24 
cases,  was  coutirmed  by  the  clinical  histories;  all  the  cases  showing 
a  sympathetic  ophthalniia.  Brown  gives  the  clinical  histories  and 
pathological  findings  in  three  cases  and  agrees  with  Fuchs  that 
there  is  present  a  cell  proliferation  within  the  uvea  in  the  exciting 
eye.  His  cases  showed  a  relation  between  the  severity  of  the  inflam- 
mation in  the  sympathizing  eye  and  the  intensity  of  the  ]H-olifera- 
tive  uveitis.  The  author  reviews  similar  findings  in  literature. 
taking  '"one  thing  only  as  an  absolute  and  final  criterion  of  uveitis 
proliferativa.  namely,  a  proliferation  of  epithelioid  cells  in  clustere, 
or  singly,  within  the  confines  of  the  uvea  in  eyes  which  have  caused 
actual  sympathetic  inflammation  of  their  fellows." 

Brown  makes  a  differential  diagnosis  between  proliferative  and 
infiltrative  uveitis  of  sympathetic  ophthalmia  and  that  of  syphilis 
and  tuberculosis,  and  in  summarizing  the  cases  noted  by  Fuchs  and 
others  he  states  that  "proliferative  uveitis  is  in  no  way  pathogno- 
monic of  sympathetic  ophthalmia,"  because:  "1.  Typical  sympa- 
thetic inflammation  occurred  in  one  case  without  any  proliferative 
uveitis  in  the  exciting  eye.  2.  Typical  proliferative  uveitis  was 
present  in  one  case  presenting  only  symptoms  of  sympathetic  irri- 
tation of  the  fellow  eye.  3.  Typical  infiltrative  uveitis  with  epithe- 
lioid-cell  proliferation  occurred  in  one  case  of  spontaneous  irido- 
cvclitis.  4.  Typical  infiltrative  uveitis,  though  without  epithelioid- 
cell  proliferation,  occurred  in  three  cases  of  'serous'  iridocyclitis.  5. 
Only  one  case  of  proliferative  uveitis  absolutely  uncomplicated  by 
fibrino-plastic  uveitis  has  been  reported,  and  the  s3-mpathizing  eye 
of  this  case  showed  "^some  synechia.'  G.  Epithelioid-cell  prolifera- 
tion has  been  specifically  noted  in  but  one  of  the  ten  sympathizing 
eves  studied.  T.  Epithelioid-cell  proliferation  is  not  found  in  the 
late  stages  of  sympathetic  inflammation." 

From  a  study  of  his  three  cases,  Brown  eorrolwrates  the  findings 
of  Fuchs,  that  "proliferative  uveitis  is  the  essential  anatomic  condi- 
tion present  in  the  eye  which  causes  sympathetic  inflammation  of 
its  fellow."  ^  .  W.  R.  M. 

Critical  Eemarks  ox  the  Histological  Diagnosis  of  S vim- 
pathetic  Ocular  Inflammations  According  to  Fuchs. — 
EuGE,  Dortmimd  {Graefe's  Arch,  Ixv,  H.  1,  December.  190{);  see 
also  Fuch's  articles  in  B.  Iviii  and  Ixi,  also  Euge's  original  art., 
Ivii),  gives  the  following  to  convey  the  difference  which  exists  be- 
tween the  author's  and  Fuchs'  views  concerning  sympathetic  in- 
flammation :  According  to  Fuchs,  a  perforating  infected  injury  to 
the  eve  can  cause:     1,  acute  purulent  inflammation    (ophthahuica 
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septica)  ;  2,  exciting  inflammation.  The  two  together:  mixed  infec- 
tion, the  result  of  simultaneoug  infection  with  the  inflammatory 
excitore  of  both  of  these  types. 

According  to  Ruge,  perforating  infected  injurv  can  cause:  1, 
acute  purulent  inflammation :  2,  primary  chronic  flbrino-plastic 
inflammation,  the  latter  occurring  in  two  forms:  (a)  simple  fihrino- 
plastiC;  (b)  exciting  inflammation,  mixed  infection  resulting  front 
simultaneous  infection  with  inflammatory  excitors  of  both  types, 
I  and  II. 

Ruge  believes,  with  Fuchs,  that  of  the  three  kinds  of  cells  found, 
round,  epithelioid  and  giant,  the  latter  are  found  in  50  per  cent,  of 
all  exciting  eyes.  He  states  that  in  a  vast  majority  of  cases  where 
epithelioid  cells  were  found  giant  cells  were  present.  If  they  were 
not  found,  it  would  not  be  conclusive  that  they  were  not  present, 
as  they  luight  be  hidden  by  the  round  cells,  and  that  a  given  case 
■n  as  not  one  of  exciting  inflammation  because  of  their  non-discovery. 

As  to  round  cells,  he  found  these  always  present  in  traumatic 
fibrino-plastie  inflammation.  He  denies  that  epithelioid  and  giant 
cells  are  pathognomonic  of  exciting  eyes.  He  says  that  he  is  far 
from  asserting  that  it  is  impossible  to  differentiate  a  high-grade 
exciting  inflammation  from  a  low-grade  chronic  fibrino-plastie 
uveitis  following  trauma,  but  believes  that  there  are  such  gradations 
between  these  extremes  that  border-line  cases  exist  that  can  not 
with  certainty  be  differentiated. 

On  the  whole,  Fuchs'  findings  in  the  iris  correspond  with  the 
author's,  only  he  is  unable  to  confirm  the  observation  of  the  pro- 
trusion of  the  cell  proliferation  beyond  the  plane  of  the  iris. 

He  does  not  consider  characteristic  inflammation  that  the  chori- 
oidal  changes  are  to  be  found  principally  at  the  posterior  pole,  a? 
he  has  at  times  found  that  region  entirely  free,  whereas  anteriorly 
it  was  strongly  infiltrated.  As  to  the  absence  of  superficial  exudate 
in  the  iris  and  ciliary  l)ody,  the  author  believes,  with  Schirmer, 
that  there  is  a  pure  sympathetic  plastic  exudate  without  denving: 
that  the  plastic  exudate  in  many  cases  is  to  Ije  traced  to  mixed 
infection.  W.  Z. 

SYiiPATiiETic  Ophtiial:mia  T111KTY-8EVEX  Years  After  the 
Traumatism. — Sulzee  (Annales  d'Oculistique.  February,  IflOT). 
The  patient's  left  eye  was  atrophied  as  the  result  of  a  wound  witli 
scissors  in  early  childhood.  The  globe  was  reduced  to  half  the 
normal  size,  but  was  not  inflamed,  painful  or  tender  to  the  touch. 
In  the  right  eye  there  were  iritis,  deposits  upon  Descemet's  mem- 
brane and  cloudiness  of  the  vitreous.    Later  there  was  a  peripheric 
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patch  of  exudative  chorioiditis.  The  atrojihicd  ball  was  enucleated 
and  the  case  Avas  treated  with  atropia,  quinin  and  subcutaneous 
injections  of  cj'anid  of  niercurv.  and  the  ''sympathized"  eye  w^as 
restored  to  normal  conditions. 

The  sympathetic  character  of  this  case  seems  very  doubtful,  but, 
as  the  author  says,  any  atrophied  globe,  even  if  painless,  may  be- 
come dangerous  at  any  moment,  as  the  very  fact  of  the  atrophy 
indicates  the  former  existence  of  iridocyclitis,  and  it  is  well  to  give 
the  patient  the  benefit  of  the  doubt. 

The  author  concludes  that  "cnucleators"  are  not  so  often  in  the 
wrong  as  Wecker  has  maintained.  G.  C.  H. 

TOXICOLOGY. 

Ox  THE  Action"  of  Caxtharides. — Kowalexski,  E.,  Berlin 
(Deutsche  Medizinische  Wochschr.,  1907,  jSTo.  15,  p.  593),  saw  bi- 
lateral acute  catarrhal  conjunctivitis  with  chemosis,  iritis  and  acute 
nephritis  in  a  man  who,  for  ten  days,  had  been  wearing  a  can- 
tharides  plaster  behind  the  right  ear.  The  iritis  of  both  eyes  is  at- 
tributed to  a  diffusion  of  the  toxic  agent  from  the  conjunctival  sac, 
into  which  it  was  apparently  carried  by  the  handkerchief  of  the 
patient,  carelessly  used  for  drying  the  serous  fluid  accumulated 
behind  the  ear.  and  wiping  the  face  and  eyes.  Kowalenski's  opinion 
is  strengthened  by  his  experiments  on  rabbits.  Instillation  of  the 
serous  fluid,  produced  by  the  plaster  in  man,  into  the  conjunctival 
sac,  or  rubbing  the  conjunctiva  with  the  plaster,  created  injection 
of  the  palpebral  conjunctiva.  The  insertion  of  a  piece  of  emplas- 
trum  cantharidis  perpetum,  2  mm.  square,  or  a  piece  of  the  ordi- 
nary plastr.  canth.,  of  the  size  of  a  pin's  head,  caused  a  violent 
catarrhal  conjunctivitis  with  pasting  of  the  lids,  and,  after  24 
hours,  iritis  with  exudations  into  the  pupillary  area  and  posterior 
synechise.  The  cloudiness  of  the  cornea  on  the  first  day  disappeared 
on  the  second.  The  synechise  were  torn  by  atropin  and  the  affection 
healed  in  a  week.  In  contrast  to  thrf  scanty  analogous  experiments 
on  animals  so  far  known,  the  severe  iritis  was  not  due  to  an  exten- 
sive ulcer  of  the  cornea,  but  to  the  toxic  action  of  the  cantharidic 
preparations  propagated  from  the  conjunctiva.  Thus  cantharides 
must  be  considered  as  a  very  dangerous  remedy,  on  account  of  their 
toxic  action  on  the  eyes,  and  are  best  entirely  discarded,  as  we  have 
other  means  to  secure  the  healing  and  anod}Tie  effects  attributed  to 
them.  C.  Z. 

Blixdxess  fro:m  Atoxyl,  Methtlalcohol^  Bisulfid  of  Car- 
box  AXD  FiLix-MAS. — V.  Krl'dexek,  H.,  Eiga  {Ztschr.  fiier  Aiigen- 


Toxicology.  173 

JieilTcunch,  xvi,  Ergaenzungsheft.  p.  47).  A  man,  aged  38,  re- 
ceived, on  account  of  nervons  symptoms,  from  a  physician.  10  injec- 
tions of  16  per  cent,  atoxyl  (anilid  metarsenite) .  He  experienced  a 
very  agreeable  stimulating  effect  and  continued  it  against  medical 
advice,  so  that  about  50.00  atoxyl  were  used  within  seven  months. 
After  transient  obscurations,  his  sight  commenced  to  fail  consider- 
ably. The  optic  nerves  were  pale,  visual  fields  contracted  for  white, 
red  and  green.  Despite  treatment  with  baths,  diaphoresis,  electric- 
it)',  iodin,  mercury,  etc.,  total  blindness  of  left  eye  ensued  after 
three  months.  E.  Y.  =  1/x,  with  contraction  of  visual  field  to  the 
fixation  point.  Optic  atrophy  was  complete  on  both  sides.  The 
very  acute  course  was  remarkable  and  suggested  a  direct  damage 
to  the  nerve  fibers  or  rather  ganglion  cells.  "Whether  it  was  due  to 
arsenic  or  anilid  is  left  undecided,  as  both  substances  are  poisonous. 

Since  the  population  of  the  Baltic  provinces  discovered  in  methyl 
alcohol  a  similar  action  to  that  of  ethyl  alcohol,  intoxications  have 
become  more  frequent.  Five  cases  are  mentioned,  one  with  great 
diminution  of  sight  and  one  out  of  four  cases  of  total  blindness  for 
gray-white  atrophy  are  given  in  detail.  Two  types  of  poisoning  by 
methyl  alcohol  may  be  distinguished :  1,  under  the  aspect  of  retro- 
bulbar neuritis,  still  amenable  to  treatment;  2,  primary  degenera- 
tive atrophy.  Individual  resistance  seems  to  play  an  important 
part,  as  illustrated  by  v.  Kriidener's  first  case.  While  the  patient 
had  diflBculty  in  breathing  directly  after  drinking  a  glass  full  of 
methyl  alcohol,  after  three  days'  debauching  in  alcohol  with  three 
friends,  the}',  although  they  took  the  same  doses,  remained  per- 
fectly healthy. 

A  man,  aged  33,  who  for  years  worked  in  a  chemical  factory, 
suffered  from  headaches  for  the  last  three  months,  and  his  sight 
commenced  to  fail  more  and  more  during  the  last  two  weeks,  which 
he  attributed  to  bisulfid  of  carbon  squirting  into  his  eyes.  Y.  both 
fingers  at  10  feet,  central  scotoma  from  15°  on.  After  three  weeks 
treatment  Y.  =:  1/vii,  when  he  recommenced  his  work.  In  a  week 
he  returned  with  severe  headache  and  beginning  atrophy  of  the 
optic  nerve.  Bisulfid  of  carbon  is  manufactured  in  retorts  from 
which,  although  they  are  closed,  a  very  strong  odor  emanates. 

Central  scotoma  and  impairment  of  vision  with  sluggish  reaction 
of  the  dilated  pupil  was  observed  in  a  woman  who  had  taken  filix 
powder  and  extract  filicis  aa  2.00  and  then  two  tablespoonfuls  of 
castor  oil.  The  ophthalmoscope  disclosed  no  alterations  of  the 
fundus,  and  the  affection  healed  after  a  few  months.  Some  physi- 
cians are  opposed  to  castor  oil  after  the  injection  of  filix  mas.  as  an 
emulsion  is  formed,  Avhich  is  more  readilv  absorbed  and  mav  lead 
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to  general  disturbances.  (However,  T.ewin  and  Guillerv.  in  "Tlio 
Action  of  Drugs  and  Poisons  on  the  Eve,"  p.  921,  call  attention  to 
the  possibility  that  these  may  be  duo  to  the  action  of  poisons  pro- 
duced by  the  parasites  under  the  influence  of  the  anthelmintic. — 
Keviewer.)  A  dog  (setter)  who  received  3  to  4.00  extract,  filicis 
for  the  cure  from  a  tenia  died  two  hours  later.  Filix  mas  paralyses, 
according  to  Straub  and  Stuelp,  the  striped  and  smooth  muscles, 
and  the  visual  affections  are  due  to  circulatory  disturbances  in  the 
central  retinal  artery. 

V.  Kriidener  quotes  from  C.  Stromberg,  that  fifteen  soldiers  who 
drank  Kuntzens-Balsam,  containing  about  50  per  cent,  methyl 
alcohol,  died  and  three  were  afflicted  with  severe  amblyopia. 

C.  Z. 

On  Subjective  Pathologic  Color  Sensations  in  Intoxica- 
tions.— HiLBERT_,  E.,  Sensberg  (Klin.  MonatshJaetter  fuer  Augen^ 
Jieilkundej,  xlv,  Mai-Juni,  1907,  p.  518).  Subjective  pathologic 
color  perceptions  have  been  observed  in  psychoses  (paresis,  tabes, 
epilepsy),  diseases  of  the  nervous  apparatus  of  the  eye,  after  cata- 
ract operations,  as  chromatic  double  sensations,  after  infections  and 
organic  diseases,  as  genuine  chromatopsias  without  evident  causes 
and  may  be  brought  about  by  toxic  substances.  Hilbert  gives,  from 
literature,  a  very  complete  review  of  pathologic  color  sensations  due 
to  intoxications : 

Erythropsia  after  eating  seeds  of  hyoscyamus  niger.  The  author 
saw  it  after  instillation  of  duboisin,  Hawkes  after  scopolamin.  It 
seems  that  the  similarly  acting  solanea  (atropin,  duboisin.  scopo- 
lamin) may  produce  erythropsia.  In  a  case  of  de  Schweinitz,  red 
and  orange  visions  were  caused  by  tobacco,  which  also  belongs  to 
the  solanea,  in  a  case  of  Muntendam  by  3.00  of  chinin. 

Kyanopsia  was  observed  in  acute  alcohol  intoxication,  violet 
vision  after  hashish  and  intoxication  by  a  Japanese  fungus. 

Most  frequently  xanthopsia  was  seen  as  a  symptom  of  intoxica- 
tion :  after  use  of  chromic  acid  on  the  feet,  salicyclate  of  sodium, 
carbonic  oxid,  poison  of  serpents,  nitroglycerin,  in  chronic  alcohol- 
ism and  simultaneous  tobacco  amblyopia,  digitalis,  phenacetin, 
iodoform,  santonin,  picric  acid.  In  a  case  of  siderosis  bulbi  Bettre- 
mieux  attributed  xanthopsia  to  an  intoxication.  Hilbert,  however, 
considers  it  more  natural  to  explain  it  by  the  rust  staining  of  the 
refracting  media.  A  substance  which  produces  green  vision  has  not 
yet  been  found.  C.  Z. 
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The  Fkequency  of  Trachoma  ix  Mexico  and  Its  Prophy- 
lactics.— Dr.  Manuel  Uribe  y  Troxcoso,  Mexico  (Anales  de 
Oftalmologia,  April,  1907).  It  has  been  the  unanimous  opinion  of 
all  oculists  in  Mexico  that  trachoma  is  rare  throughout  the  Mexican 
Eepublic.  and  that  this  rareness  is  not  due  to  the  height  over  the  sea 
level.  With  the  object  of  a  better  study  of  the  frequency  of  tra- 
choma in  the  republic,  several  reporters  have  been  appointed  to 
make  statements  at  the  next  meeting  (third  annual)  of  the  Mexican 
Ophthalmological  Society. 

He  has  been  much  surprised  by  the  assertion  of  Dr.  L.  Chavez, 
who  had  noticed  in  a  few  months,  from  July  of  last  year,  GO  cases 
of  trachoma  among  2,000  patients  in  the  "Hospital  de  la  Luz." 
The  author  has  observed  nothing  like  that  in  his  consulting  rooms 
at  the  "Consultorio  Central  de  la  Beneficencia  Publica,"  for  among 
3.000  patients  observed  in  two  years  he  has  found  only  7  with 
trachoma,  of  whom  nearly  all  were  native  Indians. 

This  same  thing  observed  by  Uribe  has  been  observed,  according 
to  their  statement  before  the  Ophthalmological  Society,  by  Drs. 
Eamos,  Lopez,  Chacon  and  Montano,  and  he  think?  that  Dr.  Chavez 
has  by  chance  met  with  a  series  of  cases. 

The  author  concludes  that  there  does  not  exist  at  present  an 
epidemic  of  trachoma  in  the  capital.  He  is  of  the  same  opinion 
as  Dr.  Chavez  that  the  rareness  of  trachoma  in  the  republic  is  due 
to  the  slight  immigration,  and  he  also  agrees  with  him  about  impos- 
ing severe  measures  on  immigrants  so  as  to  prevent  the  introduction 
of  trachoma  among  us.  J.  de  J.  G. 

Tr^iciioma  IX  Mexico. — Dr.  Lorexzo  Chavez,  Mexico  {Anales 
de  Oftalmologia,  March.  1907).  He  ends  his  lengthy  paper  with 
these  conclusions : 

1.  Trachoma  lias  always  existed  in  Mexico,  in  a  sporadic  form, 
and  lias  been  diagnosed  by  our  professors  and  companions  in  the 
Ophthalmological  Hospital  since  the  year  1876,  when  the  hospital 
was  founded. 

2.  It  has  been  very  rare,  for  up  to  the  middle  of  last  year,  in 
more  than  24.000  eye  patients,  the  average  of  trachoma  has  been  5 
per  thousand. 

3.  It  is  now  universally  acknowledged  that  a  great  height  over 
the  sea  level  does  not  prevent  the  development  of  trachoma ;  we 
must,  therefore,  attribute  the  rarity  of  trachoma  in  Mexica  to  other 
causes. 

4.  The  real  causes  of  this  rareness  have  been  the  scarcitv  of  immi- 
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grants  afflicted  with  trachoma  and  the  slight  densit}'  of  the  po})ula- 
tion. 

5.  In  the  middle  of  last  year  the  number  of  trachoma  patients  in 
the  Ophthalmological  Hospital  began  to  increase,  owing  in  great 
part  to  an  epidemic  in  an  orphan  school. 

6.  The  notable  increase  in  the  density  of  the  population  and  the 
immigraton  of  many  Syrians  afflicted  with  trachoma  are  the  causes 
which  have  produced  the  increase  of  trachoma  in  Mexico. 

J.  DE  J.  G. 

Treatment  of  Trachoma. — Bordalet,  James,  Jr.,  Baltimore 
(Ophthalmic  Record,  July,  1907).  The  author  is  still  convinced 
of  the  efficacy  of  his  boric  acid  friction  treatment  of  trachoma.  He 
now  gives  Priestley  Smith  credit  with  having  been  the  first  to  advise 
this  simple  operation.  It  consists  of  dusting  boric  acid  powder 
over  the  everted  lids  and  rubbing  them  with  a  cotton  wound  match 
stem;  this  is  also  carried  well  into  the  fornices.  This  treatment  is 
carried  out  daily  for  two  weeks  and  then  every  other  day  for  ten 
days,  and  then  as  is  found  necessary  to  keep  the  process  of  relief  or 
cure  from  coming  to  a  standstill.  The  longest  time  that  he  has 
found  it  necessary  to  continue  the  friction  was  ten  weeks.  The 
treatment  does  not  cause  much  pain,  and  what  little  there  is  sub- 
sides in  five  or  ten  minutes;  therefore,  both  eyes  can  be  treated  at 
the  same  sitting.  He  claims  that  this  treatment  brings  about  a 
cure  with  almost  no  scarring  and  that  old  cases  of  pannus  and 
corneal  scarring  are  restored  almost  to  the  normal.  In  some  of  his 
cases,  he  says,  it  is  almost  impossible  to  tell  that  trachoma  was  ever 
present,  and  that  in  others  absolutely  no  trace  of  the  disease  re- 
mains. M.  B. 

On  the  Treatment  of  Trachoma. — Guenod  (La  Uliiiique 
Ophthalmol ogique.  May  25,  1907).  The  writer  states  that  Tunis, 
with  Egypt  and  the  north  of  Africa  in  general,  give  a  most  prolific 
habitat  for  trachoma  and  offer  a  vast  field  for  research  in  the  special 
domain  of  granular  eye  troubles,  already  so  much  investigated  and 
as  3^et  so  little  understood.  Guenod  observes  in  his  paper  he  has 
nothing  new  to  offer  in  the  way  of  etiology  of  the  affection.  The 
research  work  at  the  Pasteur  Institute  at  Tunis  by  Guenod  and 
NicoUe  has  resulted  in  the  successful  inoculation,  of  monkeys  with 
trachoma  and  has  also  enabled  those  observers  to  study  the  disease 
in  its  primary  stages  now  so  little  known;  as  to  what  result  this 
research  will  give  it  is  as  yet  not  possible  to  say. 

•  During  the  past  ten  years  Guenod  has  treated  more  than  ten 
thousand  cases  of  granulations,  and  nearly  every  method  of  treat- 
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ment  -svliich  liad  been  extolled  has  been  tried  at  his  clinic.  This  is 
especially  true  of  deep  scarifications  and  careful  curettage  as  surgi- 
cal measures,  Avith  sulphate  of  copper  as  a  medical  adjuvant.  But 
it  should  be  said  that  the  length  of  the  treatment  required  is  regret- 
ful and  the  disagreeable  return  is  always  to  be  feared,  especially 
with  the  efEect  upon  the  cornea.  Since  1902  Guenod  has  been  able 
to  produce  a  marked  amelioration  in  the  disease  by  the  systematic 
employment  of  subconjunctival  injections.  So  far  Guenod  has 
been  unable  to  find  in  the  literature  any  mention  of  this  treatment 
in  trachoma,  save  in  a  paper  of  Cetnarovicz,  who  alludes  to  its  use 
by  Dransart  in  the  Therapeutic  Oculaire  of  Darier. 

Those  who  systematically  employ  subconjunctival  injections  of 
cyanid  of  mercury,  for  example,  in  inflammation  of  the  cornea  and 
of  the  uveal  tract,  or  of  the  deep  membranes,  will  have  observed 
that  sometimes  after  the  injection — from  fifteen  days  to  three  weeks 
— a  small  cicatricial  spot  under  the  conjunctiva  is  formed  at  the 
point  penetrated  by  the  hypodermic  needle.  And  Guenod,  believing 
that  he  could  utilize  this  sclerogenous  effect  in  modifying  the  granu- 
lar tissue,  put  the  treatment  by  subconjunctival  injections  into  use 
systematically  with  marked  benefit,  and  proved  his  theory, 

Guenod's  method  is  as  follows :  After  the  instillation  of  a  few 
drops  of  cocain,  a  deep  local  anesthesia  is  obtained  by  means  of 
some  cocain  drops  subconjunctivally  administered  at  the  level  of 
the  superior  cul-de-sac.  Then  two  or  three  long  and  deep  incisions, 
after  the  mode  of  Abadie,  nearly  parallel  with  superior  border  of 
the  tarsal  cartilage ;  then  the  granulations  are  curetted.  This  proc- 
ess is  repeated  at  the  inferior  cul-de-sac.  Then  the  subconjunctival 
injections  of  cyanid  of  mercury,  2-1000,  with  a  few  drops  of  10  per 
cent,  dionin,  are  made.  This  is  limited  to  the  tarsus  by  throwing 
in  a  minute  quantity  of  the  solution  through  three  or  four  punc- 
tures, with  one  or  two  injections  under  the  bulbar  conjunctiva; 
then  one  or  two  subconjunctival  injections  of  the  solution  are  made 
at  the  level  of  the  inferior  cul-de-sac.  There  is  very  little  pain 
from  this  if  the  cocain  has  been  carefully  injected.  An  occlusive 
dressing  is  applied  for  twenty-four  hours  after  the  application  of 
iodoform  ointment  between  the  lids.  Swelling  of  the  lids  and  con- 
junctiva occurs  by  the  following  day.  B.  E.  F. 

Graxulosis  and  Injury. — Augsiieim  (Wiener  MediziniscJie 
Wochenschrift,  May  11,  1907),  The  author  is  of  the  opinion  that 
in  a  trachomatous  eye  an  ulcer  is  the  result  of  an  injury. 

There  are  a  number  of  individuals  afflicted  with  trachoma  who 
were  able  to  perform  their  usual  work  up  to  a  time  that  the  eye 
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received  a  slight  injiirv.  sncli  as  iniglit  be  produced  l)y  a  foreign 
bodv,  and  then  the  patient  became  incapacitated  for  further  work, 
and  a  severe  inflammation  of  the  eye  ensued.  The  examination  then 
shows  a  severe  acute  traclioma  without  any  trace  of  an  injury.  In 
33  per  cent,  of  the  cases  examined  the  writer  was  able  to  prove  that 
the  cause  of  a  latent  trachoma  being  changed  to  an  acute  one  was 
due  to  an  injury  to  the  eye. 

The  author  arrives  at  the  following  conclusions:  1.  Pannus 
trachomatosus  is  caused  by.  an  afi^ection  of  the  corneal  epithelium 
with  the  virus  of  trachoma.  2.  Trachoma  diminishes  the  resist- 
ance of  the  cornea  to  trauma.  3.  A  trauma  can  by  irritation  change 
a  latent  trachoma  into  an  acute  one.  4.  Trachoma  diminishes  the 
susceptibility  of  the  cornea  towards  infection  with  the  pneumo- 
eoccus,  and  if  an  infection  has  already  taken  place  the  virulence  of 
the  cocci  is  diminished.  J.  G. 

TUMORS. 

A  Case  of  Epithelioma  of  the  Chorioid. — "Weeks,  Johx  E.. 
Xew  York  (Ophthalmic  Eecord,  April,  1907).  A  woman  of  62 
years  gave  a  history  of  being  treated  for  iritis  and  of  visual  failure, 
supposedly  due  to  immature  cataract.  When  seen  by  the  author 
the  patient  was  complaining  of  pain  in  her  left  eye;  this  eye  was 
slightly  injected,  the  anterior  chamber  was  shallow,  the  pupil  of 
moderate  size  and  irregular  from  posterior  s}Tiechi8e,  the  lens  was 
completely  opaque  and  tension  elevated.  Transillumination  showed 
a  dark  area  in  the  lower  outer  quadrant.  Vision  equalled  perception 
of  light;  projection  faulty  above  and  to  the  nasal  side.  The  diag- 
nosis was  made  of  an  intraocular  growth  and  enucleation  advised. 
After  the  eye  was  removed  the  growth  was  found  to  involve  the 
outer  inferior  anterior  portion  of  the  chorioid  and  the  ciliary  body. 
It  pressed  against  the  cr3'stalline  lens  and  projected  into  the  vit- 
reous, reaching  the  median  line.  It  appeared  to  be  free  from  excess 
pigment.  The  retina  was  detached  throughout  about  one-half  its 
extent.  The  growth  developed  from  the  chorioid,  apparently  from 
the  layer  of  large  vessels.  The  arrangement  of  the  cell  masses  sug- 
gests the  so-called  alveolar  sarcoma.  M.  B. 

Primary  Melanotic  Spixdle-Cell  Sarcoma  of  the  Corneal 
LiMBUS. — Veasey^  C.  a.,  Philadelphia  {Ophthalmic  Record,  June, 
1907).  A  man  of  47  years  had  noticed  a  small  brownish  spot  just 
to  the  temporal  side  of  the  sclerocorneal  junction  for  about  twelve 
years.  It  then  began  to  grow  and  increased  rapidly  in  size  during 
seven  weeks,  when  he  consulted  the  author.  It  was  found  to  occupy 
about  two-thirds  of  the  corneal  surface  and  extended  1.5  mm.  into 
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the  sclera.  It  was  firmly  attached  to  the  underlying  ocular  struc- 
tures, and  Avas  dark-brown  in  color.  The  apex  was  ulcerated  and 
bled  on  the  least  manipulation.  The  iris  was  of  good  color  and  the 
anterior  chamber  unaffected.  The  eye  was  enucleated  and  examined 
microscopically  by  Dr.  C.  M.  Hosier.  His  report  is  given  in  full 
and  his  diagnosis  was  a  spindle-ccll  sarcomata.  M.  B. 

Primary  Sarcoma  of  the  Eyelids. — Allixg,  A.  N".,  Xew 
Haven  (Ophthalmic  Record,  June.  1907).  A  child  of  7  years  dur- 
ing six  weeks'  time  developed  a  hard  tumor  the  size  of  a  pea  under- 
neath the  skin,  a  little  below  and  outward  from  the  left  outer  can- 
thus,  witli  three  or  four  smaller  ones  lying  on  the  tarsal  plate  of  the 
lower  lid  and  one  over  the  outer  part  of  the  tarsus  of  the  upper 
lid.  Xo  glandular  involvement.  During  two  weeks  the  growths 
had  increased  in  size  decidedly.  They  were  removed  through  a  skin 
incision  which  exposed  all  of  them.  The  wound  healed  kindly,  but 
two  months  later  there  was  evidence  of  recurrence.  They  were  now 
known  to  be  malignant,  and  a  month  later  a  more  radical  operation 
was  done,  but  the  child  died  shortly  after  from  scarlet  fever.  The 
report  of  the  pathologist  was  that  the  growths  were  fibro-myxo- 
sarcoma.  M.  B. 

A  Case  of  Angiosarcoma  of  the  Lower  Lid,  with  Micito- 
scopic  Slide  axd  Photograph. — Claiborxe.  J.  Herbert,  Xew 
York  City  (Ophthalmic  Record,  June,  1907).  A  strong,  healthy 
boy,  13  years  of  age,  during  two  months'  time,  developed  a  red 
iunior  the  size  of  a  small  peanut  from  the  cutaneous  surface  of  the 
lower  lid  about  1  mm.  below  the  edge  of  the  conjunctiva,  between 
the  punctum  and  the  wall  of  the  nose.  It  was  pedunculated.  The 
tumor  was  corrugated  and  bled  easily  to  touch.  The  eyeball  was 
unaffected.  An  attempt  was  made  to  remove  the  tumor  by  abscis- 
sion without  general  anesthesia,  but  was  only  partially  successful. 
An  attempt  was  made  later  to  abscise  the  remaining  portion,  but 
recurrence  of  the  tumor  and  a  report  from  the  pathologist  which 
showed  it  to  bo  an  angiosarcoma  warranted  an  operation  under 
ether.  >\'lu'n  the  tumor  area  was  freely  caiiterized  deep  down  into 
the  tissues  the  part  healed  in  two  weeks,  leaving  a  white  scar.  The 
histological  report  of  Dr.  E.  B.  Coburn  is  appended.  ]\r.  B. 

A  Case  of  FiBROiiA  of  the  Orbit. — Koxigshofer.  Stuttgart 
(Die  Ophth.  Klin,,  Feb.  5,  1907).  The  patient,  a  man,  19  years 
of  age,  had,  since  4  years  of  age,  a  gradually  increasing  exophthal- 
mus  of  the  left  eye.  with  downward  and  outward  deviation.  There 
was  no  history  of  disease  or  injury.     Y.  =  finger  counting  at  4.5 
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m.  The  fissure  was  -widened  and  the  lids  and  brow  protruded  great- 
ly. The  superciliary  ridge  was  1.5  cm.  higher  than  its  fellow.  On 
drawing  the  lower  lid  away,  the  conjunctiva  of  the  cul-de-sac  bulged 
and  palpation  showed  that  behind  it  there  was  a  firm  tumor  coming 
from  the  depths  of  the  orbit.  The  downward  and  outward  move- 
ments of  the  globe  were  somewhat  limited.  The  lower  orbital  ridge 
was  displaced  downwards  and  was  roughened.  The  skin  and  con- 
junctiva were  movable.  The  other  symptoms  were  those  of  an 
orbital  tumor.  The  iris,  cornea  and  lens  were  normal.  The  pupil 
was  moderately  dilated  and  reacted  sluggishly  to  light,  but  other- 
wise normally.  There  was  a  low-grade  choked  disc.  There  was 
evidently  a  hard  tumor  filling  a  large  part  of  the  orbital  cavity  out- 
side the  muscle  funnel  and  not  connected  with  the  walls  of  the  orljit 
or  with  the  eyeball.  The  gi'owth  was  removed  through  an  incision 
beginning  somewhat  beneath  the  internal  canthus  and  curving 
downwards  and  outwards  to  the  level  of  the  middle  of  the  outer 
commissure.  On  separating  the  soft  parts  and  tying  a  large  vein 
the  bright  red  anterior  surface  of  the  tumor  came  into  view  and 
was  readily  shelled  out.  The  eyeball  sprung  at  once  into  its  normal 
place.  The  tumor  was  encapsulated  and  measured  5.1x3.9  cm. 
(about  the  size  of  a  hen's  egg).  Three  weeks  later  a  tenotomy  of 
the  external  and  an  advancement  of  the  internal  rectus  was  done. 
Y.  was  the  same  as  before  the  operation.  Pathologic  examination 
showed  the  usual  picture  of  fibroma  with  central  softening  and  sec- 
ondary degeneration.  Endothelioma  arising  from  the  lymphendo- 
thelium  of  the  adventitia. 

The  author  found  but  7  cases  in  literature  and  in  only  one  was 
the  tumor  so  large  as  in  his  case.  The  transition  into  an  endothe- 
lioma has,  to  the  knowledge  of  the  author,  never  before  been  ob- 
served. W.  Z. 

Epithelioma  of  the  Caruncle. — Petit  (Annales  d'Ocu- 
listique,  July,  1906),  reports  a  case  of  this  affection  which  he  con- 
siders of  interest  on  account  of  its  great  rarity  and  of  the  non- 
malignant  appearance  that  it  presented.  He  had  made  a  diagnosis 
of  papilloma.  A  little  tumor,  hardly  so  large  as  a  small  pea,  was 
situated  directly  upon  the  caruncle.  It  was  grayish  and  of  irregular 
form  and  contained  several  fine  hairs,  and  there  was  a  small  ulcer 
on  its  edge.  It  was  obtained  with  scissors  and  two  years  later 
there  was  no  sign  of  a  return.  In  the  absence  of  definite  etiolog}'-, 
the  author  considers  La  Grange's  division  of  tumors  of  the  caruncle 
into  two  forms  to  be  the  most  convenient. 

1.  Tumors  of  connective  tissue  origin  and.  2,  tumors  of  epithelial 
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origin.  The  first  are  usually  found  in  the  semilunar  fold  and  the 
second  in  the  caruncle. 

The  connective  tissue  tumors  that  have  been  described  are  der- 
moid cysts,  fibromas  and  sarcomas.  The  epithelial  tumors  are  ade- 
nomas and  epitheliomas. 

Some  cases  of  papilloma  have  been  reported.  In  one,  by  Terrien. 
the  tumor,  consisting  of  an  agglomeration  of  little  papillary  vege- 
tations, recurred  after  twelve  years  without  transformation  into 
epithelioma,  which,  Terrien  thinks,  confirms  the  view  that  papil- 
loma is  not  a  variety  of  epithelial  cancer.  G.  C.  H. 

Angioma  of  the  Cox.jukctiva. — Castelaix  (Aniiales  d'Ocu- 
Jistique,  Februar}^,  1907),  reports  two  cases  of  this  rare  affection 
and  gives  a  full  bibliography  of  the  recorded  cases.  The  seat  of 
election  is  the  internal  angle  of  the  eye  in  the  region  of  the  semi- 
lunar fold.  The  structure  of  angioma  of  the  conjunctiva  is  that  of 
angioma  in  general.  In  the  majority  of  cases,  if  not  in  all,  the 
origin  of  the  disease  is  congenital. 

The  symptoms  are  chiefly  of  a  mechanical  nature.  Hemorrhage 
is  usually  not  severe,  but  Fuchs  has  reported  a  case  in  which  the- 
patient  nearly  bled  to  death  from  a  very  small  conjunctival  an- 
gioma. The  evolution  is  variable.  The  disease  sometimes  re- 
mains stationary  indefinitely  and  sometimes  increases  slowly  or 
rapidly.  The  tumor  may  disappear  spontaneously  during  the  first 
months  after  birth,  but  later  there  is  no  hope  of  such  a  termina- 
tion. As  to  prognosis,  angioma  of  the  conjunctiva  may  genejally 
be  considered  as  a  benign  tumor  of  slow  growth,  though  the  prog- 
nosis may  sometimes  be  more  serious  on  account  of  the  danger  of 
abundant  hemorrhage  or  the  possibility  of  transformation  into  a 
malignant  growth. 

The  author  considers  the  methods  of  choice  in  treatment  to  be 
excision,  thermocauterization  and  electrolysis.  G.  C.  H. 

A  Contribution  to  the  Clinical  and  Anatomical  Study  of 
Lymphoma  of  the  Conjunctiva  and  Taesus. — Baslini^  C, 
Milan  {La  Clinica  Oculistica,  May,  1907).  A  boy,  10  years  old, 
two  months  before  consulting  the  writer  noticed  an  enlargement  of 
the  upper  lid.  The  local  examination  showed  the  left  upper  lid  in 
a  condition  of  ptosis  and  a  swelling  of  the  tarsus.  The  lid  could 
be  only  slightly  turned  up ;  there  could  be  seen  large,  red  granula- 
tions on  the  conjunctival  tarsus.  Treatment  was  removal  of  the 
affected  conjunctiva  and  tarsus.    The  patient  made  a  good  recovery. 

Clinical  Considerations. — The  total  ablation  of  the  tarsus  is  not  a 
new   procedure.     Wood    (1903)    advised   it  in   certain   forms   of 
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chronic  trachonui.  Tlio  Kussiau^  are  espocially  partial  to  it.  The 
upper  lid  usually  reacquires  its  function  through  the  skin  fibers  of 
the  levator  palpebra3  which  are  not  divided  in  the  operation. 

Anatomical  Examinaiion. — The  epithelium  of  the  conjunctiva 
was  in  great  part  lost.  The  subepithelial  connective  tissue  layer 
and  the  superficial  part  of  the  tarsus  were  infiltrated  with  lympho- 
cytes and  young  connective  tissue  cells.  Some  of  the  vessels  con- 
tained no  blood.  The  connective  tissue  proliferation  was  less 
marked  in  the  superficial  part  of  the  tarsus.  The  connective  tissue 
presented  numerous  young  cells  in  different  stages  of  evolution  and 
the  vessels  were  infiltrated  in  the  adventitia.  No  mitoses  were 
found.  In  some  sections  the  connective  tissue  trabeculas  appeared 
better  developed  and  extended  by  means  of  outshoots  into  the 
tarsal  conjunctiva,  circumscribing  large  spaces  filled  with  numer- 
ous h-mphocytes  and  a  few  young  connective  tissue  cells.  In  some 
parts  of  the  trabecule  could  be  seen  hyaline  degeneration.  The 
lobules  of  the  Meibomian  glands  were  surrounded  and  the  lobules 
appeared  reduced  in  volume.  E.  H.  J. 

VISUAL  FIELDS  AND  VITREOUS. 

A  Case  of  Colored  Scotoma. — Hilbeijt,  R.,  Sensburg  {Cerir 
trhl.  fuer  Augenheilkunde,  1907,  Mai,  p.  141).  The  left  eye  of  a 
man,  aged  50,  showed  the  remnants  of  chorioretinitis,  with  V.  = 
:^0/lx.  Optic  disc  white  as  chalk,  its  borders  very  sharp,  retinal 
vessels  thin,  pigment  epithelium  lacking,  so  that  the  chorioidal 
vessels  were  clearly  seen.  In  artificial  light  the  patient  saw  a  round 
yellow  spot  in  the  center,  half  transparent,  half  opaque,  which 
waxed  with  the  fixation  of  more  remote  objects.  This  case  deviates 
from  the  17  cases  of  colored  scotoma  collected  by  Hilbert  in  a  for- 
mer paper,  in  that  the  scotoma  was  described  as  transparent.  This 
corresponds  well  with  the  view  of  Treitel  {Arch,  fuer  Ophthalmol- 
ogy, xxxi,  1885),  who,  in  analyzing  the  usual  colorless  scotomas, 
reached  the  conclusion  that  they  are  entoptic  phenomena,  repre- 
senting the  shadow  of  the  opaque  retina.  Hilbert  does  not  explain 
the  causes  of  the  color  of  the  scotoma,  only  mentions  that  a  green 
scotoma  in  a  case  of  Eynkirk  was  probably  prodttced  by  the  color 
of  the  blood  in  a  hemorrhagic  focus  of  the  fundus.  C.  Z. 

Ox  THE  Antigenetic  Actiok  of  the  Vitreous. — Possek,  E. 
(From  the  hygienic  institute  of  Prof.  Prausnitz  in  the  Univ.  of 
Graz.  Klin.  Monatshlaetter  fuer  Augenheilkunde,  xlr.  Maerz- April, 
1907,  p.  329),  reports  his  investigations  with  regard  to  biologic 
properties  of  the  vitreous  a.«  precipitinogeneous  substance,   which 
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must  be  read  in  the  original.  Possek  found  lieraolytic  amboceptors 
in  immunizing  serum  of  the  vitreous  and  infers  a  near  biologic 
relation  of  the  blood  and  the  vitreous,  perhaps  owing  parth'  to  their 
common  mesodermal  origin.  Possek  summarizes:  "The  vitreous 
possesses  receptors  of  second  order;  an  immunizing  serum,  -which, 
generated  by  injections  of  vitreous,  precipitates  in  homologou.?  and 
heterologous  solutions  of  vitreous  as  well  as  in  homologous  blood 
serum,  and  contains  hemolytic  amboceptors.  Hence  may  be  con- 
cluded that  the  albuminous  substances  of  the  vitreous  bodv  mav 
have  common  groups  with  those  of  the  serum  of  the  same  species, 
with  the  same  erythroc3-tes  and  with  albumin  of  the  vitreous  of 
different  species."  C.  Z. 

Surgical  Cuue  of  a  Circumscribed  Abscess  of  the  Vitreous. 
— Cramer,  E.,  Cottbus  (Centrhl.  fuer  Augenheilkunde,  Juni, 
1907,  p.  167).  The  right  eye  of  a  man,  aged  26,  was  injured  by  a 
gun  cap  and  a  horizontal  dark  red  scar  was  visible  2  to  3  mm.  from 
the  nasal  sclero-corneal  junction.  V.  and  pupillary  reaction  normal. 
After  a  week  a  granulation  had  developed  at  that  point  and.  with 
the  ophthalmoscope,  a  globular  yellow  prominence  at  the  nasal  wall 
and  opacities  of  the  vitreous  were  seen.  V.  was  reduced  to  fingers 
at  6  m.  In  chloroform  narcosis  the  conjunctiva  was  carefully  dis- 
sected and  the  closed  wound,  2  mm.  long,  exposed.  After  an  in- 
cision of  -t  mm.  into  the  sclera  thin  pus  oozed,  but  repeated  attempts 
to  grasp  a  foreign  body  with  an  iris  forceps  were  unsuccessful.  The 
sclera  was  united  by  sutures.  Uneventful  recovery,  so  that  the 
patient  could  be  dismissed  after  16  days. 

Two  weeks  later  the  fundus  looked  a  little  veiled  bv  opacities  of 
the  vitreous,  but  the  foreign  body  could  be  seen  in  perfectly  clear 
surroundings,  changing  its  position  very  little  on  movements  of  the 
eye.  After  two  further  months  the  fundus  was  clearly  visible,  Y. 
normal,  foreign  body  in  the  same  position  but  more  movable.  The 
whole  course  showed  that  this  was  undoubtedly  a  case  of  chemical 
aseptic  suppuration  and  was  a  good  illustration  of  Leber's  views  on 
the  action  of  copper  in  the  eye  and  its  treatment.  C.  Z. 

COXTRIBUTIOX   TO   THE  KXOWLEDGE   OF  THE  IXFLAMMATIOX    OF 

THE  Vitreous  Body. — Vogelesang,  W.  L.,  Jr.  (doctorate  thesis), 
describes  the  difference  of  opinion  regarding  the  disease  "livalitis" 
and  the  last  successful  trial  of  Straub.  He  gives  a  microscopical 
description  of  six  cases  (seven  eyes)  of  hyalitis.  First  three  cases 
of  traumatic  hyalitis.  1.  A  woman  with  cataract  in  l)oth  eyes  and 
ozena.  After  irrigation  of  lacrimal  sac  and  noso  and  after  the 
symptoms  had  diminished  from  the  side  of  the  nose.  Prof.  Straub 
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performed  extraction  ^vith  iridectomy.  A  typical  hyalitis  devel- 
oped, -vrhich  remained  progressive,  although  the  wound  is  opened 
twice  and  atropin  instilled,  so  that  the  eye  had  to  be  enucleated. 
The  chief  clinical  symptoms  were:  strong  secretion  from  the  con- 
junctiva, cheniosis,  pus  in  the  anterior  chamber,  opaque  cornea, 
higher  tension,  strongly  infiltrated  wound  margins. 

2.  A  girl,  10  years  old,  had  wounded  the  right  eye  four  days 
before  coming  to  the  clinic.  The  symptoms  of  infection  were 
found:  an  opaque  infiltrated  cornea,  a  thick  iris  not  reacting  to 
atropin,  and  opaque  corpus  vitreum,  fever.  The  lens  was  touched 
and  a  traumatic  cataract  developed.  In  the  beginning  the  eye 
progressed  favorably,  so  that  Prof.  Straub  made  a  broad  incision  at 
the  corneoscleral  margin  and  after  iridectomy  removed  the  swollen 
lens  mass,  when  at  the  same  time  a  fibrin  membrane  was  removed 
from  the  anterior  surface  of  the  lens.  The  healing,  however,  did 
not  continue.  When  the  chemosis  increased,  the  grayish  reflex  from 
the  interior  became  more  intense  and  the  iris  remained  hyperemic ; 
the  eye  was  enucleated  two  weelvs  after  the  injury. 

3.  A  10-year-old  girl  injured  her  right  eye  with  a  steel  fork. 
Examination  showed  swelling  of  the  eyelids,  vulnus  cornese  and  of 
the  bulbar  conjunctiva,  slight  infiltration  of  the  wound  canal  and 
surroundings,  iris  hyperemic  and  blood  in  the  anterior  chamber 
and  in  the  pupillary  plane.  Tension  about  normal.  Patient  was 
treated  with  salicylas  sodge  and  atropin.  The  pupil  became  from 
narrow,  medium  wide,  and  showed  a  posterior  synechia  and  fibrin 
in  the  pupillary  plane.  The  inflammatory  symptoms  increased  (a 
small  hypopion  and  pain  on  pressure  developed) .  Then  the  hyper- 
emia of  the  iris  diminished,  the  pupil  dilated  and  the  exudate  in 
the  anterior  chamber  resorbed.  But  in  the  inferior  nasal  part  an 
iridodialysis  and  rupture  of  the  iris  was  seen  and  a  grayish-white 
reflex  from  the  fundus  became  visible.  This  hyalitis  remained  pro- 
gressive. Fourteen  da3's  after  the  injury  vessels  in  the  iris  could  no 
more  be  seen,  still  some  posterior  S3'nechige  remained.  As  the  fun- 
dus reflex  increased  and  the  tension  became  lower  ( —  1  to  —  2), 
the  eye  was  enucleated  seventeen  days  after  the  injury. 

Three  cases  of  metastatic  hyalitis  (four  eyes)  : 

1.  A  man,  63  years  old,  was  taken  to  the  hospital  for  endocardi- 
tis. Five  days  later  he  complained  of  pain  in  the  right  eye;  chemo- 
sis and  discolored  iris  with  a  whitish  reflex  from  out  the  fundus 
were  found.  Three  days  later  patient  could  not  see  out  of  that  eye, 
chemosis  had  increased  and  now  a  slight  pericorneal  injection  with 
slightly  opaque  cornea  and  a  small  sj^nechia  are  present.  Th  > 
chemosis  and  wliite  fundus  reflex  increased  till  his  death,  seve 
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days  after  he  began  to  complain  about  his  eye.  The  postmortem 
showed  parenchymatous  degeneration  of  the  heart  with  endocarditis, 
hemorrhagic  infarcts  in  the  lungs,  infection  spleen,  encephalomal- 
acy  of  the  left  frontal  lobe. 

2.  (Two  eyes.)  A  man,  62  years  old,  was  operated  on  for  hernia 
scrotalis  sinistra  with  local  anesthesia;  twelve  days  later  a  hema- 
toma, which  had  produced  a  rise  of  temperature,  perforated.  The 
temperature  now  remained  normal  for  three  weeks.  A  thrombosis 
of  the  vena  cruralis  developed  through  the  hematoma  becoming 
purulent.  Six  weeks  after  the  operation  temperature  rose  again,  a 
week  later  an  abscess  developed  on  the  left  tibia  and  was  opened 
next  day.  The  fever  remained  remittent  and  51  days  after  the 
operation  patient  complained  of  being  blind.  The  probable  diag- 
nosis of  metastatic  hyalitis  was  made  with  the  chief  symptoms : 
membrane  in  the  pupillary  plane,  superficial  and  deep  injection 
and  chemosis,  pretty  narrow  pupils.  The  diagnosis  became  certain 
the  next  day,  when  a  grayish  reflex  appeared  from  out  both  fundi 
and  a  small  hypopion  had  developed  in  the  right  eye.  The  general 
condition  became  worse  and  patient  died  four  days  later. 

3.  A  woman,  61  years  old,  came  to  the  hospital  with  pyemic 
symptoms.  On  postmortem  different  abscesses  and  a  pyelothrom- 
bose  were  found  all  dependent  upon  a  purulent  cholecystitis.  Four- 
teen days  after  the  patient  was  admitted,  that  is,  eight  weeks  after 
the  onset  of  the  disease,  the  right  eye  became  red.  Two  days  later 
pericorneal  injection,  opaque,  irregular  cornea,  exudate  in  the  pu- 
pillary plane,  little  pus  in  the  anterior  chamber,  chemosis  were 
found.  Four  days  later  a  distinct  fibrinous  membrane  obscured  the 
sight  from  the  fundus.    Three  days  later  patient  died. 

Examination  of  these  cases  shows  an  edematous,  streaky  cornea 
with  marginal  infiltration,  a  serum  rich  in  albumin  in  the  anterior 
chamber,  masses  of  leucocytes  along  Descemet's  membrane,  a  fibrin- 
ous membrane  in  the  pupillary  plane,  a  more  or  less  swollen,  little 
infiltrated  iris  with  posterior  marginal  synechia,  little  infiltration 
in  the  ciliary  body,  somewhat  more  in  the  processus  ciliares ;  some- 
times the  ciliary  body  is  edematous,  which  happens  more  frequently 
with  the  chorioid,  which  is  infiltrated  chiefly  in  the  layer  of  the 
capillaries.  In  the  serious  cases  the  lamina  vitrea  (with  here  and 
there  perforation)  is  lifted  through  the  densely  massed  leucocytes 
from  the  layer  of  the  capillaries.  The  retina  is  infiltrated  in  the 
lighter  cases  alone  around  the  vessels;  in  the  more  serious  ones  the 
membrana  limitans  is  lifted  by  the  infiltration,  which  forms  under 
this  membrane.  DiaJysis  retinse  exist  in  all  cases,  but  the  extent 
depends  upon  the  severity  of  the  process.    The  sclera  is  as  good  as 
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normal.  The  part  of  the  optic  nerve  before  the  lamina  cribrosa  is 
swollen  through  serous  infiltration  and  leucocytes.  The  corpus 
vitreum  contains  the  large  mqss  of  leucocytes  and  bacteria.  We 
find  the  exudate  massed  chiefly  in  the  neighborhood  of  the  proces- 
sus ciliaris  and  of  the  orbicularis  cjliaris  and  before  the  optic 
nerve.  The  vitreous  body  is  loose  from  the  retina  at  some  places 
(dialysis  corporis  vitrei),  which  produces  a  cavity  filled  with  serum 
'between  the  exterior  membranes  of  the  vitreous  body  and  the  retina. 
In  the  vitreous  body  itself,  through  separation  of  its  membranes, 
cavities  are  formed,  also  filled  with  serum.  Fibrin  and  leucocytes 
are  also  often  found  in  these  cavities.  The  wall  of  the  cavities  is  a 
place  of  predilection  for  the  bacteria,  which  produce  rich  cultures 
just  there.    Each  case  has  its  individuality. 

These  typical  symptoms  may  be  explained  by  pathogenic  microbes 
having  come  in  the  corneal  wound  or  in  the  retina  and  there  pro- 
pagating. From  hero  they  penetrated  into  the  eye  and  found  only 
favorable  conditions  in  the  vitreous  body.  The  small  resisting  power 
against  infection  of  the  vitreous  body  is  the  reason  that  cases  of 
such  difi:erent  etiology  resemble  each  other  so  much  in  their  further 
course.  The  inflammation  of  the  vitreous  body  dominates  the  pic- 
ture. The  here-growing  bacteria  make  poisons,  which  diffuse  the 
bordering  tissues,  make  the  vessels  more  permeable  for  serum  and 
attract  the  leucocytes.  The  serum  thus  attracted  to  the  vitreous 
body  cavity  makes  dialysis  corporis  vitrei  and  causes  formation  of 
cavities.  It  raises  the  tension.  Probably  also  it  causes  diah'Sis 
retinae.  The  leucocytes  are  incited  in  all  vessels  of  the  eye  by  the 
same  cause.  They  are  attracted  in  the  direction  of  the  greatest 
concentration  of  the  chemotactic  substances  present  in  the  vitreous 
body.  But  the  limitans  interna  retinge  as  well  as  the  lamina  vitrea 
chorioidese  are  little  or  not  permeable  for  the  leucocytes.  These 
cells  are  thus  so  stemmed  that  they  lift  these  elastic  membranes 
from  the  underlying  layers  at  different  places.  This  obstacle  does 
not  exist  in  the  ciliary  body.  It  produces  chiefly  the  exudate  for 
the  vitreous  body.  This  is  shown  by  the  accumulation  in  the  neigh- 
borhood of  that  part  of  the  eye.  The  accumulation  of  the  exudate 
before  the  optic  nerve  has  another  cause.  The  lymph  of  the  vit- 
reous body  leaves  the  eye  by  the  vessel  sheaths  of  the  optic  nerve. 
It  could  be  that  the  optic  nerve  functioning  as  a  sieve  collected  the 
leucocytes  in  the  posterior  part  of  the  vitreous  body  cavity.  But  the 
large  infiltration  here  formed  is  owing  to  the  general  concentration 
of  the  toxins. 

The  article  is  nicely  illustrated  with  microphotographs. 

E.  E.  B. 
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LlGATIOX    OF    THE    COMMOX    CaROTID    ArTERY    FOR    MALIGNANT 

Recurrent  Hemorrhage  of  the  Vitreous. — Derby,  G.  S.,,  Boston 
{Jour.  Am.  Med.  Assn.,  July  13,  1907),  reviews  the  literature)  and 
reports  a  case  of  his  own  in  a  woman  of  51  without  previous  history 
of  sphilis;  normal  heart,  kidneys,  vascular  system,  and  no  menstrual 
disturbance.     There  were  dense  organized  opacities  covered  partly 
with  hematogenous  pigment  and  partly  with  fresh  red  blood  in  the 
vitreous  of  the  left  eye.    Vision  was  reduced  to  counting  fingers  at 
one  foot.    In  the  right  e3'e  there  was  a  small  vitreous  proliferation 
with  V.  =  6/xii,  reduced  later  to  3/lx  by  recurrent  hemorrhage 
which  had  also  occurred  in  the  left  eye  and  reduced  vision  to  per- 
ception of  light.     Large  doses  of  mercury  and  iodid  caused  only 
slight  improvement.     Eapid  temporary  improvement  from  1/cce 
to  6/xxx  4" J  in  one  week  followed  ligation  of  the  carotid,  but  the 
hemorrhage  recurred  and  sight  was  lost.     Lactate  of  calcium  and 
gelatin  had  also  been  used  without  effect.    As  to  the  operation  there 
is  now  little  danger  from  sepsis  or  of  secondary  hemorrhage,  and 
the  percentage  of  deaths  need  not  be  greater  than  that  after  ligation 
for  pulsating  exophthalmus.    Cerebral  symptoms,  blindness  from 
thrombosis  of  the  central  retinal  artery,  corneal  lesions  of  a  trau- 
matic or  dystrophic  nature,  somonymous  hemianopsia  and  cata- 
ract are  the  possible  but,  of  course,  extremely  rare  dangers  and 
complications.     Two  cases  reported  were  successful;  the  author's 
was  a  failure.    In  all  three,  the  operation  was  performed  as  a  last 
resort  against  almost  certain  blindness,  and  seems  justifiable  in  case 
of  loss  of  one  eye  and  negative  results  of  treatment  by  other  meth- 
ods.   In  the  discussion,  attention  was  called  to  the  fact  that  hemor- 
rhages are  due  to  disease  of  the  small  vessels,  especially  the  veins^ 
in  the  vitreous  proliferations,  and  that  they  will  inevitably  recur, 
even  after  ligation,  as  soon  as  the  collateral  circulation  becomes 
sufficiently  strong.    Ligation  is  dangerous.    Death  has  followed  in 
a  case  in  which,  on  autopsy,  it  was  found  that  the  circle  of  Willis 
was  absent.    In  another  case,  the  operation,  performed  for  cavern- 
ous sinus  anuerism,  was  followed  by  retinal  hemorrhages  in  a  pre- 
viously normal  eye.    The  operation  is  an  heroic  remedy  for  a  very 
serious  condition  and  should  be  resorted  to  only  in  those  extreme- 
cases  in  which  blindness  in  the  remaining  eye  is  threatened. 

P.  H.  F. 
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The  Ophthalmic  Year  Book.— Edward  Jackson,  A.M.,  M.D. ;  George  E.  de 
ScH^^•EI^'ITZ,  A.M.,  M.D. ;  assisted  by  Theodore  B.  Schneideman,  A.M.. 
M.D.  Volume  IV.  Containing  a  Digest  of  the  Literature  of  Ophthalmology, 
with  Index  of  Publications  for  the  Year  1906.  Illustrated.  The  Herrick 
Book  and  Stationery  Company,  Denver,  Colorado,  1907. 

I  have  again  had  the  pleasure  of  noticing  and  commending  this 
year-book.  The  amount  of  the  year's  literature  relating  to  ophthal- 
mology is  immense.  Quoting  from  the  preface,  "The  number  of 
pages  in  journals  devoted  especially  to  this  branch  that  have  come 
regularly  to  the  attention  of  the  editors  in  the  three  leading  Euro- 
pean languages  are :  For  English,  4,750 ;  German,  5.300 ;  French, 
3,500.  In  the  bibliography  references  will  be  found  to  ten  ophthal- 
mic journals  published  in  other  languages.  Of  the  1,500  references 
to  journal  articles  in  the  present  volume,  26  per  cent,  are  to  articles 
that  did  not  appear  in  journals  devoted  especially  to  ophthalmolog}^ 
but  in  the  hundreds  of  thousands  of  pages  published  last  year  in  the 
general  medical  journals  of  the  world.  The  number  of  pages  in 
books  and  monographs  listed  in  this  volume  aggregates  over  30,000. 
Some  of  the  shorter  monographs  are  reprints  of  journal  articles, 
but  the  larger  ones  appear  as  new  books  or  pamphlets.  The  above 
constitutes  only  one  year's  additions  to  ophthalmic  literature." 

The  authors  also  state :  "To  render  the  best  of  current  literature 
available  to  all  who  practice  ophthalmic  medicine  and  surgery,  as 
well  as  to  furnish  bibliographical  aid  to  the  thorough  student,  is 
the  purpose  of  this  publication.  In  this  volume,  for  the  first  time, 
appear  short  biographical  notices  of  deceased  ophthalmologists,  with 
reference  to  sources  for  fuller  information  regarding  them.  The 
wider  acquaintance  with  ophthalmic  literature  brings  a  general  in- 
terest in  the  personality  of  those  who  have  contributed  to  it.'^ 

The  authors  have  certainly  covered  the  subject  thoroughly  and 
systematically  and  have  abstracted  the  real  contributions  to  the 
advancement  of  ophthalmology  that  have  been  23ublished  during  the 
year  1906.  H.  V.  WIjedemanx. 

Manual  of  the  Diseases  of  the  Eye. — ]May,  Charles  H.,  New  York.  Fifth 
Edition,  Revised.  362  Original  Illustrations,  22  Plates,  63  Colored  Figures, 
391  Pages.     $2.00.    William  Wood  &  Co.     1907. 

The  fifth  edition  of  May's  Diseases  of  the  Eye  remains  the  same 
neat  and  complete  manual  for  students  and  general  practitioners. 


Book  Reviews.  189 

The  fact  that  the  text  has  been  frequently  reprinted,  and  now  has 
its  fifth  revision  in  this  country,  and  has  a  German,  Italian,  Brit- 
ish, French,  Dutch  and  Spanish  edition,  testify  to  its  merited  and 
universal  popularity. 

The  subject  matter  is  systematically  and  comprehensibly  ar- 
ranged. The  cuts  and  colored  illustrations  are  the  equal  of  those  in 
larger  texts.  The  colored  illustrations  of  the  external  diseases  of 
the  eye  are  especially  instructive  to  the  student  whose  first  observa- 
tions are  naturally  of  the  external  conditions. 

May's  manual  is  heartily  recommended  to  students  and  general 
practitioners.  Samuel  G.  Higgins. 

Pathological  Anatomy  of  the  Eye. — Greeff.  Richard,  Dr..  Prof.,  Director 
of  the  University  Eye  Clinic  in  the  Charite,  Berlin.  689  Pages,  with  9 
Lithographic  Plates  and  220  Figures  in  the  Text.  Berlin.  1902-1906.  Ver- 
lag  von  August  Hirschwald.     21  ^I.     $5.25. 

Greeff's  book  is  a  volume  of  the  text-book  of  special  pathological 
anatomy  of  Prof.  Joh.  Orth,  Berlin,  but  is  a  work  complete  in 
itself.  Its  15  chapters  are  arranged  according  to  the  different  ana- 
tomical parts  of  the  eye,  as  conjunctiva,  cornea,  iris,  ciliary  body, 
etc.,  with  the  exception  of  those  on  sympathetic  ophthalmia  (omitted 
in  the  table  of  contents),  myopia,  glaucoma  and  hydrophthalmus. 
Each  chapter  is  preceded  by  a  very  complete  presentation  of  the 
normal  histolog}-  of  the  respective  parts,  e.  g.,  in  the  first  one,  of  111 
pages,  on  the  conjunctiva,  the  cylindrical  epithelium  of  the  palpe- 
bral conjunctiva  is  described  and  illustrated  by  drawings;  then,  in 
the  same  fashion,  the  pavement  epithelium  of  the  ocular  conjunc- 
tiva, the  cup  cells,  Leydig's  cells,  the  mucosa  with  its  adenoid  and 
fibrous  strata  and  its  various  glands. 

Under  inflammation  of  the  conjunctiva  general  remarks  on  the 
characteristics  of  inflammation,  the  secretion,  swelling,  papillae,  fol- 
licles, are  made.  Since  a  considerable  number  of  different  forms 
of  conjunctivitis  are  due  to  specific  pathological  agents,  the  author 
followed  in  their  description  the  etiological  principle  in  special 
paragraphs  on  conjunctivitis  due  to  pneumococcus,  diplobaciUus  of 
Morax-Axenfeld,  Koch-Weeks,  streptococcus,  gonococcus,  Klebs- 
Loeffler's  bacillus. 

On  the  now  following  36  pages  on  trachomatous  conjunctivitis, 
after  a  historical  review,  the  histolog}'  of  trachoma,  viz. :  structure 
of  the  trachoma  follicles,  changes  of  the  epithelium,  surrounding 
conjunctiva,  tarsus,  the  differential  diagnosis  from  physiological  fol- 
licles, follicular  conjunctivitis  and  bacteriological  investigations  are 
discussed.     The  next  headings  are  conjunctivitis  vernalis.  petri- 
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ficans,  nodosa,  xerosis,  poin])liigus,  amyloid  and  liyaloid  degenera- 
tions, tumors,  Pinguecula,  pterygium,  tuberculosis.  In  the  same 
thorough  manner  the  pathologic  anatomy  and  normal  and  patho- 
logic histology  of  the  other  parts  of  the  eye  are  treated,  including, 
under  optic  nerve,  a  special  section  on  changes  of  the  vascular  sys- 
tem due  to  age,  arteriosclerosis,  endarteritis  proliferans  and  oblit- 
erans, thrombosis  of  the  central  retinal  vein  and  artery,  embolism 
of  the  central  artery,  influence  of  the  carotid,  ophthalmic  arteries, 
etc.,  on  the  optic  nerve. 

The  descriptions  are  very  clear,  aided  by  good  drawings  of  origi- 
nal specimens,  and  the  author  will  be  sure  of  the  highest  apprecia- 
tion of  his  great  efforts  in  creating  such  a  valuable  work. 

C.    ZiMMEEMANN. 

Neurology  of  the  Eye. — Wilbrand.  H.,  and  Saenger,  A.,  Hamburg.  "Die 
Neurologic  des  Auges."  A  Handbook  for  Ophthalmologists  and  Neurologists. 
Volume  3,  Part  II.  General  Diagnostics  and  Symptomatology  of  the  Vis- 
ual Disturbances.  623  Pages,  with  Numerous  Figures  in  the  Text,  and  G 
Plates.     J.  F.  Bergmann,  Wiesbaden. 

This  part  concludes  Vol.  Ill  of  the  fundamental  work  of  Wilbrand 
and  Saenger,  the  first  half  of  which  we  reviewed  in  the  January 
1905,  number  of  Ophthalmology^  page  383.  It  contains  the  gen- 
eral diagnostics  and  symptomatology  of  visual  disturbances. 

In  a  general  introduction,  amblyopia  and  amaurosis  are  defined 
as  any  disturbance  of  the  optic  apparatus,  either  congenital  or  due 
to  organic  lesions  from  and  including  the  optic  disc  to  the  cortical 
visual  centers,  and  all  merely  functional  nervous  visual  anomalies 
not  dependent  upon  weakness  of  accommodation  and  alteration  of- 
the  ocular  muscular  apparatus.  Then  the  diagnostic  values  of  test- 
ing vision,  visual  field,  ophthalmoscopic  examination,  in  themselves 
or  combined  Math  one  another,  of  the  visual  disturbances  in  optic 
atrophy,  neuritic  affections  of  the  disc,  and,  if  complicated  with 
meningitis,  of  color  sense,  adaptation,  pupillary  reaction,  are  set 
forth.  After  this  the  visual  disturbances  and  tendon  reflexes,  espe- 
cially patellar  reflexes,  are  considered,  preceded  by  a  definition  of 
reflexes  in  general  and  of  tendons,  followed  by  visual  disturbances 
and  skin  reflexes,  relations  of  amblyopia  to  anomalies  of  sensibil- 
ity, motility  and  speech. 

In  chapter  18  the  sudden  amauroses  are  dealt  with,  unilateral 
and  bilateral,  after  tumors,  hemorrhages,  embolism,  thrombosis  of 
the  cerebral  vessels,  traumatism,  lightning,  infections,  uremia, 
meningitis,  loss  of  blood,  intoxication,  and  in  functional  nervous 
ailments,  scotoma  scintillans,  hysteric  amaurosis,  the  so-called  epi- 
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leptic  amaurosis,  the  sudden  amaurosis  in  chorea  and  after  blepharo- 
spasm. 

As  in  the  former  volumes  the  encyclopedic  character  of  the  hand- 
book is  maintained  by  the  most  exhaustive  discussion  of  the  differ- 
ent subjects,  so  that  wherever  consulted  it  gives  the  most  thorough 
and  satisfactory  information.  The  utilization  of  literature  is  as 
complete  as  possible,  1,467  references  being  given  and  enumerated 
at  the  end.  Of  special  value  is  the  remarkable  abundance  of  the 
authors'  own  observations.  Their  microscopic  specimens  are  illus- 
trated by  splendid  microphotographs  of  Dr.  Eeuter.  whose  directions 
of  obtaining  these  are  found  right  after  the  preface.  Paper  and 
print  are  of  the  well-known  superiority  peculiar  to  the  publications 
of  the  renowned  firm.  C.  Zimmermann. 

Encyclopedia  of  Ophthalmology  (Encyklopaedie  der  Augenheilkunde ) . — 
ScHWARZ,  Pbof.  Dr.  0.,  Leipzig,  Editor,  with  54  Collaborators.  Nos.  14  and 
15.    Leipzig.    F.  C.  W.  Vogel.    1907.    4  M.    $1.00. 

With  regard  to  the  general  scope  and  merits  of  this  useful  work, 
we  beg  to  refer  to  our  review  of  the  preceding  numbers  in  Opii- 
thal:mology,  April,  1906,  p.  586. 

The  present  numbers  contain  very  good  articles  (in  alphabetical 
order)  under  the  letters  X,  0,  P,  Q  and  E,  e.  g.,  optic  neuritis, 
ocular  affections  in  neuroses,  nicotin  poisoning  and  diseases  of  the 
kidneys  and  ear,  nystagmus,  ophthalmometry,  ophthalmoplegia, 
optical  illusions,  optometer  and  an  extensive  and  very  tliorough  arti- 
cle on  the  anatomy  of  the  orbit  with  illustrations  by  Lange,  and  its 
diseases  by  Elschnig  and  Vossius,  optic  disc,  paraffin  injections, 
parallaxis.  parasites,  Parinaud's  conjunctivitis,  perimeter,  small- 
pox, presbyopia,  prisms,  psychoses,  ptosis  and  operations  for  it.  a 
very  elaborate  essay  on  the  pupil,  its  physiolog}'  and  pathology, 
Purkinje's  images  and  phenomenon,  mercury  preparations,  under 
which,  however,  the  cyanate  is  omitted.  Besides  these,  numerous 
subjects  refer  to  separate  articles  in  other  parts  of  the  book. 

C.    ZiMMERMANN. 

Diseases  of  the  Orbit. — Bihch-IIirschfeld.  A..  Prof.,  Leipzig.  Gra^fc- 
Saxi'misch.  Haudhuch  dcr  gcsamten  Augenheilkunde.  Second,  Entirely 
New,  Edition.  Xos.  112  to  114.  240  Pages,  with  25  Figures  in  the  Text 
and  One  Plate.  Leipzig.  Wilhelm  Engclniann.  1907.  Subscription,  6  M. 
$1.50. 

The  author  states  that  he  retained  Berlin's  division  of  the  subject 
matter  in  the  first  edition  in  1.  inflammatory  affections;  2,  hemor- 
rhages; 3,  injuries;  4.  tumors  of  the  orbit.  As.  however,  the  changes 
of  position  of  the  eyeball  is  the  most  essential  symptom,  common 
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to  all  diseases  of  the  orbit,  au  entirely  new  chapter  with  this  head- 
ing precedes  the  former  and  occupies  these  numbers  of  340  pagcj?. 
Here  we  find  an  exposition  of  the  anatomic  conditions  important 
for  the  normal  position  of  the  globe  in  the  orbit,  as  the  rela- 
tions of  formation  of  skull  and  face  to  the  configuration  of  the 
orbit,  the  consistency  and  dimensions  of  the  tissues  contained  in 
the  orbit,  optic  nerve,  blood  vessels  and  their  outlets  to  the  cavern- 
ous sinus  and  anterior  facial  veins.,  muscles,  fasciae  and  septum 
tarso-orbitale,  with  very  good  drawings. 

Then  the  ph5'-siologic  changes  of  the  position  of  the  eyeball  de- 
pendent upon  the  size  of  the  palpebral  fissure,  irritation  and  paralj'- 
sis  of  the  sympathetic  nerve,  of  the  position  of  the  head,  compres- 
sion of  the  facial  and  jugular  veins,  circulation  and  respiration,  are 
discussed  according  to  the  author's  own  investigations  made  with  a 
new  instrument  he  constructed,  which  allows  of  very  exact  measure- 
ments. 

Under  the  now  following  pathologic  changes  of  the  eyeball  in  the 
orbit,  Birch-Hirschfeld  describes  his  modification  of  the  exoph- 
thalmometer  of  Sattler  and  Hering,  with  illustration,  which  is 
accurate  even  to  fractions  of  millimeters.  A  synopsis  of  the  vari- 
ous forms  of  exophthalmus  and  enophthalmus  shows  that  the 
analysis  of  the  relations  of  pathologic  changes  of  position  of 
the  eye  to  the  anatomic  and  physiologic  conditions  is  facili- 
tated, if  considered  under  two  causes,  viz.,  protrusion  and 
protraction,  retrusion  and  retraction,  with  their  different  sub- 
divisions. Thus  exophthalmus  is  considered  under  the  follow- 
ing paragraphs :  deformation  of  the  osseous  walls  of  the  orbit 
in  early  childhood,  as  scaphocephalus,  oxycephalus,  hydrocepha- 
lus, rachitis,  or  from  ectasia  of  the  accessory  sinus,  frontal, 
ethmoidal,  sphenoidal,  maxillary,  exophthalmus  from  increase 
of  the  orbital  contents,  from  nervous  influences,  intoxications 
(by  lead,  paraphenylendiamin,  which  cause  a  general  lymphatic 
congestion),  acromegaly.  Intermittent  exophthalmus  receives  a 
detailed  discussion  with  enumeration  of  56  cases  in  tabular  form, 
as  well  as  traumatic  enophthalmus  with  a  table  of  71  cases  from 
literature. 

The  various  theories  of  this  rare  affection  are  duly  set  forth,  as 
atrophy  of  the  orbital  fat  tissue  due  to  direct  traumatic  destruction 
or  pressure,  or  primary  lesions  of  the  nerves,  the  sympathetic  or 
fifth  nerve,  expansion  of  the  orbit  by  depression  of  the  osseous  walls, 
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cicatricial  shrinking  of  the  retrobulbar  tissue  after  separation  of 
continuity  and  hemorrhages,  lesions  of  the  orbital  fascise  and  liga- 
ments, with  the  conclusion  that  there  is  no  uniform  genesis  of  the 
affection.  Most  likely  a  series  of  different  factors,  isolated  or  com- 
bined, may  produce  traumatic  enophthalmus. 

Finalh',  dislocation  and  avulsion  of  the  eyeball  with  casuistics, 
occurring  during  birth,  self-inflicted  in  the  insane,  and  by  acci- 
dents, displacement  of  the  eyeball  into  neighboring  cavities,  con- 
genital enophthalmus  and  retraction  of  the  eyeball,  and  very  rare 
cases  of  pathologic  changes  of  position  of  the  eyeball  are  dealt  with. 

Many  of  the  topics  found  a  more  detailed  and  complete  discussion 
than  ever  before,  rendering  the  elaborate  work  of  Birch-Hirschfeld, 
with  its  numerous  original  observations,  a  most  valuable  addition 
to  the  great  handbook.  C.  Zimmermaxx. 

Handbook  of  Practical  Surgery. — Vox  Bergmaxx,  E.,  Berlin,  and  Vox 
Bruxs,  p.,  Tubingen.  Third,  Revised,  Edition,  in  Five  Volumes.  Volume  I. 
Surgery  of  the  Head.  987  Pages,  with  167  Illustrations  in  the  Text.  Stutt- 
gart.     Ferdinand   Eiiko.      1907. 

This  excellent  handbook  has  met  with  such  remarkable  success 
that  within  a  few  years  after  its  appearance  a  second  and  after 
three  further  years  a  third  edition  became  necessary,  entirely  revised 
and  presenting  in  all  its  parts  the  most  modern  views.  It  is  in- 
tended to  serve  the  busy  practitioner,  not  only  the  specialist  in  sur- 
gery, for  quick  and  exhaustive  reference  and  orientation.  This  is 
facilitated  by  a  table  of  contents  and  an  exact  alphabetical  index 
at  the  end  of  each  volume.  The  bibliography  appended  to  each 
chapter  points  out  chiefly  such  works  which  contain  collective  es- 
says, synopses  and  complete  enumerations  of  literature,  so  that  the 
reader  will  be  better  guided  in  pursuing  more  exhaustive  studies. 

Volume  I  is  of  special  interest  to  specialists  of  diseases  of  the 
eye,  ear,  nose  and  throat,  as  it  contains  the  surgery  of  the  head. 
The  injuries  and  diseases  of  the  cranium  and  its  contents  receive  the 
most  able  representation  by  none  less  than  the  late  E.  von  Berg- 
mann,  R.  Kroenlein  and  C.  Schlatter  of  Zurich,  and  P.  Wiesmann, 
Herisau.  Concussion  of  the  brain,  intracranial  pressure  and  opera- 
tions for  it,  injuries  of  the  intracranial  vessels  and  nerves,  abscess 
of  the  brain,  thrombosis  of  the  veins,  epilepsy  after  injuries  of  the 
head,  the  surgical  treatment  of  epilepsy  and  cerebral  tumors,  tech- 
nique of  trepliining,  resection,  craniotomy,  craniectomy  and  osteo- 
plasty, to  mention  only  a  few,  are  subjects  which  tlie  oculist  and 
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aiirist  -will  be  eager  to  consult,  as  they  often  enough  are  confronted 
with  such  cases  in  the  course  of  the  treatment  of  their  patients  or 
in  consultations  for  diagnostic  purposes  and  the  interpretation  of 
the  eye  symptoms  frequently  accompanying  these  conditions. 

Other  important  sections  for  them  are  the  neuralgia  of  the  fifth 
and  occipital  nerves  by  Prof.  Fedor  Krause  of  Berlin,  the  origina- 
tor of  the  operation  for  extirpation  of  the  ganglion  Gasseri,  mal- 
formations, injuries  and  diseases  of  the  face,  plastic  operations. 

"W.  Kiimmel,  Heidelberg,  wrote  on  the  injuries  and  diseases  of 
the  ear,  nose,  accessory  cavities  and,  with  E,  von  Bergmann.  on  the 
pharynx.  Here  the  specialist  will  find  quite  a  number  of  points 
brought  out  which,  on  account  of  their  more  surgical  aspects,  do  not 
receive  sufficient  considerations  in  the  special  treatises  on  these 
subjects. 

The  diseases  of  the  salivary  glands  by  H.  Kiittner,  of  the  jaws  by 
C.  Schlatter  and  0.  Eoemer,  and  the  oral  cavity  by  E.  von  Berg- 
mann are  the  remaining  essays  of  this  volume. 

Print  and  paper  are  excellent,  and  the  illustrations  have  l)een 
improved  and  their  number  increased. 

Volume  II  will  contain  the  surgery  of  the  neck,  chest  and  verte- 
bral column;  A'ol.  III.  abdomen;  Vol.  IV,  pelvis,  and  Vol.  V. 
extremities,  and  will  be  complete  in  a  few  months. 

C.  Zimmer:maxx. 

Diseases  of  the  Eye;  a  Manual  for  Students  and  Practitioners. — J.  I^er- 
BERT  Parsons,  D.Sc,  M.B.,  B.S.,  F.R.C.S.;  Assistant  Ophthalmic  Surgeon, 
University  College  Hospital;  Assistant  Surgeon.  Royal  London  (Moor- 
fields)  Ophthalmic  Hospital;  Lecturer  on  Physiolosrical  Optics,  University 
College,  London,  Etc.  P.  Blakiston's  Son  &  Co.,  Philadelphia.  1907.  664 
Pages.  $3.50. 

This  work  is  a  credit  to  the  author  of  "The  Pathology  of  the 
Eye." 

The  arrangement  of  the  subject  matter  and  general  scheme  of  the 
book  is  well  expressed  in  the  author's  preface : 

"The  author  of  a  new  'Manual  of  the  Diseases  of  the  Eye'  may  be 
expected,  not  unreasonably,  to  justify  its  appearance.  I  will,  there- 
fore, enumerate  some  of  the  chief  objects  which  I  have  kept  in 
view.  (1)  I  have  endeavored  to  facilitate  the  student's  progress 
from  his  knowledge  of  the  normal  anatomy  and  physiolog}-  of  the 
parts  concerned  to  the  consideration  of  their  morbid  anatomy  and 
patholog}'.      (2)    I  have  elaborated  the  description  of  the  funda- 
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mental  optical  and  physiological  principles,  the  true  appreciation 
of  which  is  the  only  sure  basis  of  correct  diagnosis  and  successful 
treatment.  (3)  I  have  confined  myself  for  the  most  part  to  com- 
mon diseases,  only  occasionally  introducing  rarer  conditions  to 
illustrate  particular  points  of  interest  or  importance.  (4)  I  have 
described  only  well-established  methods  of  treatment,  eliminating 
all  those  which  are  of  merely  historical  interest  or  questionable 
value.  Some  of  the  statements  and  views  expressed  may  appear 
unduly  dogmatic  to  the  trained  ophthalmologist,  but  I  regard  the 
didactic  nature  of  the  book  as  a  suflficient  apology  for  this  feature. 
"It  will  be  noticed  that  errors  of  refraction  are  treated  exhaust- 
ively from  the  optical  point  of  view  in  the  early  portion  of  the  work, 
as  is  essential  for  the  skilful  use  of  the  ophthalmoscope.  I  hold 
strongly  that  the  medical  student  should  confine  his  attention  prin- 
cipally to  external  diseases  and  the  commoner  ophthalmoscopic 
conditions.  He  should  familiarize  himself  with  the  clinical  appear- 
ances of  the  former  group  in  the  out-patient  department,  and  I  do 
not  consider  it  necessary  or  advisable  that  these  should  be  illus- 
trated by  colored  plates.  Ophthalmoscopic  appearances  are  so 
novel  to  the  beginner  that  much  assistance  is  derived  from  colored 
plates,  and  representations  of  the  principal  diseases  have,  there- 
fore, been  included. 

"Eetinoscopy  and  the  correction  of  errors  of  refraction  by  specta- 
cles have  been  deferred  to  a  late  stage  in  the  course,  for  only  at  this 
stage  should  they  be  seriously  attacked.  No  student  should  be 
allowed  to  correct  refraction  without  skilled  supervision  imtil  he 
has  attended  a  special  course  upon  this  subject  and  has  devoted 
much  time  to  it  and  obtained  considerable  experience  in  it.  Such 
experience  is  best  obtained  at  an  ophthalmic  hospital." 

"One  word,  in  conclusion,  to  the  students  for  whom  the  book  has 
been  written.  They  may  be  dismayed  at  the  optics  which  is  the 
foundation  of  ophthalmology.  I  have  treated  the  subject  as  simply 
as  possible,  and  I  earnestly  impress  upon  them  the  necessity  of 
mastering  the  essentials  which  are  here  presented  to  them.  They 
will  then,  and  only  then,  be  equipped  to  deal  with  tlie  pathological 
problems  which  follow." 

The  publishers  have  spared  no  expense  in  bringing  forth  an  at- 
tractive and  well-bound  book,  printed  with  excellent  type  and  mag- 
nificent plates.    The  fundus  pictures  are  well  nigh  perfect  and  an.' 
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a  complete  atlas  in  themselves.  The  author  has  added  three  inter- 
esting appendixes  to  complete  the  text.  Appendix  I  outlines  "The 
Preliminary  Investigation  of  the  Patient;"  Appendix  II  comprises 
"Therapeutic  Notes;"  Appendix  III  gives  "The  Eoquirements  of 
Candidates  for  Admission  into  the  Public  Services." 

Parson's  "Diseases  of  the  Eye"  is  particularly  recommended  to 
those  students  who  have  a  real  desire  to  become  familiar  with  the 
jirinciples  and  practice  of  ophthalmology, 

Samuel  G.  Higgiks. 
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THE  SIGNIFICANCE  OF  PUPILLAEY  INEQUALITY. 

Howard  F.  Haxsell,  M.D. 
philadelphia. 

The  expression  "pupillary  inequality"  embraces  the  following 
conditions:  paralysis  of  the  sphincter  pupillas  (pupil  dilatation) 
of  one  eye  without  paralysis  of  the  ciliary  muscle;  paralysis  of  the 
sympathetic  (contracted  ptipil)  of  one  eye;  unequal  dilatation  and 
unequal  contraction  without  paralysis.  These  chief  varieties  may 
be  again  subdivided  according  to  the  action  of  mydriatics  and 
myotics  and  the  response  of  the  pupil  to  light  and  the  coordination 
of  the  other  intraocular  and  extraocular  muscles,  in  changing  the 
form  and  size  of  the  pupils  or  in  causing  a  greater  reaction  of  one 
pupil  tban  of  the  other.  The  inequality  which  is  due  to  anatomic 
or  pathologic  peculiarities — for  example,  luxation  or  subluxation 
of  the  lens,  loss  of  vision  from  detachment  of  the  retina  or  atrophy 
of  the  optic  nerve,  persistent  pupillary  membrane,  opacities  in  the 
media,  the  imperfect  response  to  mydriatics  because  of  adhesions 
of  the  iris  to  the  lens  or  cornea — is  a  local  condition  only  and  is 
not  a  diagnostic  feature  in  constitutional  disease. 

The  value  of  inequalities  of  the  pupil  as  a  symptom  in  the  diag- 
nosis of  diseases  of  the  nervous  system  is  problematic,  unless  they 
be  part  of  a  well-defined  symptom-complex.  They  are  common  to 
many  affections  both  of  the  nervous  and  circulatory  systems  and 
may  also  be  present  in  functional  disorders,  such  as  neurasthenia 
and  hysteria.  It  has  been  my  habit,  as  I  judge  it  has  been  with 
most  clinicians,  to  endow  pupillary  inequalities  with  considerable 
weight  and  to  look  upon  them  as  significant  of  grave  affections  and 
serious  prognosis.  My  reading  on  the  subject  bas.  however,  led  me 
to  think  otherwise.  When  one  remembers  that  they  are  not  un-, 
common  among  individuals  reputed  to  be  perfectly  healthv  or  who 
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fail  to  reveal  any  patholotjic  conditions,  and  then  reviews  the  litera- 
ture only  to  tind  that  the  diseases  in  which  they  appear  are  without 
number,  one  certainly  has  reason  to  doubt.  Schaumann^  quotes  the 
writings  of  Haeddeus.  Tzineagnentz  and  Fraenkel  to  prove  thai 
inequality  of  the  pupils  exists  among  healthy  scholars  of  the  lower 
schools  and  medical  students,  in  frequency  varying  from  4  per  cent. 
to  10  per  cent.  Ivanow  claims  to  have  found,  it  in  91  per  cent, 
of  the  134  persons  examined,  and  Felton-  in  28  out  of  61  individ- 
uals. The  differences  in  the  figures  of  trustworthy  men  can  be 
explained  only  by  different  methods  and  times  of  examination  and 
that  the  work  may  have  been  entrusted  to  assistants  Avho  were  care- 
less in  their  observations. 

A  few  words  concerning  the  normal  pupil  and  its  nerve  supply 
may  not  be  out  of  place.  Lange,"  who  reached  his  conclusion  from 
the  examination  of  1,000  persons,  says :  1.  The  size  of  the  pupils 
differs  greatly  in  different  persons.  2.  As  a  rule,  women  have 
larger  pupils  than  men.  3.  The  size  of  the  pupil  decreases  with 
age.  4.  The  width  of  the  pupil  is  less  in  H.  than  in  E.  and  greater 
in  M.  than  in  E.  5.  After  the  fortieth  year  the  difference  in  the 
width  of  the  pupil  in  different  states  of  refraction  is  inconsiderable. 

Light  Reflex. — The  centripetal  fibers  arise  in  the  retina,  pass 
into  the  optic  nerve,  undergo  semidecussation  in  the  chiasm,  con- 
tinue to  the  geniculate  bodies,  the  posterior  corpora  quadrigemina 
and  then  to  the  nucleus.  The  centrifugal  fibers  are  those  of  the 
third  nerve  to  the  ciliary  ganglion  and  the  long  ciliary  nerves  to 
the  iris.  The  course  pursued  by  the  mydriatic  impulse  through  the 
s}Tnpathetic  system  of  nerves  is  generally  accepted  to  be  as  follows : 
Originating  from  a  center  in  the  medulla  it  is  emitted  from  the 
cord  at  the  eighth  cervical,  the  first,  second  and  third  dorsal  nerves, 
to  a  connecting  branch  to  the  cervical  sympathetic  as  far  as  the 
carotid  plexus,  thence  to  the  nasociliary  branch  of  the  nasal  nerve 
through  the  long  ciliary  nerves  to  the  dilator  muscle  of  the  iris. 

Mydriasis  may  be  spasmodic  or  paralytic,  the  two  varieties  offer- 
ing points  of  difference  which  in  many  cases  will  facilitate  their 
discrimination  and  materially  aid  in  the  diagnosis  of  diseases  of  the 
nervous  system  from  those  of  other  parts  of  the  body.  FraenkeP 
thus  defines  spasmodic  mydriasis :  The  reactions  to  light  and  con- 
vergence preserved,  faradic  stimulation  of  the  skin  does  not  always 
increase  the  dilation,  mydriatics  exaggerate  it,  myotics  have  a 
slight  effect  in  reducing  the  size  of  the  pupil.     Associated  with  the 
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mydriasis  are  widening  of  the  palpebral  fissure  and  protrusion  of 
the  ball  and  sometimes  increased  lacrimation,  anemia  of  the  retina 
and  paleness  of  the  face  on  the  side  of  the  dilated  pupil.  It  will 
be  noticed  that  irritation,  or  spastic  mydriasis,  as  it  is  often  called, 
is  only  one  of  a  chain  of  phenomena  which  may  be  properly  as- 
signed to  irritation  of  the  sympathetic  S3'stem.  Spastic  myos's,  on 
the  other  hand,  probably  has  little  to  do  with  the  sympathetic  sys- 
tem unless  it  be  in  those  rare  cases  of  hysteria  described  by  West- 
phaP  in  which  the  myosis  may  occur  independently  of,  before  or 
during  an  attack.  Until  the  pathology  of  hysteria  is  better  under- 
stood it  must  remain  in  doubt  whether  the  myosis  is  due  to  paraly- 
sis of  the  sympathetic  or  irritation  of  the  pupillary  branch  of  the 
third  nerve.  Bach*'  offers  an  explanation  of  the  inequality  in  some 
eases  on  anatomical  grounds,  namely,  uni-  or  bilateral  anomalous 
distribution  of  the  centrifugal  or  centripetal  paths  or  of  the  sym- 
pathetic fibers.  "In  neuralgia,"  he  says,  "the  pupil  is  wider  on  the 
affected  side,  especially  by  transmitted  light,  while  by  intense  bin- 
ocular illumination  the  difference  disappears."  Sherer"  and  Bloch^ 
have  reported  two  cases  of  voluntary  change  in  the  size  of  the  pupil, 
both  individuals  being  capable  of  dilating  at  will  independently  of 
inspiration  or  expiration. 

Paralytic  mydriasis  is  Avith  few  exceptions  a  symptom  of  paraly- 
sis of  the  pupillary  branch  of  the  third  nerve  or  of  destruction  of 
the  ciliary  ganglion.  In  the  former  the  lesion  may  be  ocular,  intra- 
orbital, intracranial  or  extracranial — in  the  cord  in  the  neighbor- 
hood of  the  eighth  cervical  or  first  dorsal.  All  reactions  are  abol- 
ished, excepting  possibly  the  reflex  from  excitation  of  the  skin  on 
the  same  side.  Atropia  and  eserin  are  without  action.  Cocain  by 
stimulating  the  sj'mpathetic  may  cause  a  wider  dilation.  It  is  often 
associated  with  paralysis  of  other  branches  of  the  third. 

A  third  form  of  unilateral  mydriasis,  indifferently  termed  func- 
tional or  reflex,  is  found  in  many  internal  diseases  in  which  the 
cerebrospinal  system  is  primarily  not  involved.  Excepting  in  a  few 
instances  the  connection  between  the  mydriasis  and  the  disease  is 
difficult  to  trace.  Among  the  few  may  be  mentioned  organic 
changes  in  the  structures  of  the  neck,  such  as  enlarged  glands  or 
aneurism  of  the  carotid  whereby  the  carotid  plexus  or  the  cervical 
ganglia  or  nerves  are  irritated.  Schaumann^  computes  that  about 
23  per  cent,  of  all  internal  diseases  gives  rise  in  some  part  of  their 
course  to  mydriasis.    He  mentions  certain  lung  affections,  pleuritis, 
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diseases  of  the  heart,  chlorosis,  pernicious  anemia,  appendicitis, 
diabetes,  neurasthenia,  hysteria.  Moulton**  says  that  one-sided 
mydriasis,  associated  with  a  movable  pupil,  is  always  caused  by 
irritation  of  the  sympathetic  and  is  an  ominous  symptom  of  be- 
ginning brain  disease.  It  is  more  frequent  among  men  than  women 
and  it  is  rarely  seen  in  children.  It  disappears  during  sleep.  To 
this  class  of  functional  or  reflex  mydriasis  belongs  the  following 
case: 

Miss  S.,  a  trained  nurse,  has.  during  the  past  year,  been  under  a 
severe  mental  strain  from  a  cause  unconnected  with  her  occupa- 
tion. She  continued  to  perform  her  duties  only  because  of  her  fine 
character  and  strong  will.  Her  physical  health  deteriorated,  as 
shown  by  the  loss  of  many  pounds  of  fiesh  in  a  few  weeks.  She 
stated  that  the  left  pupil  had  been  dilated  at  times  for  several 
years,  the  dilatation  continuing  for  some  weeks.  It  was  induced 
or  if  present  exaggerated  by  excitement  or  nervousness,  was  vari- 
able in  degree  and  was  less  after  sleep  or  a  dose  of  bromo-seltzer. 
She  had  pain  over  and  back  of  the  eye  passing  to  the  occipital 
region  and  down  the  left  side  of  the  neck.  V.  =  1,  esophoria  1/2°, 
vert,  orthophoria,  n.  p.,  =  4  in.,  media  and  fundi  normal.  Heart 
rapid,  indistinct  systolic  murmur,  slightly  enlarged  thyroid  gland; 
urinalysis  negative.  Although  there  was  no  proptosis  or  widening 
of  the  commissure,  this  might  be  a  case  of  Graves'  disease  in  its 
incipiency,  of  which  the  dilated  pupil  was  the  earliest  symptom. 

Unilateral  mydriasis,  partial  or  complete,  in  association  with  a 
corresponding  loss  of  accommodation,  presents  difficulties  in  diag- 
nosis that  are  not  readily  overcome.  As  a  rule,  I  believe,  they 
signify  the  early  stage  of  organic  changes  in  the  central  nervous 
system,  although  they  may  with  equal  propriety  be  ascribed  to  dis- 
turbances of  circulation,  particularly  in  the  absence  of  other  signs 
of  disease.  When  no  ocular  or  orbital  cause  may  be  assigned  the 
lesion  is  usually  said  to  be  in  the  nucleus  of  the  ciliary  nerve  and 
iris  or  in  the  fibers  connecting  these  nucleoli  with  the  trunk  of  the 
nerve  or  farther  back  in  the  fibers  radiating  to  the  cortex.  I  con- 
fess organic  or  circulatory  changes,  limited  to  the  anterior  portion 
of  the  third  nerve  nucleus  as  a  cause,  is  difficult  of  comprehension 
or.  as  Duanesays,  in  speaking  of  paralysis  of  the  extraocular  mus- 
cles (Posey  and  Spiller),  "Many  of  the  cases  that  were  thought  to 
be  nuclear  paralysis  are  fascicular  and  not  a  few  of  the  rest  are 
basal.  If,  as  is  generally  the  case,  in  tabes  and  multiple  sclerosis, 
the  paralysis  is  evidently  due  to  central  causes,  it  is  probably  fas- 
cicular if  more  than  one  nerve  is  involved.     This  rule  is.  however, 
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not  without  exceptions,  as  several  cases  of  multiple  nuclear  paraly- 
sis have  been  noted." 

Eventually  some  of  these  cases  commencing  as  isolated  paralysis 
of  tiie  ir's  or  ciliary  muscle  progress  very  slowly  until  other 
branches  of  the  third  and  then  all  of  them  and  finally  other  motor 
or  sensory  disturbances  jioint  to  central  tumor,  tabes,  progressive 
paralysis,  multiple  sclerosis  and  other  cerebrospinal  diseases.  The 
following  case  is  an  example : 

H.  B.,  aged  12,  consulted  me  in  1S8G.  A  few  days  before  he 
noticed  inability  to  read,  although  the  right  pupil  had  been  al- 
ternately dilated  and  normal  for  nearly  a  year.  It  is  now  widely 
dilated  and  unresponsive.  Left  pupil  responsive  and  not  dilated, 
although  both  ciliary  muscles  are  paralyzed.  No  muscular  insuffi- 
ciency; full  acuity  of  vision.  In  two  years  the  left  pupil  became 
dilated.  The  size  of  the  pupil  and  the  degree  of  accommodation 
varied,  the  latter  never  completely  abolished  until  1897  as  long  as 
he  remained  under  observation.  He  died  in  1901  of  locomotor  ataxia. 

This  case,  interesting  in  that  the  opportunity  was  afforded  of 
noting  its  progress  through  many  years,  is  another  demonstration 
of  the  common  belief  that  ocular  S3'mptoms  may  long  antedate  the 
appearance  of  the  classical  signs  of  locomotor. 

The  second  case  of  combined  iridoplegia  and  cycloplegia  is  that  of 

Mrs.  G.,  a  married  woman  of  35.  Early  in  July  of  this  year  the 
pupils  became  dilated,  the  right  wider  than  the  left,  and  have  re- 
mained so,  but  not  always  in  the  same  degree.  She  has  also  par- 
tially lost  the  power  of  reading.  H.  =  1  D.,  eso.  11/2°,  vert,  ortho., 
no  disease.  She  states  that  during  menstruation  the  pupils  are 
larger  and  she  is  less  able  to  read  than  at  other  times  in  the  month. 
There  is  no  venereal  history.  The  symptoms  pointed  rather  to 
uterine  than  ocular  disease.  She  was  referred  to  Dr.  Montgomery, 
who  found  cervical  laceration  and  uterine  displacement  and  ad- 
vised operation. 

The  etiolog}^  in  tliis  case  is  obscure.  It  may  be,  as  Duret  be- 
lieves, a  narrowing  or  closure  of  one  or  more  of  the  terminal  ar- 
teries supplying  the  nuclei,  a  local  endarteritis  or  minute  clot 
causing  degeneration  of  the  nerve  tissue,  or,  as  Hutchinson  says,  a 
lesion  in  the  ciliary  or  ophthalmic  ganglion.  Alexander,  Mooren 
and  Hosch  (all  three  quoted  by  Wilder^**)  refer  to  a  tertiary  syphi- 
litic lesion  in  the  upper  part  of  the  third  nerve  nucleus.  Wilder 
reports  two  cases  of  unilateral  iridoplegia  ascribed  to  disease  of  the 
ophthalmic  ganglion  which  sends  sympathetic  as  well  as  motor 
fibers  to  the  eyeball.  He  says:  "A  small  sy])hilitic  deposit  rightly 
placed  in  the  orljit  may  jiroduce  iridoplegia." 
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ox    THE    USE    OF    PARAFFIN    SPHERES    IN    TENON'S 
CAPSULE,  WITH  THE  REPORT   OF      ' 
FORTY  CASES. 
Charles  Nelson  Spkatt,  S.B.,  M.D. 

MINNEAPOLIS,    MINN. 

In  the  discussion^  of  a  paper  entitled,  "A  Protest  Against  tlie 
Emplo}Tnent  of  Paraffin/'  etc.,.  read  by  Dr.  A.'  E.  Davis-  in  tiie 
Section  on  Ophthalmology  of  the  American  Medical  Association, 
June,  1907,  several  members  of  the  section  very  frankly  recorded 
their  failures  in  the  use  of  paraffin  spheres  in  the  capsule  of  Tenon. 

One  speaker  is  reported  as  saying:  "In  a  considerable  experi- 
ence in  performing  the  Mules  or  Frost-Lang  operation,  he  has 
found  success  common"  (with  the  use  of  gold  spheres),  "but  not 
so  with  paraffin,  which  has  the  disagreeable  faculty  of  forming  a 
point  and  working  its  way  through  the  mucous  membrane  and 
coming  out,"  etc.  Another  speaker  is  reported  as  saying  that  he 
used  it  in  some  half-dozen  cases.  His  experience  with  the  paraffin 
balls  is  that  in  about  one-half  they  remained  and  in  the  other  half 
were  extruded. 

As  the  writer,  some  two  years  ago,  reported  twenty-three  cases,^ 
it  seems  proper  that  additional  cases  be  reported  and  the  possible 
causes  of  the  unsatisfactory  results  mentioned  by  others  be  discussed. 

Since  the  previous  paper  he  has  done  the  operation  seventeen 
times,  with  one  failure.  This  occurred  in  a  man,  75  years  of  age. 
On  the  ninth  day  the  paraffin  presented  and  was  removed.  There 
was  no  infection. 

Of  the  40  cases  the  ages  were  from  5  to  75  years.  With  the  ex- 
ception of  the  one  case  above  mentioned,  healing  took  place  as 
quickly  in  the  old  as  in  the  young.  All  the  cases,  except  six,  were 
males.  The  eyes  were  enucleated  following  injury  in  18  cases: 
disorganized  globe,  10;  staphyloma,  2;  glaucoma,  4;  kerato-iritis, 
4  ;   and  ulcerating  leucoma,  2. 

The  average  duration  of  the  chemosis  in  the  first  series  was  one 
week.  .  In  one-fourth  of  the  cases  the  edema  of  the  lids  and  the 
chemosis  had  disappeared  within  five  days.  In  the  last  seventeen 
cases  the  chemosis  and  edema  of  the  lids  was  more  marked,  and 
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lasted  from  ten  to  fourteen  days.  This  is  explained  by  the  fact 
that  in  these  cases  a  larger  ball  of  paraflBn  was  used  than  in  the 
first  series,  thus  making  the  chemosis  more  apparent  than  real. 
One  case  developed  considerable  thickening  of  the  subconjunctival 
tissue  in  the  inferior  cul-de-sac,  due  to  the  formation  of  new  con- 
nective tissue.  Tliis  was  removed  by  a  subsequent  operation.  A 
similar  condition  after  the  subcutaneous  injection  of  paraffin  has 
been  described  by  Heidingsfeld.*  The  edema  of  the  lids  and  chemo- 
sis after  Frost's  operation,  as  might  be  expected,  is  more  marked 
than  after  a  simple  enucleation  or  an  evisceration,  as  the  paraffin 
occupies  a  large  portion  of  the  orbit  and  gives  one  the  impression 
of  a  marked  swelling  of  the  tissues.  In  the  simple  enucleation  the 
swelling  of  the  parts  fills  in  the  space  formerly  occupied  by  the  eye. 

The  spheres  are  prepared  as  follows :  Paraffin,  with  a  melting 
point  of  about  60°  C,  is  filtered  through  ordinary  filter  paper  into 
large  test  tubes.  These  are  sterilized  by  steam  under  pressure. 
When  the  tubes  are  cool,  the  glass  is  heated  so  that  the  paraffin  can 
be  removed  as  a  solid  rod.  This  is  placed  in  a  warm  bichlorid  solu- 
tion and  then  cut  into  pieces  and  rolled  into  spheres  about  2  cm.  in 
diameter.  To  prevent  contamination,  rubber  gloves  should  be  worn 
while  handling  the  paraffin.  The  spheres  are  preserved  in  a  weak 
solution  of  bichlorid. 

The  operation  is  done  as  follows:  The  patient,  being  under 
general  anesthetic,  the  skin  about  the  eye  and  face  is  cleaned  with 
soap  and  water,  followed  by  alcohol,  ether  and  bichlorid  solution. 
The  conjunctival  sac  is  flushed  with  bichlorid  (1 :5000).  A  double 
layer  of  gauze,  with  an  opening  over  the  eye  to  be  operated  on,  is 
placed  over  the  face  and  ether  cone.  This  prevents  the  sutures  and 
the  hands  of  the  operator  coming  in  contact  with  the  ether  inlialer. 
and  aids  materially  in  maintaining  a  clean  field  of  operation. 
Aseptic  precautions  should  be  carefully  observed,  as  an  infection 
is  sure  to  be  followed  by  failure.  The  conjunctiva  is  divided  close 
to  the  limbus  and  dissected  backward  be3ond  the  insertion  of  the 
recti  muscles.  These  are  picked  up  on  a  strabismus  hook  and  sepa- 
rated from  the  surrounding  tissue.  Before  dividing  the  tendons 
from  their  insertion  in  the  sclera,  each  is  caught  by  a  small  clamp. 
The  writer  uses  four  Halsted  hemostats,  known  as  the  '^"mosquito" 
pattern.  These  prevent  retraction  of  the  muscles  and  the  possi- 
bilitv  of  losing  them.  After  dividing  the  tendons  close  to  their 
insertions,  the  globe  is  enucleated  in  the  usual  manner.  A  paraffin 
ball  is  then  dipped  in  sterile  water  to  remove  the  bichlorid  and  cut, 
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if  ueeessarv,  to  the  proper  size.  The  ball  is  seized  with  a  pair  of 
ordinar}'  forceps  and  placed  in  Tenon's  capsule.  An  elal)orate 
introducer  is  entirely  unnecessary. 

The  superior  rectus  is  sutured  to  the  inferior  by  a  mattress  or 
"TJ"  suture  and  the  two  lateral  recti  in  a  similar  manner.  A  slen- 
der, full-curve  needle  threaded  with  No.  00  chromicized  catgut 
should  be  used.  Large  needles  tear  the  tendon  unnecessarily  and 
the  plain  catgut  is  too  rapidly  absorbed.  To  prevent  the  muscle 
loops  from  slipping  back  over  the  ball  and  to  give  a  common  point 
of  insertion,  an  additional  suture  is  placed  so  as  to  include  each 
muscle  at  the  crossing  of  the  two  loops.  Tenon's  capsule  is  closed 
by  a  catgut  purse-string  suture.  This  relieves  the  tension  on  the 
muscle  sutures,  covers  the  ball  with  an  extra  layer  of  tissue,  and 
prevents  the  latter  from  slipping  out  between  the  muscles.  The 
conjunctiva  is  then  closed  with  a  purse-string,  making,  in  all,  three 
layers. 

Care  must  be  taken  during  the  operation  not  to  pimcture  the  ten- 
dons unnecessarily,  as  each  needle  puncture  causes  the  fibers  to 
separate  and  a  possible  cutting  through  of  the  sutures.  In  the 
adult  a  ball  2  cm.  in  diameter  will  be  found  the  most  suitable  size. 
After  the  enucleation  the  hemorrhage  may  be  rather  free,  but  the 
insertion  of  the  paraffin  checks  this.  Xo  irrigation  is  used  during 
the  operation.  A  firm  gauze  dressing  is  placed  over  the*  eye.  This 
is  changed  daily  for  the  next  four  or  five  days  and  then  discon- 
tinued. The  pressure  bandage  has  been  found  to  lessen  the  subse- 
quent chemosis.  The  reaction  following  the  operation  is  about  the 
same  as  after  an  evisceration.  Chemosis,  as  a  rule,  lasts  about  a 
week,  but  may  in  exceptional  cases  continue  longer.  One  patient 
was  discharged  from  the  hospital  with  no  chemosis  on  the  fifth  day. 

In  Dr.  Davis'  paper,  protest  is  made  against  two  distinct  opera- 
tions, viz. :  the  subcutaneous  injection  of  paraffin  near  the  eyes  and 
the  use  of  solid  paraffin  after  enucleation.  It  is  the  writer's  desire 
to  discuss  only  the  latter  operation.  The  case  reported  by  Dr. 
Davis,  giving  rise  to  the  objections  against  the  use  of  the  solid 
spheres  after  an  enucleation,  was  as  follows :  The  left  eye  of  a  6- 
year-old  boy  was  removed  by  a  physician  following  an  injury  and  a 
paraffin  sphere  was  placed  in  Tenon's  capsule.  One  year  later  irri- 
tation appeared  in  the  second  eye.  Dr.  Davis  found  the  paraffin 
deeply  imbedded  in  the  orbit.  After  the  removal  of  this,  the  irri- 
tation subsided.  Eamsey^  reports  a  similar  case  after  enucleation 
for  a  septic  wound  of  the  globe.     One  other  case  mentioned  is  by 


5.   Lancet.  Jan.  31,  1903. 


Fara/fin  Spheres  in  Tenon's  Capsule.  205 

Parker  in  the  discussion  of  Davis'  paper  in  which  irritation  ap- 
peared after  Mules'  operation. 

We  know  that  foreign  bodies  are  well  borne  by  the  different  tis- 
sues of  the  body.  Examples  of  this  are  the  numerous  kinds  of  non- 
absorbable material  used  for  sutures.  Glass,  sliot  and  silver  wire 
frequently  remain  in  tissue  for  years,  causing  no  harm  or  incon- 
venience. 

Experiments  and  clinical  experience  have  demonstrated  the  fact 
that  paraffin  is  Avell  tolerated  by  the  tissues.  It  seems  not  improb- 
able that  those  cases  reported,  in  which  it  has  caused  irritation, 
may  be  due  either  to  certain  impurities  in  the  paraffin  or  a  special 
susceptibility  on  the  part  of  the  individual.  Certain  persons  are 
unable  to  take  quinin;  others  develop  a  marked  dermatitis  from 
iodoform  or  atropin.  Within  the  past  month  the  writer  has  had  a 
patient  develop  a  marked  dermatitis  from  the  use  of  zinc  oxid  adhe- 
sive plaster.  One  would  hardly  feel  warranted  in  protesting  against 
the  use  of  the  ;^inc  plaster  because  one  case  developed  a  dermatitis. 

We  have  been  advised  to  do  a  simple  enucleation  in  all  cases  and 
not  to  attempt  the  employment  of  any  prothesis  of  any  kind.  There 
is  little  doubt  but  that  with  the  Frost  or  Mules  operation  a  much 
better  cosmetic  result  is  obtained  than  after  a  simple  enucleation. 
There  have  been  a  few  cases  of  apparent  irritation  following  the 
use  of  the  prothesis.  This  has  ceased  after  the  removal  of  the  lat- 
ter. One  would  not  advise  against  the  use  of  artificial  legs,  because 
some  stumps  have  become  tender  and  painful,  or  against  the  wear- 
ing of  artificial  teeth  because  plates  have  been  swallowed.  All 
unfavorable  cases,  how'Cver,  ought  to  be  reported.  Until  tliQ  possi- 
ble dangers  of  the  use  of  paraffin  and  other  substances  in  the  cap- 
sule of  Tenon  have  been  demonstrated  each  operator  must  decide 
on  his  own  method  of  operating. 

It  is  generally  conceded  that  there  is  much  less  probability  of 
irritation  after  the  Frost  than  after  the  Mules  operation. 

The  advantages  claimed  for  the  paraffin  spheres  over  those  of 
glass,  metal,  etc.,  as  stated  in  my  previous  paper,  are :  1.  The 
spheres  are  easily  made  and  are  inexpensive.  2.  Are  not  likely  to 
be  broken  as  are  those  of  glass.  3.  Paraffin  causes  less  irritation 
than  any  other  nuiterial :  therefore,  is  less  likely  to  be  extruded.  4. 
Pai'affin  is  soon  surrounded  by  a  fibrous  capsule,  and  is  firmly  held 
in  place  by  connective  tissue  down-growths. 

An  inquiry  into  the  causes  of  failure  of  the  paraffin  to  remain 
in  Tenon's  capsule  suggests  the  following: 

1.  The  use  of  the  prothesis  in  cases  not  suitable,  as  in  panoph- 
thalmitis or  infected  wounds. 


206  •  Charles  Xchon  Pnilt. 

2.  The  iise  of  too  large  a  ball,  thus  causing  too  much  tension  on 
the  sutures.  In  a  phthisis  bullii  or  in  a  child,  a  small  sphere  must 
be  substituted  for  the  globe. 

3.  Improper  closure  of  the  wound,  thus  leaving  space  for  the 
globe  to  come  out. 

4.  In  cutting  the  optic  nerve,  the  tissue  in  the  back  part  of  the 
orbit  may  be  injured,  thus  allowing  paraffin  to  work  its  way  back- 
ward, as  is  probable  in  the  case  reported  by  Dr.  Davis. 

5.  The  use  of  soft  paraffin.  This  will  become  warm  and  have  a 
tendency  to  change  its  shape  and  wander  about  in  the  orbit. 

6.  Lack  of  asepsis^  either  in  preparing  the  sphere  or  during  the 
operation.  The  face  and  field  of  operation  must  be  well  covered 
by  gauze,  as  the  contact  of  the  sutures  with  the  skin,  hair,  or  ether 
cone  may  spoil  the  effect  of  the  operation. 


CAN   A  SUBSTITUTE   FOR   SIMPLE   EXUCLEATIOX   BE 
EMPLOYED    IX    EVEliV    IXS'l'ANCK?  ■• 

George  F.  Suker,  M.D. 
chicago^  ill. 

The  object  of  this  paper  is  not  so  much  to  critically  discuss  the 
various  methods  which  can  be  employed  as  a  substitute  for  a  sim- 
ple enucleation  as  it  is  to  call  attention  to  the  very  pertinent  fact 
that  whenever  an  enucleation  is  indicated  or  performed  some  sub- 
stitute which  will  yield  a  more  prominent  stump  is  not  only  indi- 
cated, but  absolutely  justifiable.  Unless  the  surgeon  does  make  an 
effort  or  employ  a  method  to  produce  a  prominent  stump  so  as  to 
minimize  the  future  deformities,  he  is  not  doing  full  justice  to  his 
patient.  For  every  operation  about  the  face  has  two  distinct  and 
separate  end-views ;  primarily  and  essentially,  curative ;  secondarily, 
a  cosmetic  value.  To  operate  only  for  cure  or  relief,  unmindful  of 
the  ensuing  deformity,  is  likewise  not  doing  one's  full  duty  towards 
"his  patient. 

In  the  face  of  perhaps  severe  criticism,  I  do  maintain,  upon  broad 
principles,  that  a  substitute  of  the  Frost  type  should  and  can  be 
safely  employed,  either  directly  at  the  time  of  enucleation  or  at  a 
near  subsequent  time.  When  it  is  deemed  advisable  to  do  the  im- 
plantation subsequentl}',  it  should  be  done  before  firm  cicatrization 
of  the  orbital  tissues  has  fallen  place.  By  a  subsequent  time  I  mean 
generally  within  two  or  three  weeks  after  the  primary  enucleation. 
Doing  it  later  than  this,  though  the  cosmetic  result  is  enhanced, 
the  range  of  motion  is  not  materially  benefited  because  of  the  pre- 
vious atrophy  and  misplaced  muscles.  It  is  as  Grimsdale  and 
Brewerton  (page  155)  state:  "But  if  we  are  by  operation  to  avert 
the  danger  of  loss  of  both  eyes,  we  must  surely  do  our  best  to  en- 
deavor to  minimize  the  resulting  deforrait}'.  and  hence,  despite  its 
simplicity,  simple  removal  is  slowly  hut  steadily  losing  ground, 
as  a  routine  operation  in  all  cases,  while  one  of  the  other 
siihstitides  is  adopted."  (Italics  mine.)  Only  two  methods  are 
deemed  worthy  of  serious  consideration — the  Mules  and  the 
Adam  Frost  type.  All  others  yield  comparatively  insignifi- 
cant prominency  of  the  stump.  Such  methods  as  heteroplasty 
— either  the  implantation  of  animal  eyes  or  tissues  taken 
elsewhere  from  the  body — do  not  yield  sufficient  uniform  results 


*  Read  at  the  Twelfth  Annual  Meeting  of  the  .Vmerican  Academy  of  Ophthal- 
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as  to  warrant  their  application  or  even  encouragement.  All 
simple  suture  stumps,  though  better  than  no  attempt  at  all,  need 
no  consideration,  for  I  believe  that  ever}'  one  who  does  an  enuclea- 
tion ought  to  employ  the  purse-string  suture  and  secure  at  least  a 
moderate  lessening  of  the  cavity.  These  suture  stumps  are  easy  of 
performance  and  do  not  prolong  healing,  and  certainly  are  more 
surgical,  as  all  wounds  ought  to  be  closed  as  rapidly  as  possible  to 
allay  suppuration  and  enhance  primary  union  of  the  coaptated  con- 
junctiva. 

Of  the  two  methods  up  for  discussion,  the  writer  is  an  ardent 
follower  of  the  Frost  type  and  not  of  the  original  or  modified  Mules 
operation.  Of  the  materials  employed  for  implantation  only  two 
are  worthy  of  consideration,  namely,  lead-free  glass  and  decalcified 
bone  (Suker  and  Faith  method),  and,  of  these,  lead-free  glass  is  the 
choice.  For  any  other  material  than  this  is,  in  the  course  of  time, 
affected  by  the  body  Juices,  and  we  know  that  our  economy  fur- 
nishes no  acids  or  alkalies  that  affect  lead-free  glass.  It  is  needless 
to  enter  into  this  question  any  further.  We  are  all  familiar  with 
the  literature  and  reports  of  cases  dealing  with  this  particular 
point. 

It  is  a  patent  fact  that  capsule  implantations  can  be  employed 
in  every  case,  whereas  any  other  method  of  securing  a  prominent 
stump  by  implantation  is  only  indicated  in  selected  cases.  One  has 
a  limited  range  of  application,  the  other  not.  Therefore,  why  not 
employ  it?  ISTo  other  substitute  for  simple  enucleation  than  that  of 
scleral  or  capsule  implantation  would  yield  as  permanent  and  satis- 
factory a  stump.  The  consistent  employment  of  substitutes  for 
enucleation  by  the  writer  for  the  past  fifteen  years  has  forced  him 
to  make  this  sweeping  statement  in  favor  of  capsule  implantation. 
No  valid  proofs  have  been  presented  which  can  substantially  contro- 
vert this  experience.  Age  itself  is  no  contraindication  for  an  im- 
plantation. In  fact,  it  is  even  more  obligatory  in  the  young  because 
it  favors  the  uniform  development  of  the  socket.  In  young  children 
about  the  age  of  5  years  or  younger,  if  an  eye  is  enucleated,  that 
socket  and  side  of  the  face  is  retarded  in  its  growth  unless  a  promi- 
nent stump  over  which  a  well-fitted  shell  can  move  is  secured.  Clin- 
ical experience  has  shown  that  a  large  movable  stump  as  well  as  a 
full  socket  is  essential  for  the  uniform  growth  of  a  socket. 

There  is  no  real  or  valid  surgical  objection  to  simple  enucleation. 
It  possesses  many  advantages  and  all  the  disadvantages;  the  latter 
are  the  after-conditions,  and  these  we  ought  not  to  forget,  but  make 
serious  endeavors  to  obviate.    These  objections  are : 
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First. — The  orbital  fat  and  muscles — even  if  a  purse-string  suture 
is  used — atrophy  and  sink  deeply  into  the  orbit,  leaving  an  ex- 
tremely large  cavity. 

Second. — The  upper  lid  invariably  falls  back  into  the  orbit,  leav- 
ing an  unsightly  hollow  above.  The  lower  only  too  frequently 
droops. 

Third. — The  stump  movements  are  very  imperfect. 

Fourth. — The  movement  transmitted  to  the  shell  from  this  atro- 
phied and  shrunken  stump  is  extremely  and  relatively  small. 

Fifth. — The  vacant  stare  which  is  such  a  deformity  is  always 
present,  so  much  so  that  many  patients  prefer  an  empty  socket. 

Sixth. — There  is  so  much  space  between  the  concave  shell  and 
stump  for  the  accumulation  of  secretions  which  frequently  decom- 
pose and  violently  irritate  the  conjunctiva,  causing  the  proverbial 
chronic  conjunctivitis,  and  because  of  this  discharge  the  shell  easily 
becomes  roughened,  a  point  never  to  be  disregarded. 

Seventh. — Because  of  the  above  perpetual  irritation,  contracting 
adhesive  bands  are  readily  formed  between  Tenon's  capsule  and  the 
subconjunctival  tissue.  Therefore,  the  cul-de-sac  is  gradually  less- 
ened in  depth  until  finally  it  is  so  nearly  obliterated  that  it  is  diffi- 
cult to  even  insert  a  shell,  to  say  nothing  about  wearing  it  con- 
stantly. 

It  is  because  of  these  seven  very  valid  objections  that  I  have  for 
years  urged  the  abandonment  of  the  simple  enucleation  and  have 
constantly  and  consistently  practiced  the  implantation  method. 
These  implantations,  however,  to  be  only  into  the  capsule  of  Tenon. 
For,  though  the  Mules  operation  yields  perhaps  the  most  satisfac- 
tory cosmetic  result,  yet  the  globe  is  only  too  frequently  extruded. 
Extruded,  because  the  cornea,  which  is  frequently  retained,  not 
being  properly  protected,  gives  way  under  friction,  as  all  non-vas- 
cular tissues — particularly  cicatricial — are  liable  to,  as  in  reality  the 
cornea  becomes  after  an  evisceration  and  a  scleral  implantation.  The 
cosmetic  value  of  Mules'  as  a  whole  is  not  any  better  or  motion 
greater  than  in  a  properly  performed  implantation  into  the  capsule 
cavity.  My  experience  is  not  at  all  favorable  to  the  Mules  because  of 
the  extrusion,  greater  reaction  and  the  possible  danger  that  may 
attend  the  non-severance  of  the  optic  nerve.  Unless  a  neurectomy 
accompany  the  Mules,  the  implanted  ball  often  lies  in  close  contact 
with  the  nerve,  and  may  be  the  source  of  annoyance  or  reactions  not 
unlike  that  of  sympathetic  irritation  and  inflammation.  Then,  too, 
it  is  rather  difficult  to  get  a  perfectly  fitting  sphere  into  the  scleral 
cavity,  thus  allowing  a  space  between  the  sclera  and  the  sphere. 
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Furthermore,  the  sclera  does  not  exhibit  a  great  tendency  for  the 
formation  of  granulation  tissne  and,  therefore,  no  such  cushion 
surrounds  the  sphere  as  it  does  Avhen  the  same  is  implanted  into  the 
capsule.  This  cushion  is  absolutely  necessary  for  the  permanent 
retention  of  the  implanted  sphere.  In  order  not  to  have  the  sphere 
extruded  so  frequently  in  the  Mules,  it  is  best  to  amputate  the 
cornea,  freely  dissect  the  conjunctiva  back — if  necessary  even  tenot- 
omize  the  four  recti  muscles — and  after  the  sphere  has  been  in- 
serted into  the  sclera,  the  latter  properly  sutured,  repress  the  whole 
into  the  conjunctival  sac  produced  and  bring  a  good  layer  of  the 
latter  over  the  sclera.  The  two  sets  of  sutures  are  to  be  at  right 
angles  to  one  another.  This  mode  of  operating  insures  the  longest 
retention  of  a  sphere  for  the  Mules  method. 

When  an  eye  is  in  an  active  state  of  suppuration,  an  enucleation 
is  perhaps  attended  with  some  dangers — principally  that  of  perfora- 
tion of  the  globe  at  the  time  of  operation  and  the  allowance  of  in- 
fection of  the  orbital  tissues  thereby.  This  may  result,  according 
to  some  case  reports,  in  meningitis.  It  has  been  for  this  reason, 
and  this  reason  alone,  that  methods  have  been  tried  which  would 
fully  answer  as  a  substitute  for  enucleation,  and  these,  in  turn,  have 
led  up  to  the  Frost  and  Mules  methods  of  implanting  a  foreign 
body  either  into  the  capsule  or  scleral  cavity. 

If  meningitis  does  follow  an  enucleation,  it  is  not  due  to  an 
extension  of  the  infection  along  the  nerve  sheaths,  but  to  an  infec- 
tion through  the  orbital  roof.  This  is  so  because  of  free  drainage 
and  the  direction  of  the  lymph  current,  which  is  from  the  skull 
forward  along  the  optic  sheaths  and  emissary  veins. 

The  element  of  time  requisite  for  the  healing  of  a  capsule  im- 
plantation should  not  argue  against  its  employment.  It  usually 
takes  about  ten  days  before  the  patient  can  resume  his  work,  and 
within  three  weeks  from,  the  time  of  operation  he  can  safely  wear  a 
shell.  Though  operators  hold  the  element  of  time  up  against  any 
other  method  than  the  simple  enucleation,  it  is  not  a  sufficient  cause 
or  reason  not  to  perform  implantations  whenever  possible.  The 
only  time  when  implantations  can  not  be  done  immediately  at  the 
time  of  enucleation  is,  perhaps,  when  one  is  dealing  with  a  sup- 
purating globe.  Then  it  may  be  advisable  to  defer  implantation 
for  a  short  time.  Under  such  conditions  one  can  eviscerate,  wait 
until  suppuration  has  ceased,  then  amputate  the  scleral  cup,  and 
proceed  in  a  manner  like  unto  the  simple  capsule  implantation. 
In  case  a  Mules'  is  unsuccessful  or  the  sphere  is  subsequently  ex- 
truded, the  scleral  cup  can  be  enucleated  and  the  self-same  sphere 
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implanted  into  the  capsule  cavity.  It  is  never  wise  to  again  attempt 
a  scleral  implantation  when  once  there  has  been  an  extrusion. 

Not  even  intraocular  tumors  militate  against  capsule  implanta- 
tion. This  certainly,  however,  with  the  proviso  that  the  globe  was 
enucleated  before  perforation  has  taken  place,  and  that  metastatic 
nodes  have  not  appeared  in  the  orbital  tissue.  The  writer  has  two 
such  cases,  both  sarcoma  of  the  chorioid,  in  which  he  performed  a 
capsule  implantation  some  two  years  ago,  and  up  to  the  present 
writing  no  evil  consequences  have  supervened  because  of  said  im- 
plantations. 

1^0  major  operation — and  certainly  an  enucleation  is  a  major  one 
— is  always  attended  with  proverbial  success.  Failures  are  bound 
to  occur.  But  what  harm  is  there,  even  if  after  a  lapse  of  time, 
the  implanted  sphere,  for  some  cause  or  another,  is  extruded?  You 
have  not  jeopardized  the  safety  of  the  patient  or  the  fellow  eye  in 
any  way.  For,  as  has  been  conclusively  proved  (de  Schweinitz. 
Mules,  Suker),  these  implantations  into  scleral  or  capsule  cavity 
have  not  produced  a  clear-cut  case  of  sympathetic  ophthalmia,  pro- 
vided that  they  were  performed  in  the  proper  manner  and  at  such  a 
time  when  simple  enucleation  itself  would  have  prevented  such  dis- 
astrous complications  in  the  fellow  eye.  These  latter  remarks  hold 
true  only  for  the  Mules  operation  and  need  not  be  considered  in 
case  of  simple  capsule  implantation.  Certainly  the  implantations 
into  capsule  cavity  are  absolutely  unable  to  produce  sympathetic 
reactions,  for  obvious  reasons,  the  eye  having  been  removed.  Should. 
however,  sympathetic  ophthalmia  ensue,  it  would  have  ensued  even 
if  no  implantation  had  been  performed,  as  the  seeds  thereof  had 
already  gone  beyond  operative  relief.  This  argument  of  sj^mpa- 
thetic  inflammation  following  capsule  implantation  is  not  founded 
upon  good  reasoning,  and  to  a  large  measure  the  same  holds  true 
for  the  Mules',  An  implantation  into  the  scleral  cup  can  only  pro- 
duce so-called  sympathetic  irritation  and  not  inflammation,  just  as 
any  stump  may  cause  an  irritation,  and  then  the  removal  of  the 
sclera  followed  by  a  capsule  implantation  will  be  a  satisfactory  and 
justifiable  procedure.  It  will  be  found  that  in  those  cases  where 
sympathetic  irritation  follows  cither  scleral  or  capsule  implanta- 
tions the  wearing  of  a  shell  itself  is  frequently  a  sufficient  cause 
for  the  reaction.  It  is  granted  that  sympathetic  irritation  does  not 
follow  capsule  implantation  as  often  as  it  does  scleral  implantation. 
This  for  the  reason  that  none  of  the  essential  ocular  tissues  are  re- 
tained in  executing  a  capsule  implantation.  Before  attributing  the 
irritation  to  either  method  the  patient  should  not  be  allowed  to  wear 
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a  prosthesis  for  some  time  in  order  to  see  whether  or  not  the  stump 
itself  be  the  real  cause  or  the  two  conditions  combined — the  stump 
and  shell  being  the  factors.  If  the  former,  it  is  a  very  simple  mat- 
ter to  remove  the  whole  stump  or  the  implantation  proper. 

It  is  deemed  essential,  in  either  simple  enucleation  or  its  various 
substitutes,  that  the  patient  forcibly  and  regularly  exercise  the  lids 
in  order  to  prevent  any  sinking  in  of  the  upper  or  drooping  of  the 
lower.  The  act  of  forcibly  winking  is  an  admirable  procedure  for 
them  to  perform.  So  also  is  massage  of  the  lids.  It  is  also  essential 
that  the  prosthesis  fits  accurately  in  order  to  allow  perfect  closure 
of  the  lids.  Furthermore,  the  sinking  and  drooping  of  the  upper 
and  lower  lid  is  further  guarded  against  by  preserving  the  function 
of  the  sympathetic  nerve  fibers  which  supply  the  two.  For  this  rea- 
son do  not  open  the  capsule  posteriorly  any  more  than  just  suf- 
ficient to  permit  the  passage  of  an  instrument  for  the  severing  of 
the  nerve.  This  sunken-in  appearance  and  the  drooping  of  the  lids 
can  in  a  measure  be  ascribed  to  the  enophthalmic  condition;  that 
is,  the  stump  is  comparable  to  a  traumatic  enophthalmos. 

A  word  or  two  with  reference  to  the  operation.  For  the  implan- 
tation the  sphere  is  boiled  for  several  hours  in  a  1-5000  bichlorid 
solution,  then  washed  in  a  saline  solution  before  inserted  into  the 
capsule  cavity,  after  a  very  careful  enucleation  has  been  made,  pre- 
serving every  particle  of  tissue  possible. 

The  muscles  and  some  capsule  tissue  are  now  brought  over  the 
sphere  by  a  catgut  purse-string  suture.  After  this,  the  conjunctival 
and  subconjunctival  tissue  is  drawn  by  a  series  of  interrupted 
sutures  over  the  muscles  and  sphere.  'As  soon  as  possible  an  ice 
pack  is  applied  to  the  part  for  several  hours,  to  be  repeated  two  or 
three  times  a  day  for  two  consecutive  days.  The  ice  application 
allays  any  marked  reaction  or  edema.  The  conjunctival  sutures 
are  usually  removed  within  a  week  or  ten  days,  depending  upon 
conditions. 


ON  OPTIC  NEURITIS  OF  IXTEAOCULAR  ORIGIN,  ESPE- 
CIALLY THE  FORM  DUE  TO   ACUTE 
PLASTIC  CHORIOIDITIS. 

H.  Gradle,  M.D. 

CHICAGO^    ILL. 

Optic  neuritis  limited  to  one  side  has  always  been  considered 
etiologically  different  from  disease  of  both  nerves.  Unlike  the 
latter  it  is  neither  due  to  kidney  disease  nor  to  an  intracranial 
lesion  (except  when  this  is  localized  near  the  optic  foramen).  It 
may  be  caused  by  syphilis.  Perhaps  most  frequently  it  is  the  sequel 
of  an  infection  like  typhoid  fever,  influenza,  diphtheria,  etc.  Often 
no  cause  can  be  ascertained  and  we  can  only  infer  that  infectious 
material  from  some  unrecognized  focus  in  the  system  has  reached 
the  optic  nerve  for  unknown  reasons.  Only  recently  attention  has 
been  called  to  the  possible  connection  with  suppuration  of  a  nasal 
sinus. 

I  wish  to  call  attention  to  a  special  mode  of  pathogenesis  of  some 
instances  of  optic  neuritis,  viz. :  those  in  which  the  nerve  is  in- 
volved in  connection  with  chorioidal  disease.  The  subject  is  hardly 
mentioned  in  ophthalmic  literature.  Deutschmann  had  found  in 
his  studies  of  sympathetic  disease  that  injection  of  pathogenic  bac- 
teria into  the  vitreous  may  cause  an  ascending  neuritis.  Ullrich^ 
confirmed  this  and  noticed  especially  that  inflammation  of  the 
ciliary  region  or  periphery  of  the  uvea  thus  produced  may  lead  to 
optic  neuritis  without  visible  extension  from  the  first  focus  to  the 
nerve.  He  also  mentions  that  neuritis  is  sometimes  observed  in 
connection  with  iritis.  A.  Knapp-  has  recently  emphasized  the 
occasional  occurrence  of  optic  neuritis  after  injuries  or  inflamma- 
tion of  the  anterior  half  of  the  eyeball.  He  quotes  older  observa- 
tions by  Hirschberg  and  Fehr  and  some  pathological  findings  by 
Elschnig  to  the  same  effect.  But  the  main  interest  centers,  ac- 
cording to  my  observations,  in  those  cases  in  which  the  chorioidal 
lesion  is  so  insignificant  that  it  can  be  easily  overlooked. 

The  form  of  chorioidal  disease  to  which  I  wish  to  call  particular 
attention  is  central  circumscribed  chorioretinitis  of  self-limited 
course.     In  a  previous  paper''  I  have  tried  to  distinguish  this  type 

1.  Von  Graefe's  Arch.  f.  0.,  vol.  Iviii,  p.  26^8. 
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3.  Annals  of  Ophth.  and  Otolojry,  January,  1893. 
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of  disease  from  other  forms  of  chorioiditis  h.}-  reason  of  its  acute 
onset,  self-limited  course,  permanent  termination  without  relapses 
and  limitation  to  one  eye  and  to  one  single  focus.  Although  re- 
ferred to  by  various  authors  it  had  not  been  previously  differen- 
tiated from  other  types  of  chorioidal  disease  and,  indeed,  has,  since 
my  paper,  not  been  described  as  a  clinical  entity  except  by  Hall 
Griffith  in  Norris  and  Oliver's  System  of  Diseases  of  the  Eye  (un- 
der the  name  Chorioiditis  with  Descemititis) .  My  own  conclusions 
in  1893  have,  however,  been  confirmed  by  my  further  experience 
since  that  time.  The  disease  begins  with  sudden  dimness  of  the 
one  eye  which  reaches  its  climax  in  one  or  at  the  most  a  few  days. 
According  to  the  size  of  the  lesion  the  sight  clears  sooner  or  later 
until  after  some  two  and  one-half  to  six  or  eight  weeks  a  perma- 
nent condition  is  reached.  According  to  the  extent  and  location 
of  the  chorioidal  lesion  a  relative  scotoma  remains  which  may 
either  damage  central  sight  considerably  or  may  only  be  demon- 
strable with  difficulty,  as  it  may  not  annoy  the  patient. 

The  lesion  is  seen  as  a  single  patch  of  chorioidal  inflammation 
varying  from  a  small  grayish-yellowish  cloudiness  to  a  dull  white 
plaque  according  to  its  size.  Its  edge,  at  first  not  well  defined, 
soon  becomes  distinct.  Where  retinal  vessels  cross  the  patch  their 
level  is  not  altered.  As  it  heals  it  leaves  an  atrophic  spot  with 
slightly  pigmented  fringe.  The  vitreous  shows  some  cloudiness 
over  the  patch  at  first.  ^Yhen  the  spot  is  large,  increased  refiection 
to  the  ophthalmoscopic  light  gives  it  a  shimmer.  The  plaque  varies 
in  size  from  about  one-quarter  to  a  full  papillary  diameter.  It  is 
always  centrally  located,  near  the  disc,  sometimes  involving  the 
macular  region.    In  a  few  instances  it  has  bordered  on  the  disc. 

In  all  instances,  with  possibly  one  exception,  punctate  deposits 
were  found  on  the  Descemet  membrane  some  days  after  the  onset, 
sometimes  in  a  goodly  number,  sometimes  only  two  or  three  minute 
but  distinct  specks.  When  scant  in  number  these  deposits  must  be 
sought  for  by  lateral  illumination  and  a  magnifying  lens.  In  some 
instances  there  was  a  faint  ciliary  blush  for  a  few  days;  at  times, 
too,  a  slight  pain.  The  pupil  was  either  normal  or  enlarged  to  a 
minimal  extent. 

In  no  case  was  the  etiology  quite  clear.  The  seat  of  the  inflam- 
matory lesion  made  it  most  probable  that  infectious  material 
reached  the  chorioid  through  one  of  the  posterior  ciliary  arteries. 
The  tissues  were  evidently  able  to  overcome  this  infection  after  a 
short  reaction.     The  material  may  have  come  from  a  suppurating 
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maxillary  sinus  in  one  instance,  an  endometritis  in  a  few  others, 
while  generally  its  source  could  not  be  ascertained. 

The  disease  is  not  very  common.  In  the  course  of  years  I  have 
watched  twelve  instances  during  the  active  course,  not  counting 
cases  that  I  saw  incidentally  years  after  they  had  recovered  from 
this  chorioiditis  with  persistence  of  an  atrophic  patch  and  a  rela- 
tive scotoma.  Of  the  twelve  cases,  seven  were  complicated  with 
optic  neuritis.  Whenever  the  patch  of  chorioiditis  was  fairly  large 
and  situated  some  distance  from  the  edge  of  the  papilla,  the  nerve 
was  slightly  swollen,  cloudy,  and  its  edge  effaced,  without  any 
hemorrhages  or  in  some  instances  a  minimal  spot  of  effused  blood. 
The  neuritis  always  subsided  inside  of  three  weeks,  leaving  no  ana- 
tomic changes  or  functional  damage.  The  diagnosis  of  neuritis  as 
a  complication  of  chorioiditis  was  self-evident  in  these  cases. 

The  real  diagnostic  interest  centers  in  those  instances  in  which 
a  small  chorioiditic  patch  either  adjoined  the  disc  or  was  so  insig- 
nificant that  it  could  have  been  overlooked  readily  by  an  observer 
not  fully  familiar  with  this  disease. 

My  attention  was  aroused  principally  by  one  instance,  a  man  of 
about  30  years,  in  whom  the  swelling  of  the  papilla  extended  up- 
ward and  outward  into  the  retina  in  the  form  of  a  whitish  wing 
about  one-third  the  diameter  of  the  papilla,  with  slight  vitreous 
opacity  over  it.  In  the  course  of  a  week  the  retinal  cloudiness 
diminished  and  pigmentary  proliferation  beneath  became  visible, 
while  deposits  on  the  rear  of  the  cornea  now  make  their  appearance. 
Ultimately  the  characteristic  atrophic  patch  with  pigment  fringe 
confirmed  the  diagnosis  of  a  primary  chorio-retinitis  with  optic 
neuritis  as  a  complication. 

The  two  following  observations  were  even  more  difficult  to  inter- 
pret in  the  beginning : 

Case  1. — Mr.  S.,  2?  years  old.  in  good  health  and  without  spe- 
cific history.  Since  four  days  moderate  dimness  of  L.  E.  with  a 
dark  spot  in  front  of  patient's  sight.  Trifling  ache  in  and  around 
L.  E.    R.  E.  normal  and  Y  =  20/xx. 

L.  E.  Y.  =  20/xv,  but  objects  seen  dim.  especially  downward. 
Distinct  optic  neuritis  with  haze  extending  ju.«t  beyond  the  disc 
into  the  retina.  Yitreous  not  perfectly  clear.  The  macular  region 
appears  cloudy  and  the  vessels  in  that  area  are  faintly  beaded.  No 
other  lesion  found  in  the  body.    Urine  normal. 

In  the  course  of  two  and  one-half  weeks  the  neuritis  disappeared. 
In  the  macular  region  the  turbidity  had  become  more  circumscribed 
and  now  changed  into  a  grayish  yellow  discoloration  with  slight 
pigmentation  around  the  border.     Sight  improved  to  20/xx.  but  a 
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distinct  relative  small  scotoma  could  now  be  demonstrated  just 
below  the  point  of  fixation.  Four  weeks  later  the  chorioretinal 
lesion  appeared  more  like  an  atrophic  spot  with  slightly  increased 
peripheral  pigmentation.  Tlie  scotoma  was  unchanged.  My  notes 
do  not  refer  to  examination  with  lateral  illumination,  and  a  faint 
Descemetian  deposit  if  present  must  have  escaped  me. 

Case  2. — Clara  I.,  a  healthy  child  of  11  years,  complains  since 
two  weeks  of  mist  before  the  L.  E.  without  any  other  symptom. 
E.  E.  normal  in  every  way.  L.  E.  V.  20/lx,  well  pronounced,  optic 
neuritis  with  cloudiness  barely  extending  beyond  the  edge  of  the 
papilla  into  the  retina,  except  upward  and  inward,  was  a  wing- 
shaped  area  of  cloudiness  spread  out  beyond  the  disc.  Very  fine 
opacities  of  the  vitreous  in  front  of  the  papilla  and  of  the  inflam- 
matory patch. 

The  diagnosis  of  a  primary  neuro-retinitis  had  to  be  changed 
when  about  a  week  later  a  few  minute  though  distinct  deposits  ap- 
peared upon  the  posterior  surface  of  the  cornea.  The  sight  had 
begun  to  clear  by  this  time.  As  the  neuritis  and  cloudiness  of  the 
adjoining  retinal  region  subsided  it  became  evident  that  the  pri- 
mary lesion  was  in  the  chorioid  underneath  the  cloudy  retinal  area. 
The  retina  regained  its  transparency  fully,  but  the  chorioid  patch 
assumed  an  atrophic  appearance  with  a  faintly  pigmented  fringe. 
This  appearance,  together  with  the  slight  vitreous  opacity  and  the 
Descemetian  deposits,  indicated  clearly  the  disease  as  a  chorioidal 
inflammation  with  secondary  neuritis  and  involvement  of  the  retina. 
After  seven  weeks  (or  nine  weeks  from  the  first  symptom)  no 
lesions  remained  except  the  chorioid  patch  of  altered  pigmentation. 
The  sight  was  normal,  while  the  presumable  scotoma  adjoining  the 
blind  spot  could  not  be  demonstrated  positively  in  the  child. 

The  complete  recovery  from  the  neuritis  in  all  my  patients  in 
about  two  and  one-half  weeks  suggests  that  the  disease  of  the  nerve 
was  probably  due  to  toxins  produced  in  the  chorioid  focus.  The 
course  of  the  neuritis  as  well  as  of  the  underlying  chorioiditis  was 
not  distinctly  influenced  by  the  treatment  of  different  patients  with 
salicylate  and  iodid.  My  records  show,  however,  that  moderate  doses 
of  calomel  given  in  the  beginning  of  the  disease  were  always  fol- 
lowed immediately  by  a  more  rapid  clearing  of  sight. 

Besides  the  plastic  chorioiditis  so  far  described,  other  forms  of 
chorioiditis  can  also  lead  exceptionally  to  a  secondary  optic  neu- 
ritis. I  have  observed  at  least  three  instances  in  which  one-sided 
optic  neuritis  accompanied  an  exacerbation  of  a  pre-existing  cho- 
rioiditis of  unknown  origin.  In  one  of  these  the  chorioidal  foci  were 
far  away  from  the  papilla,  being  well  toward  the  periphery'  of  the 
fundus. 


THE  BEST  METHODS  AND  MEANS  OF  EXAMINING  EYE 

PATIENTS.* 

G.  C.  Savage,  M.D. 

Professor  of  Ophthalmology,  Medical  Department,  Vanderbilt  University. 
NASHVILLE,  TENN. 

My  purpose  in  selecting  this  subject  is  that  I  may  present  some 
thoughts  for  the  helpfulness  of  others,  and  that  out  of  the  discus- 
sion to  follow  I  may  get  helpfulness.  In  discussing  methods  I 
shall  also  speak  of  means.  As  there  are  good  methods  and  bad 
methods,  so  are  there  good  means  and  bad  means.  The  best  meth- 
ods and  best  means  should  be  resorted  to  always,  in  any  and  every 
pursuit  of  life,  if  the  best  results  are  to  follow.  This  is  particularly 
true  of  ophthalmology,  that  branch  of  medicine  which  approaches 
most  nearly  pure  science  and  perfect  art.  I  shall  not  attempt  to 
speak  of  the  best  method  of  examination  for  every  disease  and 
defect  of  the  eye,  and  can  speak,  therefore,  only  of  correspondingly 
few  means. 

A  patient  coming  with  the  symptoms  of  a  foreign  body  in  the 
eye  should  not  be  sent  away  except  at  the  end  of  a  double  search- 
ing of  the  two  parts,  the  cornea  and  the  inner  surface  of  the  upper 
lid,  where  foreign  bodies  are  nearly  always  found.  The  first  search 
should  be  made  with  the  unaided  eye,  both  without  and  with  focal 
illumination.  Failing  to  find  it  in  either  of  the  two  places,  then 
the  search  should  be  renewed  with  a  magnifier,  both  without  and 
with  focal  illumination.  The  best  magnifier  is  the  Jackson  binocu- 
lar, for  which  the  single  16  D.  lens  is  a  poor  substitute. 

A  patient  who  has  been  injured  comes  complaining  that  he  is 
totally  blind  in  one  eye.  There  may  be  no  superficial  condition  to 
account  for  it.  and  even  under  the  ophthalmoscope  the  fundus  may 
appear  normal.  Of  course  the  diplopia  tests  should  be  resorted  to, 
as  should  the  test  by  red  and  green  letters  looked  at  with  a  red 
glass  before  one  eye  and  a  green  glass  before  the  other,  following 
the  viewing  of  the  letters  without  the  intervention  of  the  colored 
glasses.  If  he  is  blind  in  the  eye  before  whicli  is  the  green  glass, 
only  the  red  letters  will  be  seen,  and  vice  versa,  if  the  eye  is  blind 
before  which  the  red  glass  is  placed,  only  the  green  letters  will  be 
seen.     If  all  the  letters  are  seen  in  this  test  the  proof  is  positive 

*  Read  before  the  Section  on  Ophthalmolofry  of  the  Southern  Medical  Associa- 
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that  lie  is  not  blind  in  cither  eye.  By  all  odds  this  test,  both  as  to 
method  and  means,  is  most  reliable.  Another  test  in  such  cases 
is  a  study  of  the  pupillary  reaction,  which  may  be  either  trust- 
worthy or  worthless,  depending  on  just  how  it  is  done.  When  prop- 
erly done  it  stands,  in  value,  next  to  the  red-and-green  letter  test. 
in  cases  in  which  there  is  no  apparent  pathology.  The  method  can 
be  shown  best  by  a  report  of  a  case: 

A  young  man  Avas  caught  between  two  cars  in  such  a  way  as 
to  cause  but  slight  external  injury  and  none  at  all  of  the  globe, 
yet  when  he  recovered  consciousness  he  claimed  that  he  could  see 
nothing  with  one  eye.  An  opinion  that  he  was  feigning  blindness 
Avas  based  on  the  fact  that  his  pupillary  reaction  was  normal.  Even 
if  the  method  had  been  right,  the  fact  that  pupillary  reaction  was 
good  could  not  have  been  positive  proof  against  blindness,  for 
when  causes  of  blindness  are  higher  than  the  base  of  the  brain  the 
pupil  reacts  to  the  light.  In  this  case  the  method  was  faulty,  for 
both  eyes  were  equally  exposed  in  the  test,  and  the  pupil  of  the 
blind  eye  acted  with  the  pupil  of  the  good  eye.  The  railroad  of- 
ficials desiring  a  second  opinion  for  their  guidance  in  dealing  with 
the  man,  he  was  sent  to  me,  with  the  suggestion  that  he  could  not 
be  blind,  for  the  reason  that  one  pupil  was  just  as  active  as  the 
other.  My  attention  having  been  thus  directed,  my  first  and  con- 
clusive test  was  of  the  pupil.  I  darkened  perfectly  the  good  eye 
with  a  folded  handkerchief  and  palm  of  the  hand.  The  pupil  of 
the  other  eye  began  to  dilate  slowdy,  and  in  a  little  while  w^as  semi- 
dilated  and  wholly  unresponsive  to  light  and  shadow.  On  uncov- 
ering the  good  eye,  both  pupils  contracted  and  dilated  in  perfect 
harmony.  Thus  I  was  enabled  to  ?ay  that  the  man's  claim  was 
correct.  The  site  of  the  injury  was  between  the  optic  chiasm  and 
the  globe,  and  at  a  point  not  to  interfere  with  the  retinal  artery, 
for  the  fundus  was  normal  in  every  respect.  On  my  opinion  the 
company  sought  and  obtained  a  better  settlement  than  they  could 
have  gotten  in  court.  If  I  had  found  pupillary  reaction  when  the 
other  eye  was  covered,  then  the  red-and-green  letter  test  would  have 
been  necessary.  However,  in  total  monocular  blindness  the  cause 
is  either  in  the  nerve  or  the  eye,  hence  both  of  these  tests  would  be 
equally  applicable.  It  is  in  partial  monocular  blindness  that  the 
pupil  test  is  of  less  value  than  the  red-and-green  letter  test. 

Blindness  caused  by  disease  or  injury  of  tract  or  brain  affects 
the  two  eyes  equally  and  in  corresponding  halves.  When  vision  is 
less  than  normal  in  one  or  both  eyes  the  cause  should  be  sought,  and 
in  most  cases  can  be  found  if  the  best  means  and  methods  are 
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resorted  to.  If  disease  has  caused  the  deficiency  it  may  be  found 
in  the  refractive  media  or  in  the  fundus.  If  it  is  in  the  cornea  or 
lens,  focal  illumination  should  reveal  the  cloudiness,  but  the  oph- 
thalmoscope, with  strong  convex  lenses  revolved  behind  the  sight 
hole,  is  the  best  means  of  finding  minute  changes  in  the  lens  sub- 
stance. The  ophthalmoscope  alone  must  be  used  for  finding  opaci- 
ties in  the  vitreous.  As  to  the  fundus,  our  only  means  is  the  oph- 
thalmoscope, and  of  the  two  methods,  the  direct  and  the  indirect, 
the  former  is  the  better  because  of  greater  magnification.  The 
instrument  which  is  best  both  for  the  beginner  and  for  the  expert, 
therefore  for  all,  is  the  one  without  the  troublesome  reflexion,  with 
which  every  one  is  so  familiar,  but  from  which  every  one  may  now 
be  free.  I  had  the  good  fortune  a  few  years  ago  to  find  the  cause 
of  this  annoyance,  and  suggested  that  it  might  be  removed  by 
making  the  openings  in  the  mirror  and  metal  conical  instead  of 
cylindrical.  The  instrument  thus  made  is  perfect.  The  corneal 
reflex  can  not  be  removed  nor  does  it  interfere. 

Xo  method  of  examination  of  a  case  of  purulent  ophthalmia, 
whether  in  the  newborn  child  or  in  the  adult,  is  complete  which 
omits  a  microscopic  examination  of  the  discharge  in  an  early  stage 
of  the  disease.  Any  one  of  these  cases  may  prove  disastrous  to  vis- 
ion, even  under  the  most  skillful  management.  Suits  for  mal- 
practice may  be  averted  if  the  gonococcus  has  been  found,  for 
people  do  not  want  this  little  witness  to  appear  against  them  in 
court.  The  best  safeguard  is  to  take  the  bacteriologist  with  you 
to  see  the  case,  and  let  him  get  for  himself  the  discharge  to  be 
examined;  so  that  he  might  be  able  if  necessary  to  swear  that  the 
discharge  containing  the  gonococcus  came  from  the  eye  that  has 
been  lost  or  damaged.  Such  threatened  suits  can  thus  be  settled 
out  of  court  without  the  cash. 

Since  the  main  purpose  I  have  in  view  is  not  to  discuss,  to  anv 
great  extent,  the  methods  of  diagnosticating  disease,  and  the  means 
that  would  be  most  helpful  to  this  end,  I  will  now  turn  to  the  chief 
purpose,  the  best  methods  and  means  for  examining  our  patients 
for  errors  of  refraction  and  muscle  imbalance.  To  tiiese  patients, 
first  of  all.  we  should  give  an  attentive  ear,  for  they  like  to  tell  of 
their  woes,  although  their  stories  may  be  long  drawn  out  in  the 
rehearsal  of  tales  to  the  effect  that  they  have  suffered  many  things 
at  the  hands  of  many  physicians.  These  complaints,  unfortunately, 
are  sometimes  just,  and  for  the  reason  that  the  investigations  have 
fallen  short  of  fulness.  An  attentive  listener  inspires  confidence, 
and  the  imposed  confidence  compels  one  to  do  his  best  for  the  case 
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in  hand,  but  this  he  can  not  do,  unless  he  can  arrive  at  a  correct 
conclusion  as  to  the  chief  error  and  all  its  complications.  It  is 
■wrong  to  jump  at  any  conclusion,  and  it  is  an  injustice  both  to  the 
patient  and  the  practitioner  to  conclude,  without  evidence,  that  the 
case  in  hand  is  one  of  focal  error  only,  and  that  the  relief  must 
come  from  lenses.  Errors  of  refraction  are  common,  and  they 
contribute  their  part  to  the  sum  of  human  misery.  IMaladjust- 
ments  of  the  ocular  muscles  are  likewise  common  and  cause  as 
many  ills  as  do  focal  errors.  To  ignore  the  latter  in  efforts  to  cor- 
rect the  former  leads  to  many  sad  failures.  Why  ignore  either  ?  A 
few  minutes  of  methodic  investigation  will  enable  one  to  find  any 
one  or  all  of  the  dozen  or  more  errors  that  cause  eyestrain,  and  to 
assign  to  each  error  its  proper  value. 

To  outline  to  you  what  I  believe  to  be  the  best  plan  of  procedure, 
1  need  only  tell  you  my  methods  of  search,  and  the  value  I  place  on 
any  single  finding.  First  of  all,  I  ask  the  patient  to  call  the  -small- 
est letters  on  the  test  card,  twenty  feet  distant,  distinctly  seen.  If 
less  than  20/xx,  I  know  there  is  some  focal  error  (barring,  of 
course,  the  existence  of  any  disease),  but  if  vision  is  20/xx  I  do  not 
know  that  his  eyes  are  perfect,  but  soon  may  know.  To  clear  the 
doubt  as  to  the  possible  existence  of  a  focal  error,  I  hold  a  pair  of 
-\-  2.00  D.  lenses  before  his  eyes,  and  ask  him  to  call  the  smallest 
letters  he  can.  If,  under  this  test,  vision  is  20/c  only,  or  even 
20/lxx,  there  is  but  little,  if  any,  hyperopia,  but  if  vision  is  20/1  or 
better  hyperopia  exists.  I  next  hold  a  pair  of  -|-  .50  D.  cylinders, 
with  axes  vertical,  before  each  eye,  and  ask  him  to  read  the  smallest 
letters  seen  distinctly,  and  then,  placing  the  axes  horizontal,  I  ask 
if  he  sees  the  same,  or  better,  or  reverse.  If  better  or  worse,  this 
favors  the  existence  of  astigmatism,  but  if  the  two  positions  give 
the  same  vision  I  can  not  declare  against  astigmatism  until  I  place 
the  axes  obliquely,  first  at  45°,  axes  converging  above,  and  then  at 
45°,  axes  diverging  above.  If  in  these  two  positions  vision  is  also 
equally  sharp,  there  is  no  astigmatism,  but  if  better  in  the  one 
oblique  position  than  in  the  other  there  is  astigmatism.  All  of  this 
is  done  without  a  mydriatic,  and  still  more  must  be  done  before  the 
preliminary  examination  can  be  counted  complete. 

I  now  place  the  monocular  phorometer  before  the  patient  with 
the  view  of  detecting  any  one  or  several  of  the  heterophoric  condi- 
tions, or  eliminating  all  of  them  from  the  case  in  hand.  The  in- 
strument is  set  first  for  detecting  and  measuring  any  error  of  the 
lateral  recti  muscles  of  either  one  eye  or  the  other  (the  advantage 
of  this  instrument  is  the  fact  that  only  one  eve  is  under  test  at  any 
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one  time,  the  other  eye  being  wholly  free  from  any  interference). 
I  place  the  6°  displacing  prism,  base  up,  behind  the  revolving 
prisms  whose  axis  is  at  zero,  with  the  arc  in  position  for  measur- 
ing lateral  displacements.  The  patient  is  told  to  fix  his  vision  on 
the  upper  dot  or  light  (better,  a  white  dot  in  the  center  of  a  large 
blackboard)  and  to  tell  whether  tlie  lower  is  directly  under  the 
upper,  and,  if  not,  is  it  to  the  right  or  left  of  an  imaginary  line 
passing  directly  down  from  the  upper  dot.  If  the  false  object  is 
seen  by  the  right  eye  and  is  to  the  left  of  the  true,  exophoria  for  the 
far  is  shown,  and  this  exophoria  is  always  intrinsic  in  that  there 
is  a  too  powerful  externus  or  a  too  feeble  internus.  The  real  nature 
of  the  case  should  later  be  determined  by  the  duction  test. 

Should  the  false  object,  when  seen  by  the  right  eye,  be  to  the 
right,  there  is  esophoria  for  the  far,  which  may  be  either  intrinsic 
or  pseudo,  and,  if  intrinsic,  may  be  due  to  the  fact  of  a  too  power- 
ful internus,  or  a  too  feeble  externus  which  should  be  shown  later 
by  the  duction  test.  If  pseudo,  the  eyes  under  test  are  hyperopic, 
which  may  have  been  shown  by  the  preliminary  test  with  the 
-j-  2.00  D.  lenses.  If  there  is  emmetropia  or  myopia,  any  esophoria 
for  distance  is  intrinsic,  a  condition  which  can  never  be  cured  by 
lenses,  while  pseudo-esophoria  is  always  curable  by  the  correction 
of  the  hyperopia  on  which  it  depends.  The  test  of  the  lateral  mus- 
cles, at  the  near  point,  should  be  the  next  step  of  the  examination. 
This  I  do  with  the  phorometer  in  adjustment  as  for  the  far  test, 
holding,  at  the  reading  distance,  a  white  card  in  the  center  of  which 
is  a  black  dot.  If  the  false  dot,  seen  by  the  right  eye,  is  to  the  left, 
there  is  exophoria  in  the  near,  the  amount  of  which  can  be  meas- 
ured by  the  revolving  prism.  This  exophoria  may  be  intrinsic  and 
in  full  only  when  the  refraction  is  emmetropic.  If  the  refraction 
is  myopic,  a  part  or  all  of  the  exophoria  in  the  near  is  pseudo;  and, 
if  the  refraction  is  hyperopic,  any  exophoria  shown  is  intrinsic,  but 
a  part  of  the  full  error  has  been  neutralized  by  a  pseudo-esophoria. 
It  is  in  these  cases  that  correcting  lenses  increase  the  exophoria. 

In  emmetropia  there  may  be  either  a  pseudo-exophoria  or  a 
pseudo-esophoria  in  the  near,  orthophoria  for  distance  having  been 
shown,  these  errors  depending  entirely  on  the  ciliary  muscles.  This 
pseudo-exophoria  jioints  to  ciliary  muscles  which  are  so  large  and 
strong  as  to  require  only  a  small  impulse  from  the  brain  for  focus- 
ing a  near  object,  while  the  pseudo-esophoria  points  to  ciliary  mus- 
cles that  are  small  and  weak  and  call  for  a  strong  impulse  from  the 
brain  for  seeing  well  the  near-by  object.     To  account  for  this  we 
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need  only  accept  tlio  teaching  of  Dondeiv  as  to  tlie  intimate  rela- 
tionship between  the  centers  of  accommodation  and  convergence. 

Before  leaving  the  lateral  muscles  I  may  say  that,  in  emmetropia, 
if  the  ciliary  muscles  are  normal  in  size,  and  if  tlie  tonicity  of  the 
externi  exactly  equals  the  tonicity  of  the  interni,  the  test  at  both 
the  far  and  near  points  will  show  orthophoria;  that  is,  the  false 
object  will  be  directly  under  the  true. 

The  next  step  in  the  investigation  is  to  place  the  revolving  pr'sms 
so  that  their  axes  when  at  zero  will  be  in  the  horizontal  position 
w^hich  must  be  shown  by  the  spirit  level.  Xow  a  10°  prism  must 
be  placed,  base  in.  behind  the  revolving  prisms  for  the  purpose  of 
doubling  the  test  object,  or  dot.  The  judgment  as  to  both  vertical- 
ity  and  horizontality  is  a  gift  and  not  an  acquisition;  hence,  when 
any  patient  is  asked  if  the  two  dots  are  level,  the  correct  answer  will 
come  quickly.  If  they  are  level,  there  is  vertical  orthophoria.  If 
the  right  dot  is  higher  than  the  left,  there  is  right  cataphoria  or  left 
hyperphoria;  if  it  is  lower  than  the  left,  there  is  right  hyperphoria 
or  left  cataphoria,  and  in  either  case  the  error  is  intrinsic,  for  there 
is  no  sucli  thing  as  a  pseudo-hyperphoria  or  a  pseudo-cataphoria. 
The  center  of  accommodation  and  the  centers  controlling  the  su- 
perior and  inferior  recti  have  no  interrelationship  or  dependency 
the  one  on  the  other.  Each  of  the  vertical  errors  should  be  ac- 
curately measured  by  the  revolving  prisms.  Since  these  errors  are 
alw^aA's  intrinsic,  the  correction  of  errors  of  refraction  does  not  in- 
fluence them  in  the  slightest  if  the  visual  axes  pass  through  the 
optic  centers  of  the  lenses,  or  through  any  other  point  of  the  lenses 
which  are  equal  in  refractive  power.  The  error  may  be  made  less, 
or  even  greater,  if  one  lens  is  stronger  than  the  other  and  both 
visual  lines  pass  through  similar  points  of  the  lenses  either  above 
or  below  the  optic  centers. 

The  next  step  is  to  investigate  the  oblique  muscles.  To  do  this 
the  displacing  prism  is  not  needed,  but  only  the  rotary  prisms.  The 
arc  is  set  as  for  detecting  and  measuring  vertical  errors  or  for 
taking  sub-  and  superduction.  The  test  may  be  made  both  at  the 
far  and  near  points;  if  in  the  far,  the  object  should  be  a  white  line 
on  the  reverse  side  of  the  blackboard,  but,  if  in  the  near,  a  black 
line  on  a  white  card,  to  be  held  in  the  hand,  should  be  used.  Ro- 
tating the  index  of  the  double  prism  up  beyond  3°  develops  diplo- 
pia, the  false  line  appearing  above  the  true.  If  these  lines  are  per- 
fectly parallel,  there  is  orthophoria  of  the  obliques. 

Eotating  the  index  into  the  lower  arc  3°  causes  diplopia,  with 
the  false  line  now  below.     If  the  two  are  parallel,  there  is  ortho- 
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phoria  of  the  obliques.  But  if,  in  either  of  these  tests,  the  false  line 
approaches  the  true  more  nearly  at  one  end  than  at  the  other,  there 
is  cvclophoria.  If  the  false  line  dip  toward  the  opposite  side,  there  is 
plus  cvclophoria,  but  if  it  dip  toward  the  corresponding  side  there 
is  minus  cvclophoria.  While  this  method  will  detect  cvclophoria, 
and  even  determine  the  kind,  it  can  not  measure  the  quantity.  The 
error  having  thus  been  found,  its  quantity  must  be  measured  by  the 
cyclophorometer.  It  is  only  with  the  cyclophorometer  that  the 
room  must  be  darkened,  and  the  test  object  must  be  a  candle  or  a 
small  gas  jet.  The  triple  rods  should  be  placed  in  their  cells  at 
90°,  and  behind  one  rod  a  5°  prism  should  be  placed,  base  up.  for 
the  purpose  of  doubling  the  streaks.  If,  in  order  to  parallel  the 
streaks,  one  rod  must  be  revolved  5°  templeward,  there  is  5°  of 
plus  cyclophoria.  but  if  nasalward  there  is  5°  of  minus  cyclophoria. 

The  above  test  should  be  made  not  only  for  detecting  and  meas- 
uring heterophoria,  but  it  should  be  resorted  to  in  all  cases  of 
heterotropia.  In  these  cases  diplopia  is  hard  to  develop,  but  the 
placing  of  a  red  glass  before  the  squinting  eye  makes  it  fairly  easy 
of  accomplishment. 

The  duction  tests  to  be  studied  next  do  not  apply  to  cases  of 
heterotropia  or  squint.  In  no  case  of  heterophoria  can  one  know 
the  real  nature  of  the  error  without  resorting  to  the  duction  test, 
the  dot  or  light  always  at  20  feet  distance  or  more.  My  means 
for  testing  the  contractile  power  of  a  lateral  rectus  muscle  under 
the  stimulus  of  a  basal  center  is  the  rotar}-  prism,  and  my  method 
is  to  test  first  the  strength  of  the  externus  of  one  eye,  rotating  the . 
index  into  the  arc  for  abduction  to  the  point  of  doubling.  Should 
this  point  be  8°  or  less  the  externus  is  not  too  strong.  To  take 
the  adducting  power  a  supernumerary  15°-prism,  base  out,  must  be 
placed  behind  the  rotary  prism,  the  axis  of  the  latter  standing  at  lO 
in  the  temporal  arc  so  as  to  neutralize  two-thirds  of  the  power  of  the 
added  prism.  The  rotary  prisms  must  now  be  carried  to  zero  and 
thence  into  the  adduction  arc  to  the  point  of  doubling.  If  this  point 
is  at  10°  in  the  nasal  arc,  the  contractile  power  of  that  internus 
under  neuricity  from  the  third  basal  center  of  the  corresponding 
side  is  25°  (15  -(-  10),  and  is  not  too  great.  Going  be^'ond  or  fall- 
ing short  of  these  marks  settles,  for  the  operator,  the  question  ;is  to 
what  muscle  is  to  be  operated  upon  and  the  kind  of  operation  to  be 
done  in  any  given  case  of  intrinsic  exophoria  or  esophoria.  Xext 
the  lift-power  of  the  superior  and  inferior  recti  must  be  taken.  To 
do  this  the  prism  must  be  set  as  for  detecting  hyperphoria  and 
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cataphoria.  Eevolving  the  index  into  the  arc  of  superduction  to 
tlie  point  of  doubling  the  test  object,  marks  the  lifting  power  of  the 
superior  rectus  of  that  eye;  likewise  revolving  the  index  in  the  arc 
of  subduction  to  the  point  of  doubling  shows  the  lifting  power  of 
the  inferior  rectus  of  that  eye.  If  there  is  hyperphoria  of  that  eye 
the  superduction  should  be  greater  than  the  suliduction,  and  the 
quantity  of  each  determines  what  shall  be  done  for  relief. 

The  duction  power  of  the  obliques  can  be  determined  only  by  the 
cyclophorometer  in  some  one  of  its  forms — better  the  triple  rod 
instrument.  But  a  knowledge  of  the  duction  power  of  the  obliques 
is  not  so  important  as  the  duction  power  of  the  recti.  Even  in  or- 
thophoria it  is  well  to  know  the  duction  of  the  recti.  Every  duction 
test  shows  the  power  of  an  individual  basal  brain  center  over  an 
individual  muscle.  Some  of  these  centers  discharge  a  greater 
quantity  of  neuricity  than  do  others,  but  all  stand  ready  to  work  in 
the  interest  of  binocular  single  vision ;  hence  are  properly  under  the 
control  of  the  fusion  faculty  of  the  mind. 

Still  another  test  should  be  resorted  to  in  cases  on  which  opera- 
tions are  contemplated.  This  is  the  verting  test.  It  should  be 
applied  only  in  the  four  cardinal  directions.  The  means  best  for 
this  purpose  is  the  tropometer,  but  the  perimeter  is  a  fair  substitute. 
The  impulse  coming  from  a  conjugate  brain  center,  both  eyes  are 
turned  in  the  same  direction  when  only  one  eye  is  under  test.  To 
eliminate  any  activity  of  a  basal  center,  one  eye  should  always  be 
covered  while  the  verting  power  of  the  other  is  being  taken.  If 
.there  is  lateral  orthophoria,  right  version  of  the  right  eye  should  be 
equal  to  the  right  version  of  the  left  eye,  and  the  same  may  be  said 
of  left  version  and  sub-  and  superversion.  It  is  in  cases  of  hetero- 
phoria  and  heterotropia  that  the  verting  powers  of  the  two  eyes  are 
unequal.  This  test  helps  the  operator  to  choose  the  method  of 
operating  and  the  muscles  to  be  operated  upon.  If  operations  are 
not  contemplated  the  version  tests  may  be  omitted,  although  the 
time  necessary  for  such  tests  is  short.  All  of  the  tests  so  far  men- 
tioned should  be  made  when  the  eyes  are  uninfluenced  by  a.  mydri- 
atic, and  without  either  plus  or  minus  spheres  or  cylinders  being 
before  the  eyes  of  the  patient. 

Not  until  now  is  the  patient  ready  for  the  mydriatic,  but  this 
becomes  a  sine  qua  non  in  the  further  investigation  of  the  focal 
error  or  errors.  To  an  audience  of  southern  oculists  argument  in 
favor  of  using  a  mydriatic  in  refraction  work  is  unnecessary.  That 
any  one  should  need  such  argument  is  astonishing.  My  means  for 
manv  years  has  been  homatropin  hydrobromate.     My  method  has 
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been  to  make  a  solution  of  one  grain  to  eacli  dram  of  water  and  to 
instil  ten  drops  into  each  eye  at  intervals  of  three  to  five  minutes 
between  drops  if  the  patient  is  less  than  45  years  old.  Even  in 
older  pGojDle  I  use  from  one  to  seven  drops,  the  one  drop  in  patients 
beyond  GO  years  of  age  being  intended  for  opening  the  pupil  that 
the  ophthalmoscope  may  be  used  for  studying  the  lens  and  the 
fundus,  for  in  these  old  people  the  ciliary  muscles  have  lost  all 
their  power. 

In  five  minutes  after  the  last  drop  has  been  used  I  seat  my  pa- 
tient at  the  ophthalmometer;  after  placing  and  leveling  his  head  I 
then  have  one  eye  covered.  My  first  study  is  the  location  of  the 
anterior  pole.  For  this  most  ophthalmometers  are  Avorthless.  Only 
those  arc  worth  having  which  have  a  large  black  disc  with  an  inch 
Avide  white  circle  near  its  periphery.  If  the  patient  looks  into  the 
center  of  the  proximal  end  of  the  telescopic  tube  the  white  circular 
band  is  reflected  from  the  cornea,  the  center  of  the  reflected  circle 
and  the  anterior  pole  coinciding.  If  this  point  happens  to  be  the 
center  of  the  corneal  curve,  the  sharpest  possible  image  will  be 
formed  on  the  macula  and,  other  things  being  equal,  the  patient's 
vision  can  be  made  exceedingly  sharp,  whatever  may  be  the  kind 
and  quantity  of  the  focal  error.  But  if  the  center  of  the  reflected 
circle  is  far  removed  from  the  center  of  the  corneal  curve,  a  sharp 
image  on  the  macula  will  be  impossible;  hence,  full  acuity  of  vision 
can  not  be  secured  by  any  lens.  This  image  is  studied,  not  by 
looking  through  the  tulje.  but  by  looking  above  it. 

The  next  step  is  to  study  the  double  images  of  the  mires  as  to  the 
relationship  they  bear  to  each  other.  In  this  study  we  locate  the 
meridians  of  greatest  and  least  curvature  of  the  cornea  and  measure 
the  difference  between  them,  this  difference  being  the  amount  of  the 
corneal  astigmatism,  but  often  is  greater  than  the  total,  especially 
at  the  beginning  of  the  wearing  of  cylinders.  In  my  own  person 
the  total  astigmatism  twenty-seven  years  ago  was  only  about  one- 
fourth  that  of  what  it  is  now,  while  my  corneal  astigmatism  must 
have  been  the  same  then  as  now — certainly  it  is  the  same  now 
that  it  was  eighteen  years  ago,  when  my  corneas  were  first  meas- 
ured with  an  ophthalmometer  l)y  the  late  Swan  M.  Burnett.  My 
total  astigmatism  was  not  revealed  until  several  years  later.  Xow 
the  corneal  and  the  total  astigmatism  are  equal.  If  Bowman's 
muscle  were  not  endowed  with  power  for  correcting  a  part  or  the 
whole  of  the  corneal  astigmatism  by  tilting  the  lens,  or  if  we  knew 
some  drug  that  would  suspend  the  power  of  this  muscle  just  as 
atropia  suspends  the  power  of  Miiller's  muscle,  then  the  ophthal- 
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mometer  could  be  depended  on  implicitly  in  the  work  of  correcting 
astigmatism.  In  spite  of  these  facts,  the  ophthalmometer  is  won- 
derfull}'  helpful,  so  much  so  tliat  none  of  them  can  now  hv  found  in 
garrets. 

This  instrument  enables  the  operator  to  tell  his  patient  of  tlie 
difficulties,  if  any,  through  which  lie  must  pass  when  beginning  to 
wear  lenses.  If  the  best  meridians  are  both  vertical,  or  both  hori- 
zontal, or  if  the  two  are  parallel  though  oblique,  there  will  bo  but 
little  trouble  to  pass  through.  There  will  be  still  less  trouble  if 
these  mei'idians  diverge  above  even  up  to  the  middle  point  of  the 
upper  temporal  arcs.  But  there  will  be  great  trouble  if  these  me- 
ridians converge  above,  the  trouble  becoming  increasingly  great  as 
these  meridians  approach  the  middle  points  of  the  upper  nasal  arcs. 

The  ophthalmometer  will  tell  the  same  story  both  with  and  with- 
out the  mydriatic,  but  it  is  better  for  the  ophthalmometer  to  be 
immediately  followed  by  the  test  case. 

Even  when  there  is  no  tilting  of  the  lens  by  Bowman's  muscle 
the  astigmatism  shown  by  the  ophthalmometer  is  often  one-half 
diopter  less  or  more  than  will  be  shown  by  the  trial  lenses,  more 
if  the  astigmatism  is  according  to  the  rule,  less  if  against  the  rule. 
This  is  due  to  the  fact  that  the  vertical  corneoretinal  meridian 
does  not  coincide  with  the  vertical  corneal  refractive  meridian. 
Though  parallel  with  each  other,  the  former  corneal  curve  has  a 
shorter  radius  than  the  latter.  The  horizontal  corneoretinal  merid- 
ian and  the  horizontal  corneal  refractive  meridian  coincide;  there- 
fore, botli  of  these  corneal  curves  have  the  same  radius. 

Having  finished  the  measurements  with  the  ophthalmometer, 
while  the  room  is  still  darkened  two  other  objective  methods  should 
be  resorted  to,  namely,  direct  ophthalmoscopy  and  skiascopy.  I 
must  confess  that  I  have  never  acquired  that  skill  with  the  ophthal- 
moscope, in  measuring  errors  of  refraction,  claimed  by  some  of  my 
confreres.  Its  reliability  is  greater  if  the  patient's  accommodation 
has  been  suspended,  and  without  this  artificial  condition  I  would 
count  it  unreliable.  Can  the  ophthalmoscopist  be  absolutely  cer- 
tain of  the  voluntary  suspension  of  his  own  accommodation  ?  With 
artificial  suspension  of  the  patient's  accommodation  and  voluntary 
suspension  of  his  owm  accommodation,  the  patient  and  persevering 
oculist  may  acquire  accuracy  in  measuring  errors  of  refraction 
with  the  ophthalmoscope.  But,  after  all,  the  great  value  of  the 
ophthalmoscope  lies  in  the  fact  that  it  enables  us  to  know  whether 
or  not  there  are  disease  processes  going  on  within  the  eye.     This 
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alone  would  justify  the  use  of  the  ophthalmoscope  in  all  of  our  re- 
fraction cases. 

In  skiascopy  we  find  a  most  valuable  method  for  measuring 
errors  of  refraction.  It  is  valuable  in  all  cases  and  indispensable 
in  many,  hence  it  may  be  resorted  to  with  profit  in  all  cases.  In 
every  case  the  patient's  accommodation  should  l)e  at  rest.  The 
eases  in  which  skiascopy  is  indispensable  are:  (a)  young  children 
beginning  to  squint;  (b)  the  amblyopic  eye  of  older  cases  of 
squint;  (c)  all  people,  whether  old  or  young,  who  do  not  know 
"their  letters;"'  (d)  all  cases  of  amblyopia,  whatsoever  may  have 
been  the  cause. 

Of  the  two  means,  the  plain  mirror  and  the  concave  mirror, 
I  prefer,  and  use  only,  the  latter.  I  place  the  light  always  just 
above  the  patient's  head  and  in  the  extended  median  plane,  I  reg- 
idate  the  height  of  my  o^^^l  and  the  patient's  chair  so  that  when 
seated  we  may  both  be  erect  with  heads  on  the  same  level.  I  hold 
my  10-inch  concave  mirror  always  in  my  right  hand  and  in  front 
of  my  right  eye  whether  the  patient's  right  or  left  eye  is  under  in- 
vestigation. My  rule  is  to  test  the  right  65^6  first,  placing  the  left 
eye,  for  the  time,  under  cover.  Instantly  the  rotation  of  the  mir- 
ror shows  whether  the  light-and-shadow  move  with  or  against  the 
mirror,  and  the  assistant  is  at  once  directed  to  place  the  lens  (minus 
or  plus)  that  would  look  toward  the  reversal  of  the  motion.  Each 
lens  is  replaced  by  a  stronger  of  the  same  sign  until  that  one  has 
been  placed  which  reverses  the  movement  of  the  light-and-shadow, 
in  one  if  not  in  all  meridans.  If  the  reversal  is  in  only  one  merid- 
ian the  changes  are  continued  until  a  lens  of  sufficient  strength  is 
reached  for  reversing  the  motion  in  the  meridian  at  right  angles 
to  that  in  which  the  first  reversal  occurred.  In  each  instance  the 
strength  of  the  lens  has  been  noted  and  approximately  the  location 
of  the  meridians.  To  illustrate :  without  a  lens  before  the  eye  the 
light-and-shadow  moved  against  the  mirror  in  all  directions  show- 
ing hyperopic  refraction.  A  -j-  5  reversed  the  motion  at  00°, 
but  a  +  7  was  required  to  reverse  it  at  180°.  The  first  thing 
shown  by  this  record  is  that  there  is  hyperopic  astigmatism  of  2  D., 
and  tliat  the  +  2  D.  cylinder  should  have  its  axis  at  90.  This  is 
the  excess  of  hyperopia  of  one  meridian  over  that  of  other  merid- 
ian. The  next  thing  shown  is  that  the  better  meridian  (90)  is 
hyperopic  4  D.  Therefore  the  lens  needed  is  -{-  4.00  =  +  2.00 
cylinder  axis  90°.  If  in  this  eye  the  light-and-shadow  had  moved 
with,  instead  of  against,  the  motion  of  the  mirror,  and  a  —  5  D. 
had  reversed  the  motion  at  180°  and  a  —  T  V>.  had  reversed  it 
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at  90°,  the  following  would  have  been  shown:  Myopic  astigmatism 
2  D.,  this  being  the  excess  of  myopia  of  one  meridian  over  that  of 
the  meridian  at  right  angle  to;  and  that  the  —  •^\00  1).  cylinder 
should  have  its  axis  at  180°.  The  next  thing  shown  is  that  the 
myopia  of  the  better  meridian  is  G.OO  D.,  hence  tlie  lens  for  that 
eye  would  be  —  6.00  D.  =  3.00  I),  cylinder  axis  180°.  Xot  too 
much  can  be  said  in  favor  of  skiascopy,  Imt  I  must  conclude  this 
part  of  my  paper  by  urging  that  every  oculist  make  himself  per- 
fectly familiar  with  the  science  of  skiascopy  and  that  he  make  daily 
application  of  it  in  his  practice. 

I  next  place  my  patient  by  the  test  case  and  seat  myself  so  that  he 
is  to  my  right.  The  test  letters  stand  twenty  feet  distant  and  in  a 
good  light.  The  empty  trial  frames  are  now  put  on  him  and  he  is 
asked  to  call  the  smallest  letters  seen  wdth  distinctness.  He  is  then 
told  that  the  difference  between  what  he  now  sees  and  what  he  saw 
before  the  drops  were  used  is  the  measure  of  his  strain.  I  then  place 
the  opacjue  disc  before  his  right  eye  and  ask  him  to  call  the  smallest 
letter  seen  with  his  left  eye  alone.  Two  points  in  the  record  so  far 
made  are  now  noticed :  first,  did  the  preliminary  test  show  a  hyper- 
opic  or  a  myopic  error?  second,  what  was  the  ophthalmometric 
reading  for  this  eye?  The  answer  to  the  first  question  being 
"hyperopic"  and  to  the  last,  "2  steps  at  90."  My  first  move  is  to 
place  a  +  1-50  cylinder,  in  the  front  cell,  axis  at  90.  The  patient 
is  again  asked  to  call  the  smallest  letters  possible.  I  next  take  in 
one  hand  a  +  .50  sphere  and  in  the  other  a  -[-  1.00  sphere,  and, 
holding  them  alternately  in  front  of  the  cylinder,  I  ask  which  is  the 
better,  confirming  his  answer  by  having  him  call  the  smallest  letters 
seen  with  each.  If  it  be  the  -|-  1.00,  I  then  i)ut  the  -)-  .50  back  in 
the  case  and  take  a  4-  1.50  to  replace  it  in  the  same  comparative 
test.  If  now  the  patient  sees  better:  with  the  -\-  1.00,  then  this  lens 
is  placed  in  the  cell  behind  the  cylinder.  I  next  ascertain  if  this 
combination  is  improved  by  the  addition  or  subtraction  of  .25,  by 
holding  alternately  in  front  of  the  cylinder  a  +  -25  and  a  —  .25 
sphere.  If  with  the  former  the  letters  are  seen  both  blacker  and 
sharper  I  remove  the  -)-  1.00  sj^here  from  its  cell,  and  replace 
it  with  a  -4-  1.25.  My  next  step  is  to  determine  if  the  cylinder  is 
too  strong  or  weak,  and  if  it  must  be  made  either  stronger  or 
weaker  the  spherical  must  also  be  changed.  To  do  this  I  first  take 
a  -|-  .50  cylinder  and  hold  it  so  that  its  axis  shall  correspond  with 
the  axis  of  the  cylinder  in  the  cell,  and  then  I  turn  it  so  that  the 
two  axes  shall  be  at  right  angles.  The  patient  is  asked  to  notice 
which  position,  if  either,  gives  sharper  vision.    If  neither,  then  the 
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cylinder  in  the  cell  is  correct.  If  vision  is  better  when  the  axes 
correspond,  then  a  stronger  cylinder  is  needed,  but  I  do  not  yet 
know  if  the  spherical  part  must  remain  the  same  or  be  made  weaker. 
To  determine  this  I  now  hold  a  —  .50  cylinder  in  front  of  the  eye, 
so  that  the  axes  shall  correspond,  and  then  turn  it  so  that  these 
shall  be  at  right  angles.  If  in  the  latter  position  vision  is  better, 
the  first  observation  that  the  cylinder  should  l)e  stronger  is  con- 
firmed. 

Next  a  comparison  of  the  sharpness  of  vision  with  the  two  cylin- 
ders is  made  by  holding  the  -|-  .50  with  axis  coinciding  and  the 

—  .50  with  axis  at  right  angles.  If  vision  with  the  former  is 
sharper  the  cylinder  must  be  increased,  but  the  spherical  needs  no 
change;  but  if  the  vision  is  better  with  the  latter,  then  the  cylinder 
must  be  increased,  but  the  sphere  must  be  weakened,  each  by  .50  D. 
If  the  cylinder  alone  is  to  be  changed,  then  the  -f"  l-'^^  cylinder 
must  be  replaced  by  a  -f-  2.00  cylinder,  axis  vertical;  but  if  the 
sphere  must  be  weakened  while  the  cylinder  must  be  increased, 
then  the  +  1-00  sphere  must  be  replaced  by  a  -|-  .50.  In  either 
case  with  the  combination  in,  the  work  is  not  yet  ended.  I  next 
take  a  -(-  .25  cylinder  and  go  through  the  same  steps  as  set  forth 
in  the  use  of  the  -|-  .50  cylinder,  and  in  like  manner  I  take  the 

—  .25  cylinder,  using  it  as  I  have  already  used  the  —  .50  cylinder. 
If  there  is  no  improvement  with  either  of  these  cylinders  in  either 
of  the  two  positions.  I  know  that  I  have  the  correct  cylinder  already 
in  the  cell.  But  if  there  is  improvement  with  the  one  or  the  other 
1  make  a  change  of*  .25  in  one  way  or  the  other,  as  already  shown 
in  connection  with  the  -\-  and  —  .50  cylinder.  The  strength  of  the 
cylinder  determined,  I  next  try  +  and  —  .25  sphericals  alternately 
in  front  of  the  combination,  and  if  neither  improves  vision  the 
sphere  in  needs  no  change,  but  if  the  -(-  .25  makes  vision  sharper, 
the  -\-  .50  sphere  in  the  cell  must  be  replaced  by  a  +  .75 ;  or  if  the 

—  .25  makes  vision  better  tlien  the  -f-  .50  sphere  must  be  replaced 
by  a  -)-  .25  sphere. 

Whatever  may  be  the  error  under  study  the  same  general  method 
outlined  above  should  be  pursued.  The  examination  of  the  left  eye 
having  been  completed,  the  refraction  of  the  right  eye  should  be 
studied  in  the  same  careful  methodic  manner. 

The  complete  correction  of  the  eyes  should  be  recorded,  but  this 
does  not  mean  that  these  lenses  should  be  given.  If  the  lenses  are 
plus,  certainly  they  should  never  be  made  stronger,  for  "fogging" 
is  an  abomination.  If  there  is  esophoria  far  and  near,  a  full  plus 
correction  is  required.     If  there  is  exophoria  far  and  near,  or  only 
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ill  the  near,  tlio  full  plus  splirricals  should  never  bo  given,  for 
otherwise  the  exophoria  would  bo  uiado  worse.  But  liow  to  have 
lenses  ground  for  any  given  case  and  whether  they  should  be  given 
prismatic  effect  for  one  or  both  eyes  would  furnish  matter  for  an- 
other paper,  and,  besides,  this  one  has  already  grown  too  long. 


TREATMENT    OF    PARTIAL    OPTIC    AXD    PETIXAL 
ATROPHY  BY  ELECTRICITY  AXD  MASSAGE.* 

(second  paper.) 

H.    Y.    WtJRDEMANN^   M.D. 
MILWAUKEE,   WIS. 

At  the  1906  meeting,  in  September,  of  the  American  Academy  of 
Ophtlialmolog}-  and  Oto-laryngologj-  I  presented  a  preliminary 
paper  upon  this  subject,  being  the  results  of  my  experimental  use 
of  electricity  and  massage  for  about  two  years  in  cases  of  partial 
optic  nerve  atrophy.  In  this  I  went  into  the  rather  meager  litera- 
ture and  gave  five  case  histories.  My  experience  during  the  fol- 
lowing year  has  been  considerably  amplified  and  I  am  now  prepared 
to  fully  substantiate  the  tentative  claims  then  put  forth,  by  both 
deductive  reasoning  and  the  results  of  clinical  experience. 

I  have  solved  to  my  own  satisfaction  the  certain  points  (vide 
infra)  as  to  electrical  and  massage  applications  directed  to  the  eye. 
In  passing,  I  may  say  that  these  axioms  have  been  for  some  time 
accepted  by  medico-electrical  authors,  but  I  had  to  prove  them  for 
myself  before  I  got  faith,  and  this  is  what  each  individual  will 
surely  have  to  do  before  he  achieves  confidence  in  this  valuable 
therapeutic  adjuvant,  as  it  is  well  known  that  this  agent  has  been 
given  extravagant  claims  by  irregulars  and  even  by  otherwise  quali- 
fied enthusiasts.  I  stated,  in  closing  the  discussion  of  my  1906 
paper:  "Anybody  making  a  contribution  of  this  kind  is  placed 
in  the  position  of  the  reporter  who  sends  in  'news  which  is  impor- 
tant, if  true,'  and  that  others  must  go  into  this  before  any  stock 
is  taken  of  electrical  and  massage  treatment  of  atrophies  of  the 
retina  and  nerve." 

Some  of  you,  to  my  personal  knowledge,  have  been  stimulated  to 
further  investigation  of  these  methods  during  the  past  year  as  the 
result  of  my  1906  essay.  Some  of  you  have  seen  one  or  more  of 
my  cases  and  have  satisfied  yourselves  that  the  longed-for  results 
I  obtained  in  the  five  cases  then  reported,  and  in  others  subse- 
quently treated,  are  not  only  authentic,  but  promise  to  be  perma- 
nent. Certainly  all  of  these  cases  were  on  the  road  to  total  blind- 
ness, although  most  of  them  had  been  subjected  to  full  treatment 
bv  the  ordinarv  means,  but  without  result. 


•  Address  to  Pacific  Coast  Academy  of  Ophthalmology.   Seattle.  Wash..   Sept. 
10,  1907. 


232  H.   V.   ]Viir(lcinanii. 

I  claim  that  partial  primary  optic  nerve  atrophy,  that  atrophy 
consecutive  to  optic  neuritis  and  to  chronic  retinitis,  can  be  checked, 
the  nutrition  brought  back  to  the  nerve,  the  discs  made  to  look 
more  normal,  the  visual  acuity  and  the  fields  greatly  enlarged  and 
the  patient  preserved  as  a  useful  member  of  society  in  the  greater 
majority  of  cases.  But  the  diagnosis  of  primary  atrophy  or  par- 
tial degeneration  of  the  optic  nerve  fibers  at  the  ocular  end  of  the 
nerve  must  be  assured  before  a  favorable  prognosis  can  be  given. 
One  surely  can  not  theoretically  expect  any  effect  upon  the  visual 
tracts  or  centers  from  an  oscillation  of  the  eyeball,  a  stretching  and 
vibration  of  the  optic  nerve,  which  can  not  possibly  extend  further 
than  the  apex  of  the  orbit.  The  same  may  be  said  of  the  local 
effects  of  electricity,  for  these  are  peripheral  treatments. 

Systemic  treatment  by  alteratives,  strychnin  and  general  regimen 
have  been  used  in  the  majority  of  cases,  but  to  these  can  not  be 
ascribed  the  improvement,  for  all  of  these  cases  had  been  subjected 
to  more  or  less  full  treatment  by  the  ordinary  methods  before  they 
were  given  the  local  massage  and  electricity. 

ELECTRICITY. 

The  continuous  current  {galvanism)  has  the  following  effects: 

The  anode  (positive  pole)  (1)  is  anesthetic,  (2)  sedative,  (3) 
hemostatic  and  (4)  feebly  electrolytic,  being  less  destructive  than 
the  cathode. 

The  cathode  (negative  pole)  acts  as  (1)  a  stimulant,  (2)  dilates 
the  blood  vessels  and  lymphatics,  (3)  quickens  absorption  and  (4) 
increases  secretions.    Both  poles  cause  muscular  contraction. 

The  interrupted  current  (faradism)  has  somewhat  the  same  ac- 
tion, except  as  to  electrolysis,  there  being  a  difference  between  the 
low  tension  (slow  vibration)  and  the  high  tension  (rapid  vibration). 
Both  cause  contraction  of  muscular  tissue  and  thereby  exercise  the 
muscular  fibrillse,  producing  increased  nutrition  and  keeping  up  the 
life  of  the  fibers  and  are,  therefore,  somewhat  useful  in  external 
ocular  muscle  paralysis  (and  to  this  faradism  has  chiefly  been  lim- 
ited), while  we  are  endeavoring  to  remove  the  cause  by  alteratives, 
etc..  or  waiting  for  Xature  to  accomplish  the  same  effect.  Of 
course,  there  is  no  difference  in  the  poles,  as  the  direction  of  the 
current  shifts  from  one  to  the  other. 

The  high  tension  current  is  of  greater  clinical  use  than  the  low, 
for  it  is  decidedly  (1)  anesthetic,  (2)  sedative,  (3)  stimulating, 
(4)  increasing  secretions  and  (5)  lymphagogic,  dilating  the  blood 
vessels  and  lymphatics. 
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Thus,  theoretically  and  substantially  as  borne  out  in  practice, 
the  anode  is  useful  in  glaucoma;  as  it  relieves  pain,  reduces  tension 
and  assists  absorption;  the  high  tension  faradic  current  produces 
the  same  effects,  and  it  is  my  custom  to  combine  the  two,  either  by 
alternate  treatment  or  at  one  sitting,  using  the  Victor  wall  plate, 
which  is  so  formed  that  it  delivers  both  currents  at  the  same  time. 

In  optic  nerve  atrophy,  the  disc  is  reddened  by  the  cathode  and 
particularly  by  the  combined  treatment,  thus  proving  that  nutrition 
is  immediately  affected.  To  ascertain  thi.s,  take  a  patient  with  pal- 
lid disc,  examined  by  the  ophthalmoscope  before  and  after  treat- 
ment; also  take  his  visual  acuity  and  the  visual  field  before  and 
after,  and  satisfy  yourself  that  the  nerve  is  acted  upon  and  the 
acuity  and  field  increased  Ijy  the  treatment. 

A  permanent  effect  upon  the  optic  nerve  and  retina  as  regards 
increase  of  function  can  not,  however,  be  produced,  except  where 
the  hyperplasia  of  connective  tissue  is  confined  to  the  ocular  end 
of  the  nerve.  Thus  we  can  not  expect  any  therapeutic  result  in 
descending  atrophy  from  spinal  sclerosis.  Certainly,  then,  blind- 
ness from  tabes  and  lateral  sclerosis  are  just  as  unapproachable  by 
ocular  treatment  as  the}^  ever  have  been.  These  cases  belong  to  the 
general  practitioner  or  neurologist,  anyway,  so  the  oculist  had  bet- 
ter beware  of  accepting  such  patients  for  treatment — but  first  as- 
sure himself  of  the  diagnosis  ! 

Atrophy  of  the  optic  nerve  and  retina  in  retinitis  pigmentosa 
has  been  decidedly  benefited  in  two  cases  (Cases  12  and  13),  one 
of  which  during  the  previous  eighteen  years  I  have  watched  getting 
from  bad  to  worse;  one  other  case  is  now  under  treatment  by  Dr. 
Breckenridge,  of  Eacine,  Wis.,  after  consultation  with  me,  and  has 
been  apparently  benefited  by  five  months'  treatment  (Case  13). 

One  case  of  toxic  amhlyopia  from  tobacco  is  now  under  treatment 
and  has  been  benefited. 

OCULAR    MASSAGE. 

I  have  tried  several  forms  during  the  last  twenty  years,  most  of 
them  directed  only  toward  removal  of  hyperplasia  of  the  conjunc- 
tiva or  corneal  opacities  and  phlyctenular  or  interstitial  keratitis, 
usually  combined  with  boric  powder,  calomel,  citrin  or  yellow  oxid 
ointment. 

The  methods  of  massage  vary;  the  finger  tips,  hard  rolled  pled- 
gets of  cotton  dipped  in  oil  and  boric  powder,  the  glass  rod  and 
ivorj'-tipped  applicators  in  trachoma,  the  Bellarimow  masseur  (an 
ivory- tipped  vibrator)  in  corneal  affections,  the  various  vibrators 
applied  to  closed  lids,  or  the  operator's  fingers  placed  on  patient's 
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lids  and  the  vibration  communicated  through  them  to  the  eyeball 
in  corneal  autl  chorioidal  affections,  and  mechanical  oscillatory 
massage. 

Forcible  digital  massage  has  been  productive  of  good  results  in 
embolism  of  central  vessels.  Actual  rubbing  of  the  conjunctiva  in 
trachoma  and  its  sequelae  by  various  methods  is  a  common  fonn  of 
treatment,  as  is  also  massage  in  corneal  opacities.  Digital  and  me- 
chanical massage  in  glaucoma  certainly  reduces  tension  and  is  a 
recognized  form  of  treatment. 

Massage  that  will  influence  the  nutrition  of  the  optic  disc  and 
the  ocular  end  of  tlie  optic  nerve  can  only  be  effected  by  a  method 
which  will  oscillate  the  eyeball  rather  forcibly;  when  this  was  first 
brought  to  my  attention  I  looked  at  it  as  a  rather  dangerous  proce- 
dure which  might  be  productive  of  detachment  of  the  retina  or  rup- 
ture of  blood  vessels^  and  hence  should  be  viewed  with  suspicion. 

As  well  as  I  can  learn,  such  a  method  was  in  use  first  about  1900 
by  an  irregular  of  Baltimore,  who  employed  an  "ophthalmo-oscilla- 
tor"  and  advertised  widely  to  the  laity  his  extravagant  claims : — I 
really  believe  he  accomplished  some  good  results !  Muncaster,  of 
Washington,  reported  four  cases  of  optic  nerve  and  chorioidal  dis- 
ease treated  for  two  months  by  this  application  and  claimed  that  the 
results  were  good ;  but  this  short  time  and  so  few  cases  is  certainly 
insufficient  to  make  any  stand.  (My  cases  have  been  under  ob- 
servation from  one  to  three  years.)  I  have  seen  and  tried  this  ap- 
pliance; it  is  certainly  cumbersome  and  a  dangerous  instrument  for 
indiscriminate  distribution  as  it  was  sold  by  its  inventor  or  agent. 

Mechanical  massage  as  given  by  the  Victor  transformer  and 
Pynchon  attachment  with  cup  vibrator  seems  to  my  mind  to  be  the 
best,  for  they  are  easily  kept  clean,  give  uniform  vibrations  and  the 
method  is  not  particularly  distasteful  to  the  patient.  The  pump  of 
the  instrument  is  adjusted  for  a  to  and  fro  action,  giving  alternate 
compression  and  suction,  thus  pulling  the  globe  in  and  out.  The 
force  or  gentleness  of  the  stroke  is  regulated  by  the  thumbscrew  on 
the  piston  rod,  making  it  longer  or  shorter.  There  is  a  little  hole 
in  the  handle  of  the  applicator  (a  safety  valve)  which  is  covered  by 
the  operator's  or  the  patient's  finger  during  the  treatment.  Indeed, 
I  have  found  that  the  applicator,  both  for  massage  and  the  elec- 
trode, is  best  held  by  the  patient. 

The  reddening  of  the  disc  after  treatment  and  consequent  in- 
crease of  blood  supply  and  favorable  effect  upon  the  nutrition  is 
proven   and  is  more  pronounced  in  massage  than  by  electricity; 
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examine  tlie  disc  before  and  after  such  application  by  ophthalmo- 
scopy and  you  will  ofttimes  be  surprised  to  note  the  congestion  of 
the  optic  nerve. 

GENERAL    TREATMENT. 

In  the  majority  of  my  cases  large  doses  of  iodids  and  at  times 
strychnia  or  other  medication  as  indicated,  together  with  regulation 


Fig.  1. — Wall  plate. 


of  habits  and  diet,  were  likewise  given.  But  I  am  sure  that  these 
were  not  the  exciting  or  main  factors  of  the  cure  or  partial  recovery, 
for  in  the  majority  these  had  been  tried  before  Avithout  success.  I 
allow  these  patients,  and  even  encourage  them,  to  use  their  eyes, 
believing  that  the  exercise  of  the  function  of  seeing  by  reading  and 
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work  is  of  value;  their  eyes  are  protected  from  sunlight  hy  amber 
glasses  \vhen  out  of  doors.  In  three  cases — and  these  are  the  most 
marvelous  ones — but  little  or  no  alteratives  were  given  and  yet  two 
of  them  were  relieved  from  almost  total  blindness  to  a  life  of  use- 
fulness. 

METHODS  OF  APPLICATIOX. 

The  methods  of  application  and  the  instruments  are  the  same  as 
in  my  1906  article.  The  Victor  Electric  Company's  wall  plate,  Xo. 
2,  has  been  found  very  satisfactory  (Fig.  1).  Our  best  results  were 
obtained  "svith  the  combined  galvanic  and  faradic  current  and  the 
high  tension  faradic.  The  former  current  is  said  by  the  makers  to 
be  peculiar  to  the  Victor  wall  plate.  The  negative  pole  is  applied 
directly  over  the  eye  and  the  positive  is  applied  to  the  nucha.  Our 
patients  would  tolerate  from  five  to  ten  milliamperes ;  the  duration 
of  the  treatment  varied  from  three  to  five  minutes  every  day  or 
even'  other  day.  Such  a  treatment  should  be  continued  for  weeks 
or  even  months.  Galvanofaradization,  so  called  by  de  Watteville, 
has  the  effect  of  giving  increased  volume  to  the  faradic  current  and 
the  refreshing  action  of  the  galvanic  also  tends  to  counteract  any 
bad  effect  of  overstimulation  Ijy  the  faradic  current. 

The  contraindications  to  the  use  of  electricity  in  ocular  diseases 
are  cases  of  iritis,  iridocyclitis,  or  any  acute  inflammation  of  the 
eye. 

Most  of  the  authors  employed  digital  massage,  but  we  find  that 
mechanical  oscillatory  massage  easily  supplants  and  is,  furthermore, 
an  improvement  over  the  digital  method  (except  where  very  power- 
ful action  is  desired,  as  in  recent  embolism  of  the  central  artery), 
first,  on  account  of  cleanliness,  as  the  rubber  massage  cup  can  be 
sterilized;  secondly,  more  uniform  vibrations  are  obtained,  and. 
thirdly,  it  is  less  distasteful  to  the  patient.  We  have  for  the  past 
three  years  employed  a  rubber  cupped  massage  handle,  which  re- 
ceives its  power  from  the  Victor  transformer,  IS^o.  2,  and  the  Pyn- 
chon  pump  attachment  (Fig.  2).  The  nipple  of  the  pump  should 
be  at  a  point  two-thirds  distance  to  the  right  when  we  obtain  vibra- 
tion or  alternate  compression  and  suction.  The  force  or  gentleness 
of  the  stroke  is  also  regulated  by  thumb  pressure  over  the  hole  in 
the  handle.  Great  care  should  be  exerted  that  neither  the  length 
nor  the  amount  of  the  stroke  causes  discomfort.  In  fact,  the  slower 
the  stroke  the  better  it  is.  ^Ye  obtain  the  best  results  with  50  to  150 
vibrations  per  minute.  With  the  transformer  and  pump  attach- 
ment the  length  of  the  stroke  from  0  to  1^^  inches,  and  the  length 
of  the  stroke  desired  can  be  selected  bv  a  gauge  attached  to  the 
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crank  pin.    The  rapidity  of  the  piston  stroke  varies  from  30  to  600 
vibrations  per  minute. 

Contraindications  to  massage  are  the  same  as  in  electricity, 
namely,  any  acute  inflammation  of  the  eye. 

DURATION  OF  TREATMENT. 

As  to  the  length  of  treatment,  I  can  not  yet  state  when  treatment 
should  be  discontinued;  my  cases  are  all  under  treatment  yet.  They 
liave,  as  a  rule,  had  about  one  month  of  daily  treatment  (six  days  a 
week),  then  tri-weekly  to  date  for  one  to  two  years.  Here  I  hear 
objections  from  my  confreres  as  to  the  patients  not  agreeing  to 


Fig.  2. — Masseur  cup  for  eye. 

such  a  long  course  or  of  the  tediousness  of  the  treatment,  the 
expense  and  other  patent  objections.  Well,  I  have  had  none  from 
my  patients  as  yet.  These  are  the  sick  who  grasp  at  any  promise 
of  relief,  and,  as  they  have,  as  a  rule,  had  the  recognized  book  treat- 
ment, under  which  they  have  progressed  slowly  or  rapidly  toward 
blindness,  they  have  willingly  subjected  themselves  to  a  lengthy 
trial  of  these  therapeutic  agents.  The  office  assistant  or  the  patient 
himself  can  apply  the  electrodes  and  the  masseur,  as  well  as  the 
chief,  so  each  application  takes  but  little  of  his  time.  If  he  be  will- 
ing to  take  a  few  poor  people  he  will  ultimately  be  rewarded  by 
rather  larger  fees  than  for  ordinary  services  by  the  well-to-do  and 
certainly  grateful  patients.  If  it  were  necessary  I  could  produce 
the  most  touching  and  grateful  letters  from  some  of  my  patients 
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anil  from  consultants  uho  have  been  most  agreeably  surprised  at 
the  results  aehievcil  l\v  these  applications  and  treatment,  but  such 
'"proofs"  are  liardly  eustomarv  in  scientific  literature. 

COXTlt.VlXDlCATIOXS. 

The  contraindications  for  massage  and  electrical  treatment  are 
any  acute  inflammation  of  the  eye,  for  both  methods  excite  hypere- 
mia. The  same  may  be  theoretically  said  for  the  Biers  hyperemia 
treatment,  which  is  accomplished  by  tying  an  elastic  band  around 
the  neck  and  allowing  it  to  remain  Tliree  to  four  liours  daily.  I 
have  had  no  experience  with  this. 
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PtESULTS   OF  THKATMEXT. 

Xow,  as  to  the  results  of  electricity  and  massage  in  optic  nerve 
atrophy,  my  case  histories  speak  for  themselves.  The  increase  in 
the  visual  acuitv.  the  visual  field  and  the  marvelous  restoration  of 
the  economic  poAvers  of  the  patient  are  shown  in  the  majority. 

CA.8EH  WHICH  WERE  BENEFITEn  BY  TREATMENT. 
SIMPLE   PRIMARY   ATROPHY. 

Case  1. — Master  I?.  E.,  aged  10.  Seen  for  the  first  time  March  o. 
1902.  Examination  showed  hydrocephalus  white  optic  discs  and  ro- 
tary nystagmus.  V.  0.  D.  =  6/xxxvi;  0.  S.  =  6/xxiv.  Jan.  5, 1906, 
returned  and  gave  the  f ollo^ang  history :  Sustained  a  fall  in  June. 
1905.  causing  an  injury  to  the  head,  and  was  unconscious  for  some 
hours  after  the  injury.  Examination  showed  Y.  0.  D.  =  6/lx.  of 
0.  S.  =  G/xxxvi.     The  visual  field  greatlv  contracted  and  vertical 
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nystagmus  present.  He  was  civen  a  course  of  electrical  treatments 
(the  combined  galvanic  and  faradie)  for  a  period  of  ten  days,  at 
the  end  of  which  the  ^^  of  0.  D.  was  0  ^xviii.  vision  of  0.  S.  was 
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6/xviii.  Eeturned  home.  Feb.  20.  190G.  began  the  second  course 
of  electrical  treatment.  A'ision  of  the  right  eye  6/xviii.  of  the  left 
6/xviii.      After    fourteen    davs"    treatment    vision    of    0.    D.    :^= 


Z.F. 


B.B. 


+  6/xviii,  of  0.  S.  =  (!  xii.  Eeturned  home.  July  5.  1906.  re- 
turned for  a  week's  treatment.  ()-  =  6  'xviii.  On  leaving  V.  -{- 
0-  6 'xii.  and  the  visual  field  a'most  normal.     Sept.  S.  1906.  same 
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conditions  prevailod.  Dec.  1,  190G,  V.  0.  1).  G/ix,  V.  0.  S.  G/xxii. 
The  same  condition  prevails.  April  29,  11)07,  same  condition  pre- 
vails and  no  treatment  given.  Vision  with  glasses,  V.  0.  D.  G/xii, 
0.  S.  6/xviii.  Patient  feeling  verj-  good  generally  and  has  no  symp- 
toms from  his  eyes.  Dec.  1.1,  1907,  patient  returned  for  course  of 
two  weeks'  treatment,  as  he  helieved  he  was  seeing  somewhat  worse 
and  the  nystagmus  had  returned.  Visual  acuity  and  field,  however, 
about  same  as  in  April,  1907. 

This  is  a  case  of  ])urely  ])riniary  ojttie  uorve  atrophy  treated  only 
by  electricity  and  massage. 


POSTJ'APILLITIC    ATROPHY. 


Case  2. — Miss  A.  B..  aged  19,  seen  for  the  first  time  Sept.  24, 
1905.      Following  history   was   obtained:      Congenital   lues,   much 


z.£: 


/■m 


-^fcrc  ;^  z,  /foJ'~Jo-'- 


treatment,  sight  always  poor  and  getting  worse;  blindness  discov- 
ered one  year  ago  at  menstrual  period ;  some  of  the  sight  returned, 
but  on  September  23  total  hlindness  ensued  after  a  suppression  of 
menses;  a  saddle-shaped  nose  and  other  evidences  of  lues  are  seen. 
Diagnosis:  Optic  atrophy,  both  eyes;  patient  practically  blind. 
On  September  24  patient  was  sent  to  hospital  for  pilocarpin  sweats 
and  large  doses  of  potassium  iodid.  She  could  not  tolerate  the 
sweats  or  moderate  doses  of  iodid,  so  we  decided  to  try  electricity 
and  massage.  This  treatment  was  given  daily.  On  December  20 
great  improvement  was  shown  and  she  walked  around  without 
stumbling  and  saw  large  objects.  Feb.  6,  1906,  now  counts  fingers 
when  close  to  the  eyes.  June  15,  190G,  counts  fingers  at  ten  inches 
from  face.  Aug.  24,  1906,  counts  fingers  with  right  eye  at  l^/^ 
feet  and  with  the  left  at  ten  inches.    November  1,  gradual  improve- 
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ment  in  sight.  Visual  iields  enlarged.  ^Farch  1,  1907.  vision, 
right  eye,  1/lx,  left  eye  0.5/lx.  Visual  fields  enlarged.  March  17, 
1907,  patient  feeling  badly  in  general.  Eye  condition  remains  the 
same.  Prescription,  syrup  ferri  iod.  June  28,  1907,  patient  feel- 
ing well.  Prescription,  strontium  iodid.  N'isual  fields  remain  the 
same.  Left  for  vacation.  Aug.  1,  1907,  word  from  patient  says 
she  is  doing  nicely.  Aug.  30.  1907,  patient  returns  from  vacation, 
greatly  improved  in  vision.  Has  picked  flowers  in  the  country, 
seen  tlie  stars  at  night  and  finds  no  difficulty  in  feeding  herself  at 
the  table  and  reaching  for  various  articles  of  food.  Visual  fields 
remain  the  same.  V.  0.  D.  1.5;^lx,  V.  0.  S.  1/Ix.  Patient  com- 
plains that  at  times  she  sees  colored  spots  liefore  the  eyes.  She  has 
noticed  this  at  infrequent  intervals  during  the  summer;  otherwise 
she  is  verv  enthusiastic  and  talkative  about  her  condition.     She  is. 
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in  fact,  highly  elated  over  the  progress  she  lia.s  made  and  ilir  ap- 
parent permanent  liold  that  the  treatment  has  upon  her  disease. 
Dec.  11,  1907,  condition  further  improved.  \.  W.  1/lv.  L.  5/lx. 
This  is  a  most  remarkable  ease  of  postneuritic  syphilitic  atropliy^ 
to  which  useful  vision  has  been  given  in  a  totally  blind,  persou  by 
combined  treatment  of  (1)  pilocarpin  sweats.  (2)  mercury  and 
iodids  and  tonics.  (3)  electricity  and  massage,  to  the  latter  of  which 
I  give  the  main  credit.  The  patient  had  been  under  treatment  by 
systemic  luedication  for  years  previous  to  the  time  she  consulted 
me,  when  she  was  totally  blind  :  slie  had  progressed  from  poor  sight 
to  blindness.  The  history  of  the  suddenness  of  loss  of  sight  is  open 
to  suspicion,  as  there  were  no  signs  of  double  so-called  embolism, 
the  nerves  were  pallid,  the  vessels  of  the  disc  contracted  and  they 
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are  so  yot ;  iiuleed.  the  appearances  of  the  fundus  show  optic  nerve 
atrophy  even  now  of  such  advanced  degree  tliat  the  present  func- 
tionating powers  of  the  retina  and  nerve  in  view  of  their  appear- 
ances is  decidedly  unique.  Hysteric  blindness  may  likewise  be  ex- 
cluded. I  think  she  will  retain  the  present  vision  and  acquire  some 
more. 

SECONDARY    ATltUl'IIY    OF   Ol'TIC    NERVE   AXD    RETINA    FROM 
ALBUMINURIC  RETINITIS  OF  PREGNANCY. 

Case  3. — Mrs.  A.  W.,  aged  29,  a  congenital  deaf-mute.  The 
diagnosis  of  this  case,  as  given  by  Drs.  Brebeck  and  Hoffman,  of 
Baden,  Germany,  is  as  follows :  Physiologic  toxic  substances  in 
blood  as  result  of  pregnane}',  causing  a  so-called  kidney  of  preg- 


Case  III,  Field  1. 

nancy,  occasion i ml;',  dwing  to  some  cereliral  predisptisitioii.  increased 
exudation  of  fluid  in  the  ventricles  of  brain  and  resulting  in  a 
neuroretinitis.  Has  had  iodids,  strychnia,  electricity,  horse  serum 
injections,  etc.,  in  Eussia  and  Germany  and  gradually  lost  vision; 
was  led  into  the  office  Xov.  11,  1905.  Our  diagnosis  was  optic  nerve 
and  retinal  atrophy,  both  eyes.  Y.  0.  D.  =  movements  of  objects. 
V.  0.  S.  =  6/xii.  Advised  the  use  of  electricity  and  massage  and 
general  supervision  by  her  physician.  Dr.  Al.  Jenner,  who  gave 
several  courses  of  iodids  and  strychnia.  The  electric  and  massage 
treatment  w^as  started  Nov.  11,  1905.  and  continued  daily  there- 
after, with  the  following  results:  Jan.  22,  1906,  V.  0.  D.  = 
fingers  at  1  m.,  V.  0.  S.  =  G/ix.  May  1,  1906,  has  had  electricity 
and  massage  three  times  a  week  for  the  past  month.  She  says  she 
can  see  a  good  deal  better ;  visual  acuity  and  visual  field  shows  im- 
provement.    V.  0.  D.  =  fingers  at  1  m..  Y.  0.  S.  =  6/ix.     Has 
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been  collectino;  stamps  and  conies  to  the  office  alone.     On  June  2G, 
190G.  returned  from  a  month's  sojourn  in  the  country.     Her  con- 
dition now  is  about  tlie  same  rs  Avlien  she  left,  except  that  the 
z.a: 


VU'ld    2. 


visual  fields  have  increased  slightlv.  June  27.  1900,  Y.  0.  S.,  6/xii. 
Visual  fields  enlarged.  Aug.  1,  1906.  piano  amber  glasses.  Jan. 
15,  190r,  vision  6/xii.     May  29.  1907.  0.  D.   =   1/lx,  0.  S.  = 

z.£:  /?^ 


6/xii.  She  is  now  collecting  postage  stamps,  walks  about  town 
alone,  comes  to  office  by  herself  and  does  all  manner  of  reading. 
Some   correspondence   with   her   previous   consultant   in   Dresden, 


?4i 


//.   T'.   Wiirdemann. 


Germany,  shows  that  case  was  deemed  hopeless.  In  tliis  reniarkal)le 
case  I  believe  the  main  benefit  has  been  obtained  by  the  long  course 
of  electricity  and  massac-c. 


/fjs: 


^^3.  i^oi 


TAPILLITIC    SYPHILITIC    ATROPHY. 

Case  4. — ilr.  W.  MciST.,  age  56,  seen  for  the  first  time  October 
2,  1905,  with  the  following  history :    Acquired  lues  with  the  initial 


lesion  appearing  sixteen  months  ago;  complains  of  gradual  loss  of 
sight  for  past  ten  days.  Visual  acuity  as  follows:  0.  D.:=  6/xxxvi ; 
0.  S.  =  r)/ix.     Sent  to  hospital  for  pilocarpin  sweats,  administra- 


Treatment  uf  i'arl'ud  Optic  and  Retinal  Atrophy.         245 

tion  of  potassium  iotlid  and  mercnrv  inunctions;  also  electrical 
and  massage  treatments  at  the  office.  Returned  home  October  20, 
mucli  ini|iiov('(!.     Ifcturiu'd  for  treatment  on  Dec.  11.  1905,  with  a 


/..s 


B.K 


neuroretinitis  of  both  eyes,  but  especially  in  the  right  eye.  Visual 
acuity  0.  D.  =  6/xxxvi.  0.  S.  6/ix.  Treatment  given  was  as  fol- 
lows:  Potassium  iodid   (teaspoonful  of  the  saturated  solution  three 


l.je: 


^"4,110  6 


times  a  day)  and  the  electiical  and  massage  treatment.  Returned 
home  December  20.  with  im])roved  visual  fields  and  the  visual 
acuity    as    follows:      ().  D.  =  fi/xviii.    0.  D.  =  6/ix.      After    nine 


24G 
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days'  treatiiieiit  ^vitll  elivtrieity  and  massage  great  improvement 
in .  the  visual  field  and  visual  acuity.  V.  0.  D.  =  6/xii, 
0.  S.  =  6/ix.  May  30,  IIKHS,  vetui-ned  for  a  week's  treatment,  at 
the  end  of  Mdiieli  vision  in  both  eyes  was  (i/ix,  and  the  visual  field 
very  much  improved. 

Patient  has  been  taking  iodids  steadily.  Last  seen  in  April,  1907, 
when  I  Avas  at  Superior,  Wis.,  in  consultation.  Then  was  attending 
to  his  business  and  was  very  grateful. 

This  case  has  had  much  iodid  treatment,  but  each  course  of 
electricity  and  massage  immediately  benefited  him  and  some  of 
the  results  can  be  ascribed  to  the  local  treatment. 


£.£-. 


I'Al'ILLITIC  SYririLITIC    (  ?)    ATROPHY. 

Case  5.— Mr.  T.  W.,  age  68.  was  first  seen  April  20.  1905.  and 
upon  examination  the  right  eye  presented  a  choked  disc.  The  left 
eye  has  a  clear  piipil,  but  irregularly  dilated  with  synechia.  The 
right  eye  red  and  inflamed  with  the  pupil  small  and  regular. 
V.  0.  D.  =r  3/lx,  0.  S.  =  G/xxiv.  Specific  history  negative,  but 
probable.  Choked  disc  0.  D.  ^  3  D.  Treatment  prescribed  was 
potassium  iodid  and  mercury;  sodium  salicylate,  atropin,  and  dionin 
for  the  iritis,  which  speedily  subsided.  June  5,  1905,  V.  0.  D.  = 
4/lx,  0.  S.  =  6/xxxiv.  Dec.  23,  1905,  sent  to  hospital  for  pilo- 
carpin  sweats,  large  doses  of  potassium  iodid,  strychnia  injections 
in  temple,  and  he  was  given  electricity  at  the  office,  but  no  improve- 
ment was  noted  after  this  heroic  treatment.  Eeturned  Jan.  2. 
1906,  and  we  could  only  obtain  a  moderate  field  by  means  of  the 
candle  test.  He  remained  until  January  24  and  received  electric 
and  massage  treatments  dailv,  with  the  foHowino-  results :     V.  in 
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the  right  was  6/lx,  and  in  the  left  6/xxxiv;   visual  field  improved. 
Feb.    9,    1906,    after   one   week's    treatment   V.    0.    D.   =   6/lx, 


-^^^  /f^^ 


0.  S.  6/xviii.    Great  improvement  in  visual  field.    March  10,  1906, 
V.  0.  D.  =  6/lx,  0.  S.  =  6/xvii.    April  7,  1906,  Y.  0.  D.  =  6/lx, 


£.£: 


be: 


Ou^rS.  /f^J 


0.  S.  =  6/xviii,  with  both  eves  6  xii.    Mav  26,  1906,  V.  0.  D. 
6/lx,  0.  D.  =  6  ^xviii.    June  25.  1906.  V.  0.  D.  =  6/lx.  0.  D. 


Note. — Owing  to  use  of  some  of  the  cuts  from  my  190G  artiolo  illustrating 
visual  fields  of  the  first  five  cases,  the  numbers  of  the  charts  do  not  esactlv  cor- 
respond in  this  article.     The  dates,  however,  show  the  proper  sequence. 


•>48 
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0  xii.  with  glasses  and  both  eyes  \.  =  G/vi.  June  28,  1906, 
V.  0.  D.  =  Vl^,  0.  S.  =  G/xii.  Aug.  Ifi.  3  906,  after  one  week's 
treatment  of  electricity  and  massage.  ,i  marked  improvement  in  the 
vi.sual  fields  noted.  A'.  O.  1).  =  G/.\xxvi.  ().  S.  =  6/xii.  Sept.  8, 
190(5.  Y.  0.  D.  =  6/lx,  V.  0.  S.  6/xxii.  Vision,  glasses  right 
6/ix,  vision  glasses  left  6/vi.  Feb.  4,  1907.  Y.  0.  D.  =  G/lx, 
V.  0.  S.  =  6/ix.  March  14,  1907,  Y.  0.  D.  =  6/lx,  Y.  0.  S.  = 
6/xiii.  Yision  right  6/xii.  vision  left  6/xii.  Julv  13,  1907, 
Y.  0.  D.  =  3/lx,  Y.  0.  S.  6/xii. 

This  case  has  had  much  iodids  and  electricity — massage  ti-eat- 
ment.  Would  certainly  have  been  totally  Idind  under  ordinary 
treatnu'ut  bv  this  time. 


Z.F. 


B.B. 


/ru^jt-j 


He  has  been  enabled  during  the  last  two  years  to  hold  his  posi- 
tion of  register  of  deeds  and  to  do  office  work. 

POST-PAPILLITIC  ATROPHY. 

Case  G. — Mr.  C.  L.  B.,  age  67.  traveling  man.  Fifteen  months 
ago  he  noticed  that  he  could  not  see  as  w^ell  as  formerly.  Febru- 
an-.  1906,  he  fell  on  the  ice,  becoming  senseless,  eyesight  Avorse. 
February,  1907.  fell  again,  striking  head;  eyesight  worse,  but  he 
was  able  to  get  along  and  did  not  receive  any  medical  attention. 
March  4,  1907,  can  not  see  to  read,  but  can  see  sufficiently  to  write 
ordinary  orders.  His  sight  is  not  much  worse  than  it  was  a  3-ear 
ago.  He  wears  glasses  =  4.00,  his  vision  0.  Yision  right  e^^e 
0  =  3/lx.  Ophthalmometer  shows  astigmatism  50,  axis  90°,  ten- 
sion normal.  Diagnosis :  Right  optic  neuritis,  left  optic  neuritis 
and  atrophy.  May  30,  1907,  Y.  =  0  6/lx.  Lenses  do  not 
improve  distant  vision.     Ordered  piano  amber  glasses.     June  14, 
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1907,  vision  0  =  6/lx.  Treatment  given  in  the  office  consisted  of 
massage  and  electricity.  Prescription  potassium  iodid.  Massage 
and  electricitv  is  to  be  continued  Ijv  Dr.  Breckenridge,  of  Eacine, 
Wis. 

In  June.  190^.  he  went  to  Indianapolis  and  consulted  Dr.  W.  X. 
Sharp,  who  writes  me  under  date  of  June  17,  1907  : 

'"Mr.  B.,  whom  you  wrote  me  about,  was  in  this  morning.  From 
the  histor}-  he  gives.  I  should  judge  your  method  of  treatment  has 
been  remarkably  beneficial,  as  adjunct  to  the  pilocarpin  sweats  and 
K.  I.    His  vision  is  this  a.  m.  15/200  -\-." 

July  2,  1907,  vision  0  =  6/L\.  July  26,  1907,  Dr.  Breckenridge. 
of  Eacine,  sent  visual  field  and  wrote  that  the  improvement  of  the 
field  and  acuit\-  were  remarkable.  Aug.  20.  1907,  patient  seen  while 
traveling  on  the  road,  reports  that  he  is  continuing  his  occupation 


as  traveling  salesman  for  a  saddlery  and  wholesale  hardware  house. 
Can  read  orders,  see  print  and  read  signs.  The  improvement  in 
visual  acuity  is  not  so  great  as  that  in  the  fields  and  the  improve- 
ment of  economic  vision  is  vastly  in  excess  of  the  record  for  acuity. 
This  is  a  case  of  apparently  simple  progressive  atrophy  attended 
by  other  lesions,  possibly  due  to  syphilis,  probably  following  the 
injury.  lodids  were  administered,  but  the  stimulation  of  the  nerve 
and  retina  is  the  main  factor  that  gave  improvement  in  vision. 

POST-PAPILLITIC    SYPHILITIC    ATROPHY. 

Case  7. — ^[r.  F.  0.  B.,  Davenport.  Iowa,  age  47,  referred  by 
Dr.  Elmer.  March  IG.  1907.  Optic  nerve  atrophy.  Fifteen  years 
ago  original  syphilitic  lesion  appeared  as  a  mucous  patch,  ap- 
parently light  secondaries.  Full  treatment  for  about  two  years. 
Vision  right  fingers  at  1  m.,  left  3/lx.     Eeads  with  hand  glass 
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10  to  15  D.  Was  treated  in  Chieaiio,  Milwaukee  and  other  places. 
Could  read  print  with  ordinary  glasses  last  September.  Rapidly 
worse  last  six  months.  Advised  high  tension  and  massage.  March 
2?.  190T.  vision  riaht  finirers  i  •>  ui..  vision  left  3/\\.   Eeturned  for 


Z.F. 


/f.A: 


-^^f—^-i^U  1^,  ffo 


massage  and   electricity   April   1.   1907.     Vision  right  fingers   at 
1/3  m.,  left  fingers  3  m.  3/lx.    Visual  fields  April  14,  vision  right 

Ff.K 


/3.  f^ol 


3/Lx,  left  5/lx.   V.  0.  D.  is  eccentric.   April  19.  190r,  V.  0.  D.  3/lx, 
V.  0.  S.  3/lx.    April  20  returned  home. 

He  has  received  considerable  regular  treatment   by   Dr.   Elmer 
in  Davenport,  who  under  date  of  ^lay  17  wrote  tliat  the  patient 
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had  improved  and  was  attending-  to  his  business  at  the  head  of  a 
wagon  factory,  and  sent  visual  field  appended.  Letters  from  Mr. 
D.  substantiated  this  statement.  Dec.  2,  1907,  patient  came  to 
Milwaukee  and  was  seen  at  my  office.  Y.  E.  =  2/lx.  L  =  5/lx; 
reads  ordinary  print  with  hand  reading  glass.  Attends  to  all  his 
business. 

While  the  improvement  in  the  right  and  poorest  eye  is  certainly 
gratifying,  the  sight  of  the  left  did  not  improve  either  in  acuity 
or  field  until  Dec.  2,  1907.  The  vision  has  been  somewhat  restored 
in  the  right  and  held  where  it  was  in  the  left  for  nearly  one  year, 
whereas  he  rapidly  lost  vision  for  the  six  previous  months,  and  thus 
we  mav  conclude  that  the  treatment  has  been  beneficial. 


Z.E 


P.£. 


^^^r. 


POST-PAPILLITIC     (syphilitic?)     ATROPHY. 

Case  8.— Mr.  F.  G..  July  27.  190G.  Boilermaker.  This  man's 
vision  had  been  failing  for  some  time.  One  year  ago  he  was  struck 
in  the  left  cornea  with  a  chip  of  boiler  steel  ^4  by  ^2  inch.  This 
wound  healed  nicely,  leaving  only  a  fine  corneal  scar  below  the 
pupil.  He  consulted  several  oculists,  some  of  whom  said  that  he 
was  born  blind  in  the  left  eye  and  others  made  the  diagnosis  of 
optic  nerve  atrophy.  Vision  to-day  is  eccentric.  0.  D.  fingers  at  two 
inches,  0.  S.  fingers  at  one  inch.  Some  improvement  by  -f-  3.00 
spheres.  Contracted  visual  field  no  colors.  Lessened  knee  jerk. 
Advised  potassium  iodid,  strychnia,  electricity  and  massage.  Aug. 
15,  190G,  vision  0  fingers  0.50  m.  Jan.  25,  1907.  vision  0  fingers 
1.50  M.  Eecognized  colors.  Visual  fields  enlarged.  March  1. 
1907,  V.  0.  D.  fingers  1  m.,  V.  0.  S.  fingers  1.50"m.  V.  F.  May 
1,  1907.  iodonucleoid  6-12-5   ^x.   tablets  a  dav.     Mav  22.   190;. 


2o2 
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Y.  0.  1).  o,  l.\.  \'.  0.  S.  2/lx.  The  ease  had  no  appreciable  re- 
sult, for  three  months.  i)iit  such  decided  improvement  occurred 
then  that  he  has  o-oue  hack  to  work  (June.  1907)  at  the  boiler-mak- 


£.£: 


fl  E 


ing  trade,  having  regained  economic  vision  sufficient  to  raise  liim 
from  the  status  of  pauperism  to  that  of  a  self-supporting  producer. 
Dec.  11,  1907,  at  work:  comes  twice  a  week  for  treatment.  (N"ote 
the  remarkable  return  of  the  color  sense.) 


L.E. 


ft.E. 


^/"/f^^ 


SPECIFIC   RETINITIS  AND   SECOXDARY   OPTIC   XERVE  ATROPHY. 

Case  9.— Mr.  G.  M.,  age  41,  came  to  the  office  Feb.  8.  1906,  with 
the   following  history:      Specific   lesion   thirty  months   ago;    was 
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followed  two  months  later  by  light  secondary.  Macular  skin  lesion 
and  mucous  patches  on  the  tongue.  Specific  retinitis  two  years  ago 
witli  a  markedly  lowered   vision;    ten  months  ago  he  was  almost 


z.£: 


fi  £. 
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blind   and   began    potassium   iodid    and    mercury,    which   he   took 
steadily  for  nine  months,  together  with  hospital   treatment  from 

an  oculist,  wlion  his  sialit  izroatly  improved.     To-day  vision  in  the 


right  eye  is  (i  'xxii.  left  S/lx.  Hospital  treatment,  pilocarpin.  mer- 
cury and  dionin.  February  12  right  fundus  is  clear.  February  23 
patient  sent  home  with  prescription  iodid  potassium  and  advised 
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electrical  troaiuiciits  l)y  Dr.  Srlicil).  of  Foml  du  Lac,  who  re- 
ferred patient.  ,luly  '.),  l!)0(i,  \'.  0.  D.  0  i,\.  \'.  ().  8.  light  5  m. 
November  13,  atrophy  left  optic  nerve.  Strycliniu  injected.  Dec. 
20,  190(),  Y.  0.  D.  6/ix,  0.  S.  =  fmovr  movenionts.  Jan  12,  1907, 
y.  0.  D.  C/ix,  Y.  0.  S.  lingers  1  m.  Decided  optic  nerve  atrophy 
left  with  central  scotoma  caiulU'  (ii'lil.  marked  contraction  of  color 
field  in  right.  Prescribed  strontium  iodid.  Sept.  1),  1907,  Y.  0.  D. 
6/ix,  Y.  0.  S.  lingers  1  M.  Sept.  14.  1907,  after  one  week's  treat- 
ment with  massage  and  electricity,  Y.  O.  D.  G/viii,  Y.  0.  S.  fingers 
1.5  m.    Yisual  fields  enlarged. 


OPTIC   XERVE  ATKOl'llY    F(n.L()\VIX(i   TirRO-AIliOPIILEBITIS. 

Case  10.— Miss  B..  Dec.   1!>,  ]!»0(;.     Optic  nerve  atrophy  right 
following  tln'()ml)()phl('l)itis  of  tlic  Irft  nasal  vein  and  left  superior 


z.£: 


BR 


I.   =   fingers    1    meter.  R  =  6/xii. 

temple  vein.  Three  spots  of  iii'imciitaiy  deposit-  and  dosonorative 
changes  over  the  macula.  TTeadache,  asthenopia,  nenrasthenic 
.SATnptoms  and  dysmenorrhea.  Left  eye  at  one  time  turned  out. 
Had  operation  on  a  left  eye  mnscle  six  months  ago.  Yision  now 
right  G/viii.  left  6/xxxvi.  Cycloplegic  examination  shows  low 
grade  of  hyperopic  astigmatism  in  both  eyes.  Massage  and  com- 
bined electrical  treatments  instituted.  March  23.  1907.  Y.  0.  D.  ^ 
6/vi,  Y.  0.  S.  G/xxiv.    Yisnal  fiehLs  normal. 

This    patient    has    been    very    irregular    in    treatment,    altliough 
improvement  has  followed  ercli  course. 

POST-PAPILLITIC    ATROPHY. 

Case  11.— Mr.  J.   F.  F.,  age  53,  May  29,  190G.     deferred  by 
Dr.  P.  Jorgenson.  of  Kenosha.  Wis.,  with  the  following  history: 
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Vision  is  not  as  oood  as  foi-iiicrly,  patient  noticing  considerable  blur 
in  the  left  eye  i'or  six  weeks.  Wears  reading  glasses.  Personal 
history  fair.  Does  not  smoke,  negative  specific  history.  V.  0.  D. 
G/xxii,  V.  0.  D.  fingers  at  2  m.  Ophthalmoscope  shows  consider- 
able fundus  right  with  optic  neuritis  and  choked  disc  in  the  left 
eye.  Prescribed  potassium  iodid.  July  3,  1906,  vision  right  6/vi, 
left  fingers  at  5.00  m.  Neuritis  continues  and  there  are  many  small 
hemorrhages  throughout  the  left  fundus.  Potassium  iodid  con- 
tinued. Sept.  21,  1906,  V.  0.  D.  6/ix,  Y.  0.  S.  6/vi.  Left  disc 
choked.  Eight  slightly  congested.  Oct.  13.  1906,  V.  0.  D.  6/ix, 
Y.  0.  S.  6/lx.  Neuritis  left  remains.  Advised  potassium  iodid 
and  strychnia.  Jan.  18,  1907,  neuritis  subsided.  Y.  0.  D.  6/ix, 
Y.  0.  S.  6/lx.  Y.  F.  normal.  Fob.  22,  1907,  Y.  0.  D.  6/vi, 
A'.   0.    S.    G/xxxvi.     Lariro   visual    fields.      Neuritis   almost   gone. 


£.1: 
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March  3,  19():.  \ .  O.  D.  6/vii,  V.  0.  S.  6/xxxvi.  Y.  F.  May  5, 
1907,  Y.  0.  D.  6/viii,  Y.  0.  S.  (i  Ix.  Optic  nerve  atrophy  left. 
Patient  sent  to  the  hospital,  pilotarpin  sweats  in  the  morning  and 
electricity  and  massage  in  the  afternoon  at  the  office.  After  the 
second  sweat  Y.  0.  D.  6/viii.  A\  0.  S.  6/xxxvi.  iNfay  28,  Y.  0.  D. 
6/viii  -|-,  Y.  0.  S.  6/xxxvi.  Electricity  and  massage  daily.  July 
18,  1907,  A\  0.  D.  6/vi,  M.  0.  S.  6/xxxvi.  Yisual  fields  normal. 
Electricity  and  massage  to  be  continued  twice  a  week.  Treated 
during  summer  by  Dr.  Bacon,  of  Kenosha,  under  my  directions. 
Oct.  5,  1907,  Y.  0^.  D.  =  6/vi,  0.  S.  =  6/xii. 

Treatment  by  the  stimulating  metliods  of  electricity  and  massage 
was  not  begun  here  until  what  I  esteem  the  best  stage — waiting  un- 
til the  exudate  into  the  nerve  head  had  become  absorbed — and  this 
was  materially  assisted  by  the  several  courses  of  piloearpin  sweats. 


•2ob 
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I  think  that  if  we  could  iiuido  our  cases  through  their  course  in 
this  manner  most  of  them  would  recover  with  little  or  no  loss  of 
function.    This  I  esteem  to  be  mv  most  successful  case. 


Z.£ 


U.S. 


^f,  l^f 


KETIISriTIS   PIGMENTOSA. 

Case  12. — Miss  L.  L.,  aged  22,  Oct.  5.  1892.  Progressive  myopia 
retinitis  pigmentosa.     V.  0.  S.  G/xviii.     Dec.  1,  1898,  progressive 


L.F. 


ft.E. 


myopia,  compound  nnopic  astigmatism  of  the  right  eye.  —  7.00 
sphere  combined  with  —  1  cylinder,  axis  30°,  and  left  eye  —  5.50 
sphere  3  —  0.75  cylinder,  axis  120°.     Greatly  contracted  visual 
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fiel(l>.  Pationt  married  Oct.  28.  190G.  Two  children,  7  and  9 
years.  Marked  atropliy  optic  nerves.  Vision  with  glasses.  0.  D. 
6/xxiv.  0.  S.  6/xviii.  Began  electricity  and  massage.  Sept.  25. 
1907,  central  V.  0.  D.  G/xxiv.  V.  0.  S.  G/xvii.  Xov.  15,  1907, 
claims  to  he  ahlc  to  go  anywhere  alone  and  does  her  housework. 

Case  1.'5.— P.  D.,  July  22,  1907,  aged  21.  Shipping  clerk.  Xyct- 
amblyopia  retinitis  ])i<iin('ntosa.  Cicneral  health  good.  All  brothers 
and  sisters  well.  Xo  night  Ijlindnes?  in  family.  He  has  been  wear- 
ing glasses  and  ''doctoring"  the  last  twelve  years.  Glasses  are 
—  3.00  sphere  3  —  %  cylinder,  axis  45°  in  the  right  eye  and 
135°  in  the  left  eye.  Y.  0.  S.  with  glasses  6/viii.  V.  0.  S.  with- 
out glasses  6/lx.  ^'isual  fields  contracted.  Advised  electricity  and 
massage  by   Dr.   Breckenridge.      Aug.    10.   1907.   much    improved. 


L^ 


B.E. 


Visual  fields  enlarged.     Patient  himself  says  that  he  notices  im- 
provement.   V.  0.  S.  Avith  glasses  G/vi. 

To  see  a  person  gradually  go  blind  during  the  course  of  years 
with  such  an  affection  as  essential  atrophy  of  the  retina  and  optic 
nerve  which  hitherto  has  been  deemed  hopeless  by  even  the  most 
optimistic,  and  then  to  get  an  improvement  in  function,  be  it  ever 
so  slight,  certainly  lifts  one  out  of  the  slough  of  therapeutic  de- 
spondency to  firm  ground,  on  which  one  can  stand  and  say  that  we 
have  accomplished  something  unusual.  Although  improvement  in 
two  cases  certainly  does  not  establish  the  value  of  treatment,  yet 
the  results  here  achieved  show  that  the  methods  are  worthy  of 
lengthy  trial  in  other  cases  of  hitherto  hopeless  retinitis  i^igmen- 
tosa. 


25S 


U. 


W  nrdciiiiinn. 


TOXIC    A.MlU.YOriA. 

Case  IT.    (Added  since  address  was  deli\ere(l.) 
Mr.  .1.  11.  G..  aged  17.  came  to  me  first  eight  years  ago  witli  fol- 
licular eonjmulivitis  and  asthenopia,  exophoria.  imperfect  muscle 


Z.F. 


B  £. 


OCCLM  /U,       Ip    ] 

balance.  V.  0.  D.  G/vi,  V.  0.  S.  6/viii.  Eed-green  blindness.  Ee- 
fraction  examination  under  cycloplegia  revealed  1  D.  of  hyperopia  in 
both  eyes.     His  last  visit  l)efore  he  came  to  me  for  the  present 


trouble  was  on  June  30,  1904,  since  which  time  he  has  been  wear- 
ing -j-  0.62  spheres  without  eye  symptoms.  Oct.  9,  1907,  he  pre- 
sented himself  complaining  of  eccentric  vision.  This  he  had  noticed 
during  the  last  four  months,  and  especially  so  in  the  right  eye. 
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V.  0.  D.  6/lx  eccentric  V.  0.  S.  6/xxiv,  witli  -{-  1.50  spheres, 
V.  0.  D.  6/xxxvi  eccentric,  \'.  0.  S.  6/ix.  There  was  the  same  low 
degree  of  exophoria  and  color  blindness  that  was  noticed  on  the  oc- 
casion of  his  first  visit  eight  years  ago.  Visual  field  is  contracted 
and  gives  a  central  scotoma  in  the  right  with  2  mm.  black  points  on 
the  white  disc.  The  fundus  shows  opaque  nerve  fibers  and  whitish 
nerve  head,  especially  marked  in  the  left  eye. 

He  was  advised  total  abstinence  from  tobacco  and  alcohol  and 
given  prescription  for  belladonna,  nux  vomica  and  gentian.  Two 
davs  later  treatment  by  massage  and  electricity  was  instituted. 
Oct.  22,  1907,  Y.  0.  d"  6/lx  Y.  0.  S.  6/xii.  Yisual  field  shows 
improvement.  Xov.  13.  1907'.  contraction  of  the  visual  field  is 
less  restricted  and  the  central  smtoma  with  the  black  point  in  the 


Z.E 


B.E. 


^^U\r  /3,  '^/ 


right  eye  is  greatly  diniiiiislicd.  Patient  himself  sees  improvement 
and  favors  the  daily  use  of  massage  and  electricity. 

This  is  the  first  case  of  tobacco  amblyopia  that  we  have  subjected 
to  this  form  of  treatment  and  is  yet,  Dec.  15,  1907,  under  observa- 
tion. 

Dec.  11.  1907,  Y.  F.  increased,  V.  O.  D.  fi/lx.  0.  S.  G  viii. 

CAHEH  THAT  SHOWED  XO  RESULT  TO  ELECTRICITY  AND 
MASSAGE. 

OPTIC   NERVE  ATROPHY   FROM    CEREBRAL   DEGENERATION. 

Case  14.— E.  K..  Sept.  3,  1906,  aged  63,  physician.     July  21, 

1906,  he  had  an  insolation.  At  that  time  he  could  not  count 
fingers;  now  he  can  not  read  or  write.  Y.  0.  D.  6/lx,  Y.  0.  S. 
fingers  2  m.  A^isual  fields  contracted.  Urinalysis  negative.  Elec- 
tricity and  massage.     Dec.  22,  1906,  no  improvement.     Jan.  21. 

1907,  patient  said  to  have  died  of  apoplexy.  He  took  an  overdose 
of  morphin.     Autopsy  revealed  softening  of  both  sides  of  the  brain. 


2  GO 


il. 


Wurdenuiiin. 


The  diagnosis  of  this  case  was  in  doubt.  At  first  it  seemed  to  be 
a  simple  atrophy.  The  postmortem  only  established  the  true  diag- 
nosis. Any  form  of  curative  treatment  M'as  here  certainly  hope- 
less. 

rOSTPAPILLITIC    TILVU.MATIC    ATKOIMIY    Fi;0:\I    CENTRAL    (  ?)     LESIOX. 

Case  15. — Mr.  J.  I.,  Sheboygan.  Wis.,  aged  61,  referred  by  Dr. 
Gretsch  July  27.  1906.  Fell  on  back  of  head  and  shoulder  July 
23,  1906.  Was  unconscious  and  ill  afterwards.  Optic  nerve  atrophy, 
gradually  losing  sight.  Left  pupil  immovable.  Vision,  right, 
6/vi,  left  fingers  one  inch.  Visual  fields,  right,  slightly  contracted ; 
left  much  contracted  and  no  color  vision.  Advised  K.  I.  and 
strychnia.  Aug.  16.  1906,  vision,  right.  6/ix  (?).  Vision,  left, 
fingers  1  m.  Visual  field,  left,  reduced.  Sept.  15,  1906,  vision, 
right,  6  'vi ;  vision,  left,  finger  movements.     Oct.  9,  1906,  vision. 


Jc^3,  /^o^ 


right,  6/vi;  vision,  left,  fingers  1  m.  Massage  and  electricity  for 
three  weeks.  March  25,  1907,  vision,  right,  6/xxiv;  vision,  left, 
light  projection;  left,  complete  optic  nerve  atrophy.  Right  nerve 
congested,  +  1  cylinder,  axes  45°  3  6/xxiv.  Visual  fields  much 
contracted.  I  told  him  that  the  vision  Avould  he  much  worse  l)y  fall. 
Sept.  5,  1907,  patient's  vision  is  said  to  be  still  further  reduced  in 
the  left  eye. 

In  this  case  I  thought  that  the  lesion  was  probably  intracranial 
and.  as  Ansion  deteriorated  under  treatment,  advised  its  discontinu- 
ance.   I  do  not  think  it  is  applicable  for  this  form  of  treatment. 

PROBABLE    TABETIC    ATROPIIT. 

Case  16. — E.  H.  M..  Los  Angeles,  Cal..  aged  31.  Secondary 
optic  nerve  atrophy,  both  eyes.     Letter  from  Dr.  Thorpe  says  that 
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vision  of  the  right  eye  Feb.  2,  1907,  was  G/vii,  left  G/ix.  April  7, 
1907,  vision,  right  6/ix,  left  6/xv.  History  negative.  General 
health  excellent.  Argyll-Kobertson  pupil.  Xo  other  evidence  of 
tabes.     Treatment  same  Feb.   2.   1907.     Potassium   iodid.    75   gr. 


L.F. 


R  £ 
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three  times  a  day,  full  dose  of  strychnia.  Electrical  and  digital 
massage.  May  3,  1907.  treatment  began.  Additional  history  on 
personal   examination:     Excessive  sexual  history   nine   years   ago. 


'IUajtS,  ffi 


Suppurating  Inibo  and  possible  chancre.  Right  side  im[)erfoctly 
lanced,  later  curettement.  Urinated  blood  after  ether.  Physically 
was  greatly  run  down  ;  confined  to  room.  Pead  a  great  deal,  all 
night.     Peceivcd   no   mercury,   no   potassium   iodid   at   tliat    date. 


'ht2  II.   Y.   Wi'inlcniami. 

May  4.  190T,  urinalysis,  clear  amber  color,  acid  reaction,  sp.  gr. 
1020.  No  albumin,  no  sugar.  Epithelial  cells.  White  blood  cells; 
few  hyaline  casts. 

I  wrote  his  physician,  under  date  of  May  8,  that  his  case  was 
optic  nerve  atrophy.  "I  am  of  the  opinion,  however,  that  this  is 
specific,  as  I  get  history  of  possible  chancre  and  suppurating  bubo, 
which  at  the  time,  however,  was  said  not  to  be  syphilitic.  I  get 
somewhat  similar  history  in  so  many  of  these  cases  that  ultimately 
yield  to  specific  treatment  that  I  am  always  skeptical  of  the  recti- 
tude of  previous  diagnosis.  I  find  that  the  experimental  treatment 
by  electricity  and  massage  congests  the  optic  nerve  very  nicely  and 
that  stimulation  of  the  high  tension  faradic  and  galvanic  electricity 
temporarily  increases  the  visual  field.  Therefore,  I  am  of  the 
opinion  that  we  may  get  some  beneficial  result  by  a  course  of  such 
treatment.    I  have  continued  his  iodid  in  large  doses." 

May  15,  1907,  refraction  tests  under  cycloplegia  show  emme- 
tropia  in  both  eyes.  Vision  June  20,  1907.  last  examination,  right 
eye  6/ix,  left  eye  6/xxxvi.  Visual  fields.  Advised  mercury  and 
hypodermic  strychnin. 

June  27,  1907,  I  wrote  to  Dr.  Thorpe :  "The  six  weeks'  study  I 
gave  to  the  case  of  E.  H.  M.  and  the  result  of  treatment  showed  to 
my  mind  that  it  is  not  a  case  of  primary  optic  nerve  atrophy.  I 
certainly  get  suspicious  specific  history  in  regard  to  the  excessive 
sexual  history  and  the  suppurating  bubo  and  possible  chancre  nine 
years  ago.  He  has  been  to  a  number  of  physicians  here  and  in  Chi- 
cago and  gets  various  opinions  as  regards  the  existence  of  tabes  and 
its  precursor  of  syphilis.  He  certainly  has  some  incoordination  of 
the  lower  extremities,  lessened  knee  jerk  and  not  a  normal  walk. 
There  are  some  lessened  sensitive  areas  of  skin  on  his  back. 

"The  result  of  treatment  here  was  negative,  except  that  it  possi- 
bly lessened  the  severity  of  the  disease  or  deferred  the  ultimate 
outcome.  He  has  had  very  large  doses  of  iodids  and  pilocarpin 
sweats,  together  with  the  local  eye  treatment  of  massage  and  elec- 
tricity. The  visual  acuit}^,  when  he  came  in,  was  R.  6/viii  and  L. 
6/xxiv.  The  vision  at  last  examination  was  R.  6/ix  and  L. 
6/xxxvi.  Visual  fields  are  lessened.  I  send  you  copies  of  the  visual 
fields  taken  during  course  of  treatment. 

"I  have  advised  him  to  go  under  thorough  mercurial  treatment 
and  also  to  take  hypodermics  of  strychnia  in  increasing  doses  down 
to  one-half  or  two-thirds  of  a  grain,  and  to  keep  this  up  for  six 
weeks'  or  two  months'  course. 

"This  kind  of  case  is  certainly  a  doubtful  one,  but  to  my  mind 
it  is  not  primary  optic  nerve  atrophy,  and,  therefore,  not  to  be  in- 
fiuenced  by  any  local  treatment,  except  that  the  stimulation  may 
temporarily  increase  the  vision,  as  was  noted  on  my  first  visual  field 
sent  vou." 
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'^rhis  case  will  probabl}-  progress  to  the  usual  type  of  tabes  dor- 
salis  with  progressive  loss  of  vision.  The  reentrant  scotomas  or 
angles  in  the  visual  fields  are  indications  of  progressive  atrophy. 
The  treatment  by  massage  and  electricity  proved  of  no  avail,  as 
the  changes  in  the  optic  nerves  undoubtedly  affect  more  than  the 
disc — beginning  in  the  spinal  cord  and  descending  to  the  eye,  such 
cases  respond  to  no  treatment.  I  would  not  advise  treatment  of 
tabetic  atrophy  of  the  optic  nerves  by  these  or  any  other  local 
means.  All  such  cases  have  in  the  past  progressed  on  to  blindness 
if  they  lived  long  enough,  and  undoubtedly  will  pursue  the  same 
course  in  the  future. 

A  number  of  other  cases,  eight  or  ten,  of  optic  nerve  atrophy 
from  spinal  causes  or  too  far  advanced  to  warrant  treatment  were 
seen  in  private  practice  and  a  considerable  number  examined  in 
puljlic  hospitals,  l)nt  not  treated. 

The  first  fourteen  described  cases  all  improved,  the  atrophic  proc- 
ess anrl  loss  of  function  being  checked,  and  here  it  is  believed  that 
the  connective  tissue  proliferation  is  confined  to  the  retina  and  disc, 
not  extending  beyond  a  few  mm.  into  the  nerve,  thus  allowing  the 
remaining  neurons  to  functionate  more  freely  after  nutrition  Avas 
re-established.  The  last  three  cases  were  inapplicable  for  any 
treatment,  but  the  diagnosis  was  in  doiil)t  until  a  considerable  studv 
of  the  case  liad  been  made. 

These  fourteen  cases  ai-e  among  the  few  reported  cases  of  optic 
nerve  atrophy  that  have  improved  under  treatment,  and  in  tliese  the 
improvement  is  ascribed  mainly  to  the  betterment  of  the  nutri- 
tion of  the  retina  and  optic  nerve  by  the  electricity  and  massage. 

Improvement  or  cessation  of  the  loss  of  vision  can  only  be  hoped 
for  in  partial  primary  atrophy  or  that  following  papillitis,  and  the 
diagnosis  of  these  conditions  must  be  assured  before  a  prognosis 
should  be  given. 

The  treatment  should  l)o  tliorougli  and  long  continued — for  at 
least  one  year.  It  must  be  given  with  proper  apparatus  by  compe- 
tent hands. 

Electricity  and  massage  are  of  value  for  stimulation  of  atrophic 
structures. 

By  the  use  of  improved  instruments  the  methods  are  facilitated 
and  should  be  used  by  all  regular  practitioners. 
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A  PllELIMINAEY   STATISTICAL  INQUIRY  INTO   THE 
KEFEACTIVE  AND  SOME  PATHOLOGICAL  CON- 
DITIONS OF  THE  EYES  OF  FIVE  HUNDRED 
MEN  ABOVE  SIXTY  Y^EARS  OF  AGE 

IX  THE  XATIOXAL  MILITAUY  HOME,  XEAR  DAYTOX,  OHIO,  EXAMIXEO 

UXDEK  HOMATl'tOPIX,  TOGETHER  WITH  FOUR   HUNDRED 

AXD    FIFTY-FIVE    ]JL()()D   PRESSURE    RECORDS.* 

D.  \V.  Greene,  M.D. 

DAYTOX.  OHIO. 

This  paper  is  largely  a  statistical  inquiry  into  the  eye  conditions 
and  blood  pressure  records  of  500  men  over  60  years  of  age,  with 
an  average  age  of  70. 7G  years,  inmates  of  the  Central  Branch  of 
the  National  Military  Home,  near  Dayton,  Ohio,  of  which  I  have 
been  a  medical  officer  for  twenty-three  A'ears. 

This  branch  cared  for  6,97-i  men  during  the  year  ending  June  30. 
190G.  Of  this  number  only  435  were  under  60  years  of  age;  the 
average  age  of  the  whole  number  was  67  years.  There  were  475 
deaths,  the  average  age  of  decedents  being  70.83  vears.  The  ratio 
of  deaths  per  thousand  was  63.11.  It  is  not  believed  that  a  like 
number  of  men  can  be  found  anywhere,  considering  physical  con- 
dition, age,  uniform  surroundings  and  under  sucli  control  that  an 
examination  of  the  kind  to  be  reported  can  be  made.  Hence  the 
opportunity  is  exceptional.  Because  disability  of  some  kind  must 
be  sbown  to  entitle  a  man  to  admission  to  the  Home  the  average 
physical  condition  of  the  inmates  is  not  good.  They  were  recruited, 
as  a  rule,  from  tlie  middle  and  lower  laboring  classes,  whicli  from 
ISGl  to  1865  made  up  tlic  bulk  of  our  rural  population.  The  hard 
lines  of  laborious  occupations  and  vices  have  left  their  impress  on 
the  constitutions  of  tbc  men  whose  vitality  had  already  been  sapped 
by  the  stern  realities  of  Avar,  gunshot  wounds,  poor  and  insufficient 
food  at  times  and  exposures  of  all  kinds.  From  the  class  of  material 
described  500  complete  examinations  have  been  made.  By  complete 
I  do  not  mean  that  I  have  gone  exhaustively  into  all  possible  intra- 
ocular conditions  and  constitutional  states.  The  paper  does  not  con- 
template this.  The  purpose  is  to  show  by  abundant  statistics  what 
pathological  eye  conditions  have  been  observed  in  a  large  number 


*  Read  at  the  Twelfth  Annual  Meeting  of  the  -\merican  .\cademy  of  Ophthal- 
nioldgy  and  Oto-LarynRolofry.  hold  at  Louisville.  Ky..  Sept.  '2r>-"28.  1007. 
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of  oUl  nu'ii.  ami  tlifir  pro})Oi'ti(m  In  tlie  total  number^  rather  than 
an  attoinpt  to  tloline  all  the  pathological  conditions  on  which  the 
disease  states  have  depended  or  to  attempt  to  reach  conclusions 
concerning  them  from  the  blood  pressure  records.  'J'he  writer  re- 
grets that  it  has  not  been  possible  to  have  a  careful  physical  exam- 
ination of  the  heart  and  an  exhaustive  examination  of  the  urine 
made  in  every  case,  and  also  that  in  all  eases  with  a  blood  pressure 
above  1(30  a  record  was  not  made  as  to  the  depth  of  the  anterior 
chamber,  tension  of  the  globe,  etc.  The  association  of  these  last- 
named  conditions  with  glaucoma  is  generally  admitted,  but  further 
study  as  to  the  role  played  by  arterial  sclerosis  with  high  blood  pres- 
sure in  its  etiology  is  desirable. 

The  men  examined  have  not  been  selected;  most  of  them  have 
been  taken  as  they  came  to  the  clinic  for  eye  and  ear  treatment 
from  the  camp.  These  represent  the  best  type  of  men  physically 
that  we  have.  A  large  number  have  been  sent  in  by  the  assistant 
surgeons  from  the  main  hospital  and  out-wards.  These  represent 
the  worst  type  of  men,  from  a  physical  standpoint,  as  they  are  all 
hospital  patients,  suffering  from  all  manner  of  diseases  and  disa- 
bilities. The  two  classes,  however,  will  give  a  fair  average  of  the 
physical  condition  of  the  inmates.  While  no  selection  of  cases  has 
been  made,  certain  men  have  been  rejected  as  not  fit  subjects  for 
the  examination  for  the  following  reasons : 

1.  Not  having  attained  to  60  years  of  age. 

2.  A  want  of  sufficient  intelligence  to  appreciate  what  was  being 
done,  and  inability  to  answer  the  questions  asked.  Some  have  re- 
jected themselves  by  refusing  to  have  the  mydriatic  instilled. 

3.  Xo  case  has  been  accepted  unless  a  satisfactory  view  of  the 
periphery  of  the  lens,  the  vessels,  and  the  details  of  the  fundus 
could  be  seen  in  one  or  both  eyes. 

My  personal  attention  has  been  given  to  the  details  of  every  ex- 
amination, except  blood  pressure  records,  which  have  been  taken 
in  the  vast  majority  of  cases  by  my  assistant.  Dr.  H.  A.  Slusser, 
of  the  medical  staff'  of  the  Home. 

All  blood  pressure  records  presented  in  these  statistics  have  been 
taken  with  the  Janeway  instrument,  with  12  cm.  cuff  and  between 
2  and  5  o'clock  in  the  afternoon,  when  the  light  mid-day  meal  had 
passed  out  of  the  stomach  and  intestinal  digestion  was  well  ad- 
vanced. It  is  not  believed  that  the  increase  in  pressure  (from  10 
to  30  degrees)  often  observed  after  a  hearty  meal  will  obtain  in 
these  men  whose  diet,  while  nutritious  and  wholesome,  is  simple  and 
plain.    Every  test  has  l)een  made  on  the  left  arm  when  possible,  and 
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in  the  sitting  posture  in  every  case,  the  arm  on  the  level  with  the 
heart.  Two  or  three  tests  have  usually  Ijeen  made  and  the  reappear- 
ance of  the  radial  pulse  has  been  the  basis  from  which  systolic  pres- 
sure has  been  read;  diastolic  pressui-e  has  also  been  taken  regularly, 
but  it  has  little  additional  value  in  these  records,  which  have  been 
taken  for  diagnostic,  not  for  therapeutic  purposes.  Four  hundred 
and  fifty-five  records  have  been  taken  witli  an  average  systolic  pres- 
sure of  163.6,  and,  while  they  liave  only  been  taken  once,  it  is  not 
believed  that  this  will  materially  lessen  their  value,  especially  in 
tlie  (pathological)  cases  witli  a  pressure  of  160  and  upward.  Con- 
tinued high  ])rossure  can  never  exist  without  hypertrophy  of  the 
heart  whicli,  when  once  established,  is  constant  and  is  not  subject 
to  wide  fluctuations  from  day  to  day,  so  that  for  our  jjurpose  one 
examination  would  seem  to  be  sufficient.  It  only  falls  when  dila- 
tation and  broken  compensation  are  reached. 

Among  those  who  use  the  sphygmomanometer  there  is  not  as  yet 
complete  agreement  on  what  may  be  considered  normal  blood,  pres- 
sure; age,  sex,  occupation  and  other  factors  influence  the  height 
of  the  blood  pressure  in  normal  individuals.  Therefore,  we  can  at 
present  speak  only  of  certain  lower  and  upper  limits,  which  will 
be  generally  accepted  as  normal.  Just  beyond  these  limits  will  lie 
a  debatable  territory,  considered  normal  by  some  observers,  or  for 
particular  indiAidiials.  al)n()nnal  l)y  others  or  for  other  iudividnals. 
This  is  particularly  true  oT  the  pressures  between  145  and  160 
M/Hg  when  fouiul  in  elderly  people,  since  it  will  always  be  diffi- 
cult to  separate  the  eft'ects  of  age  per  sc  from  the  effects  of  con- 
comitant pathological  changes  in  the  cardio-vascular  system.  In 
this  paper  I  shall  take  130  ^I  Hg  as  the  normal  standard,  because 
more  in  harmony  with  the  general  physical  condition  of  these  men, 
none  of  whom  were  called  u])on  for  either  bodily  or  mental  activity, 
rather  than  the  143  ^I,  llg  which  Janeway  makes  the  upper  limit  of 
normal  systolic  pressure.  It  should  he  I'enu'inhered  that  we  have  ex- 
amined dift'erent  classes  of  men.  It  is  e\i(lent  that  the  age  at  which 
these  pressures  were  found  had  much  to  do  with  their  clinical  sig- 
nificance; in  other  words,  a  pressure  of  130  in  a  young  man.  20 
years  of  age,  if  constant,  would  have  far  more  clinical  signiflcance 
than  the  same  ])ressure  in  a  man  60  years  of  age.  There  seems  to 
be  no  upper  limit  of  pathological  pressure,  except  the  amount  which 
the  arteries  will  stand:  I  have  not  found  it  above  280  M  'Hg  in 
this  series  of  cases. 

A  large  proportion  of  these  statistics  will  be  given  in  connection 
with  blood  pressure  records,  the  ])ur]!ose  being  to  show  the  relation 
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or  ass^ociation.  //'  ani/.  of  aiicrial  selcM-osis  and  liypcrtonsion  to  tlic 
intraocular  conditions  or  diseases  to  ■\vliich  so  large  a  proportion 
of  tliose  men  are  subject.  It  will.  per]ia])s.  conduce  to  a  clearer  un- 
derstanding of  the  subject,  if  T  depai't  for  the  moment  from  the 
statistical  plan  of  the  paper  and  give  brietly  my  conception  of  the 
role  arterial  sclerosis  and  resulting  hypertension  play  in  the  causa- 
tion of  the  ocular  diseases  so  often   found    in   tliis  class  of  men. 

The  blood  pressure  may  vai'y  from  50  M/Hg  in  profound  shock 
to  95  M/Hg,  which  is  about  tlie  systolic  pressure  required  to  main- 
tain the  circulation  in  health,  up  to  a  pressure  of  300  M/Hg  or 
even  more  in  disease.  These  upper  limits  of  blood  pressure  for 
self-evident  reasons  are  not  so  definitely  fixed  as  are  the  lower  pres- 
sures, and  the  power  to  withstand  the  high  pressure  depends  on 
the  condition  of  tlie  arterial  walls;  these  conditions  explain  the 
saying  that  "A  man  is  as  old  as  his  arteries,"  and  they  also  explain 
why  certain  families  are  long  lived,  attaining  to  the  eighties  in 
good  physical  and  mental  condition,  while  other  families  age  early 
and  are  old  in  the  forties,  being  frequently  sul:)jects  of  death  from 
cerebral  and  other  hemorrhages. 

The  blood  supply  of  the  eye,  considering  its  importance,  seems 
comparatively  limited.  Only  three  small  arteries,  terminal  branches 
of  the  ophthalmic,  enter  it.  Three  of  its  most  important  component 
parts,  the  cornea,  lens  and  vitreous,  have  no  direct  blood  supply, 
but  are  nourished  at  second  hand,  the  first  two  by  the  anterior 
and  posterior  ciliary  arteries  and  the  last  through  the  uvea  and  the 
retina  by  its  own  artery.  Obviously  any  disease  which  narrows  the 
caliber  of  the.se  vessels  or  reduces  the  elasticity  of  their  walls  will 
atfect  the  circulation  of  the  l)lood  through  them  and  the  nutrition 
of  the  structures  they  supply,  and  degenerative  changes  result.  If 
we  leave  the  realm  of  theory  and  study  what  we  really  see  in  such 
cases,  "we  find  that  what  is  predicated  in  these  statements  really 
takes  place  in  disease.  Witness  the  more  than  58  per  cent,  of  cata- 
ractous  lenses,  the  per  cent,  of  vitreous  opacities,  pressure  on  the 
veins  and  chorioidoretinal  changes  at  the  disc,  which  have  been  ob- 
served. We  are  so  accustomed  to  observing  the  effects  of  hyper- 
plastic inflammatory  processes  that  we  are  prone  to  overlook  the 
very  important  classes  that  are  directly  degenerative  in  character, 
as  we  see  them  in  the  cornea,  lens,  vitreous,  chorioid  and  retina.  I 
shall  not  attempt  to  go  into  the  pathology  and  etiology  of  the 
arteriosclerosis;  these  are  outside  the  scope  of  the  paper.  These 
and  many  other  statistics  sliow  that  arteriosclerosis  is  of  frequent 
occurrence  in  elderly  people.     If  it  is  not  found,  it  is  because  it  is 
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not  looked  for.  These  statistics  show  that  of  455  men  whose  systolic 
blood  pressure  has  been  carefully  taken,  only  15,  or  3.4  per  cent., 
had  normal  blood  pressure,  that  is  under  130  M/Hg,  according  to 
the  standard  used  in  this  paper.  (It  has  been  suggested  to  me  that 
the  standard  is  too  low  for  this  class  of  men,  whose  average  age  is 
70.76  years,  and  that  a  higher  normal  limit  of  145  M/Hg  would  be 
nearer  correct  for  them.  Having  already  gi^en  the  reasons  for 
adopting  the  lower  standard,  130  M/Hg,  I  may  add  that  112  men, 
or  24.5  per  cent.,  gave  a  reading  of  145  M/Hg  and  under.)  The 
remaining  438,  or  75.5  per  cent.,  comprise  the  debatable  pressure 
(130  to  160  M/Hg),  and  the  distinctly  pathological  pressure  (160 
to  280  M/Hg).  von  Schultin^  has  shown  that  "the  maximum 
pressure  in  the  ophthalmic  artery  is  only  2  to  15  M/Hg  less 
than  that  of  the  aorta  itself."  Experience  has  shown  that  the 
diffused  form  of  arterial  sclerosis,  or,  as  it  is  sometimes  called, 
angiosclerosis  or  arterio-capillary  fibrosis,  attacks  by  preference 
the  small  arteries  both  superficial  and  visceral.  Its  predilection 
for  splanchnic  vessels  and  the  terminal  arteries  in  the  impor- 
tant organs  above  the  diaphragm  and  its  influence  in  the  pro- 
duction of  high  blood  pressure  when  so  located  are  well  known. 
This  predilection  also  explains  why  the  condition  is  so  often  found 
in  the  retinal  artery  where  it  is  so  open  to  inspection  that  the  clin- 
ical picture,  tortuous  macular  arteries,  pressure  on  veins  at  cross- 
ings, ampulliform  dilatations,  silver  wire  arteries  and  hemorrhages, 
is  familiar  to  all  oculists.  These  conditions  were  often  the  first 
indications  of  the  presence  of  the  disease  elsewhere  throughout  the 
body  before  the  sphygmomanometer  came  into  use.  The  value  of 
the  information  furnished  by  this  instrument  in  connection  with 
the  ophthalmoscope  can  not  be  overestimated.  It  is  so  important 
and  far  reaching  in  the  information  it  gives  that  no  examination  of 
an  individual  beyond  50  years  of  age,  so  far  as  diagnosis,  and  par- 
ticularly prognosis,  are  concerned,  is  complete  without  one  or  more 
blood  pressure  records.  Eecent  studies  along  the  line  of  blood 
pressure  and  arterial  disease  seem  to  indicate  that  certain  ocular 
complications  of  several  well-known  general  diseases  are  manifesta- 
tions of  the  arterial  disease  so  often  associated  with  them.  This  is 
particularly  true  of  the  eye  conditions  found  in  those  forms  of 
Bright's  disease  which  are  now  regarded  by  many  pathologists  as 
renal  phases  of  arteriosclerosis,  and  not  as  primary  diseases  of  the 
kidneys.  It  is  of  interest  to  note  that  Bright  himself,  as  early  as 
1836,  had  substantially  this  modern  idea  (in  a  very  crude  form) 
of  the  disease  which  bears  his  name. 
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■■'I'lio  iioniial  strain  imposed  on  the  arterial  walls  b\-  intra-ar- 
terial  pressure  oi'  the  blood  is  of  considerable  magnitude,  amounting 
to  156  grams  for  everv  S(]uare  cenlinu'ter  ol'  sui-face.  about  314  l^^*'- 
per  square  inch.*'- 

All  the  examinations  have  been  made  as  follows: 

The  name,  regiment  and  company;  the  nationality,  age,  occupa- 
tion, driidving  habits;  .■^pecifii'  hi>tory  has  Ix'cn  asked,  for  in  every 
case,  etc. 

Xationality  has  been  taken  in  -J  1)4  cases  and  is  shown  by  statistics 
as  follows:  Three  hundred  and  twenty-eight,  or  65.6  per  cent., 
were  Americans;  59,  or  11.8  j)er  cent.,  were  Germans;  85,  or  17 
per  cent.,  were  Irish;  \'l.  or  3.-1  per  cent.,  were  English;  6,  or  1.2 
per  cent.,  were  not  recorded;  1,  or  two-tentlis  of  1  per  cent.,  was  a 
Swiss;  1,  or  two-tenths  of  1  per  cent.,  a  Swede;  1,  or  two-tenths  of 
1  per  cent.,  was  an  Austrian  ;  3,  or  four-tenths  of  1  per  cent.,  were 
French;  1.  or  eight-tenths  of  1  per  cent.,  were  Canadians,  and  1,  or 
two-tenths  of  1  per  cent.,  was  a  Welshman. 

Of  the  390  men  with  cataract  in  some  stage  of  development,  18T, 
or  64.5  per  cent.,  were  Americans;  35,  or  13.7  per  cent.,  were  Ger- 
mans; 53,  or  18  per  cent.,  were  Irish;  3,  or  seven-tenths  of  1  per 
cent.,  were  French,  and  of  the  remaining  14  men  I  have  not  figured 
the  nationality. 

In  fixing  the  lower  limit  of  age  for  the  examination  at  60  years. 
I  have  had  in  mind  the  limit  which  would  furnish  the  largest 
number  of  cases,  and  in  which  so-called  senile  changes,  which  con- 
stitutes an  interesting  and  perhaps  debatable  part  of  the  study, 
begin  to  manifest  themselves  with  considerable  regularity,  or  at 
least  should  be  looked  for.  It  seems  to  me  wrong,  and  at  variance 
with  the  facts,  to  call  certain  degenerative  changes  in  the  eye 
structures  senile,  if  by  that  wo  mean  that  they  are  normal  or  physio- 
logical results  of  age.  This  is  particularly  true  of  fluidity  of  the 
vitreous,  incipient  nuclear  and  cortical  opacities  of  the  lens  and 
chorioido-retinal  disturbances  around  the  disc  so  often  seen  in 
elderly  persons.  The  essential  element  in  these  latter  cases  is 
atrophy  of  structure  and  disturbance  of  the  pigment  layer.  Exactly 
the  same  appearance  is  seen  in  well-recognized  types  of  chorioiditis 
and  cliorioido-retinitis.  Und()ul)tedly  the  first  is  as  distinctly  path- 
ological as  the  last  condition.  While  it  is  natural  for  all  persons 
to  age  or  become  senile,  using  the  word  in  its  generally  accepted 
meaning,  the  writer  believes  that  the  connective  tissue  proliferation 
which  preceded  or  brings  about  these  senile  changes  is  distinctly 
])athological. 

2.   Nichols:   Washington   MfMiical   Annals.   .Tulv,   lOOG. 
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Of  tlie  lir.-t  lUO  men.  the  average  age  is  GT.T3  years;  of  the  sec- 
ond 100,  79.:2;  of  the  tliird  100,  G9.09;  of  the  fourth  100,  68.56, 
and  the  fifth  100,  68.70.  The  average  age  of  the  500  men  is  70.76 
years.  Of  447  men  whose  blood  pressure  in  relation  to  age  I  have 
figures,  only  15,  or  3.4  per  cent.,  had  pressure  under  130;  160,  or 
33.6  per  cent.,  had  [)rcssiire  under  160  M/Hg.  and  281  men,  or  60 
per  cent.,  had  a  pressure  of  160  to  280  M/Hg.  Nineteeen  men  60 
3'ears  of  age  had  an  average  pressure  of  166.6  M/Hg;  34  men  64 
years  of  age  had  an  average  of  158.2 ;  20  men  (\H  years  of  age  had 
an  average  of  170.3;  17  men  72  years  of  age  had  an  average  of 
171.5;  10  men  76  years  of  age  had  an  average  of  170;  7  men  80 
years  of  age  liad  an  avei-age  of  180.  The  average  for  the  whole 
number  was  163.6.  1  have  purposely  taken  the  average  in  each 
fourth  year  for  the  sake  of  brevity.  Above  80  years  of  age  the 
number  in  each  year  is  so  small  that  the  averages  would  Ije  liigh  or 
misleading.  For  example,  4  men  at  82  years  of  age  gave  an  aver- 
age of  187;  2  men  at  84  gave  an  average  of  only  165;  2  men  at  90 
gave  an  average  of  205,  and  1  man  who  claimed  to  l)e  101  years  old 
had  a  pressure  of  200.  The  highest  pressure  recorded.  280.  was 
observed  in  an  Irishman,  75  years  old,  who  had  been  a  hard  laborer, 
a  regular  drinker,  had  a  specific  history  and  marked  hypertrophy 
of  the  heart.  In  the  first  100  cases,  the  10  highest  systolic  pressures 
averaged  207.2.  and  the  second  100.  204;  in  the  third  100,  212;  in 
the  fourth  100,  223,  and  in  the  fifth  100,  199.  Average  for  the  50 
highest  systolic  pressure.  20(;.(; ;  average  for  tlic  50  lowest  diastolic 
ju'cssure,  77.  ; 

OCCUPATIONS.  ■'>     ' 

These  represent  about  50  different  kinds  of  employment,  too 
many  for  a  statistical  table.  I  have  grouped  tliem  under  two  classes. 
In  the  first  class  of  371  men  who  had  followed  hard  and  laborious 
callings,  of  which  the  farmer  and  day  laborer  arc  a  tvpe,  onlv  123. 
or  33.15  per  cent.,  had  blood  pressure  less  than  160  M/Hg,  Aviiilo 
248,  or  66.85  per  cent.,  had  pressure  from  160  to  280.  In  the  second 
class,  of  142  who  stated  that  they  had  followed  professions,  occupa- 
tions and  trades,  of  which  the  pliy>ician.  clerk  and  bookkeeper  may 
1)0  taken  as  a  type,  65,  or  4  5.S  per  cenl..  bad  blood  pressure  of  less 
than  160,  and  77,  or  54.2  per  cenl..  bad  pressure  above  160.  In  the 
(ii'st  class,  (iG.S^)  per  cent,  bad  pi-essure  above  160.  while  in  the  sec- 
ond class  55  per  cent,  had  jjressure  al)ove  160.  It  is  believed  that 
the  classification  referred  to  above  is  a  satisfaclorv  one  and  that  it 
demonstrates  that  the  kind  of  a  life  a  man  has  lived  during  his  pro- 
duclivc  working  years  lias  moi'c  influence  in  di^terminins:  wjiat  bis 


2:-^  D.  \y.  Greene. 

physical  condition  and  tliat  of  his  arteries  will  be  at  GO  years  of 
age.  for  example,  than  the  number  of  years  he  has  lived.  Vital 
statistics  confirm  these  statements.  It  is  of  record  that  the  mar- 
ried man,  by  a  bettor  regulated  life,  has  an  expectancy  of  60  years, 
while  an  immarried  man,  for  the  opposite  reason,  has  an  expectancy 
of  only  45  years. 

Drinking  habits  have  been  inquired  into  in  every  case  and  are 
represented  statistically  as  follows : 

Of  500  men,  89.  or  1T.8  per  cent,  claimed  to  be  temperate;  86,  O] 
17.2  per  cent.,  stated  that  they  were  regular  drinkers;  45,  or  9  per 
cent.,  stated  that  they  drank  periodically,  while  240,  or  48  per 
cent.,  claimed  to  be  moderate  drinkers,  and  in  40,  or  8  j^er  cent., 
no  record  was  made.  Of  86  men  who  acknowledged  being  regular 
drinkers,  55,  or  64  per  cent.,  had  a  blood  pressure  of  160  or  over; 
of  226  men  who  claimed  to  be  moderate  drinkers,  151.  or  66.8  per 
cent.;  had  a  blood  pressure  of  160  and  over;  of  44  men  who  claimed 
to  be  periodical  drinkers,  23,  or  52  per  cent.,  had  a  blood  pressure 
of  160  and  over;  of  92  men  who  claimed  to  be  temperate,  57,  or  62 
per  cent.,  had  a  blood  pressure  of  160  and  over.  These  and  other 
statistics  show  that  the  influence  of  alcoholic  drinks  in  the  causa- 
tion of  arterial  disease  has  probably  been  overestimated,  and  that  as 
an  etiological  factor  it  does  not  compare  with  tobacco  when  used  to 
excess.^ 

SPECIFIC    HISTORY. 

Admitted  by  34  men,  or  8.2  per  cent.,  denied  by  420,  or  48.42 
per  cent.  No  record  obtained  in  36,  or  7.8  per  cent.  Of  the  34 
men  who  gave  a  specific  history,  none  showed  blood  pressure  of  lesSi 
than  130,  which,  I  repeat,  is  the  upper  limit  of  normal  pressure 
according  to  the  standard  used  in  these  statistics.  Eight,  or  23.5 
per  cent.,  showed  a  pressure  under  160,  averaging  143,  and  26,  or 
76.4  per  cent,  showed  pressure  above  160,  averaging  185  for  the 
whole  numljer. 

It  will  be  observed  that  these  26  men  gave  a  higher  average 
of  blood  pressure  than  any  class  presented,  the  six  highest  giv- 
ing an  average  pressure  of  237.5.  These  statistics  are  reliable 
as  far  as  they  go,  because  the  men  themselves  have  admitted  the 
infection  and  the  sphygmomanometer  has  confirmed  our  under- 
standing of  the  high  blood  pressure  to  be  expected  in  such  cases, 
but  the  motive  for  denying  infection  is  too  strong  for  the  average 
man  to  resist;  hence  the  number  of  non-syj3hilitics  is  too  large. 
Diseases  due  to  vicious  habits  are  not  pensionable.     The  average 

3.  .Janeway  :  Clinical  Study  of  Blood  Pressure,  p.  119. 
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soldier  understands  this  and  fears  that  by  admitting  a  specific  in- 
fection he  may  in  some  way  jeopardize  the  pension  he  is  receiving. 
Here  is  the  chief  motive  for  denying  infection. 

The  following  statistics  showing  the  relationship  of  age,  blood 
pressure  and  lens  opacity  i.s  one  of  the  most,  if  not  the  most,  im- 
portant set  of  the  series. 

Of  910  eyes  conforming  to  the  requirements  of  the  examination. 
529,  or  58.1  per  cent.,  had  some  kind  or  degree  of  lens  opacity. 
Of  25  of  these,  I  have  no  blood  pressure  record,  so  that  the  ratios 
are  on  a  basis  of  504  eyes,  not  men.  Only  16,  or  3.2  per  cent.,  had  a 
blood  pressure  of  less  than  130,  the  average  was  118.2.  The  aver- 
age age  of  the  16  was  67.3  years.  One  hundred  and  fift3--three,  or 
30.3  per  cent.,  liad  a  blood  pressure  between  130  and  160,  the  aver- 
age was  138.9.  The  average  age  of  the  153  was  68.2  years.  Three 
hundred  and  thirty-two,  or  66.5  per  cent.,  practically  two-thirds, 
had  blood  pressure  ranging  from  160  to  280,  the  average  of  which 
was  179.7.  The  average  age  of  these  332  was  76.1  years.  Fifty, 
or  9.9  per  cent.,  of  the  504  were  classed  as  mature  cataracts;  102, 
or  20.2  per  cent.,  as  incipient  cortico  nuclear;  255,  or  50,6  per 
cent.,  as  incipient  cortical;  84,  or  16.7  per  cent.,  as  incipient 
nuclear;  7,  or  1.4  per  cent.,  as  postpolar;  4,  or  eight-tenths  of  1  per 
cent.,  as  capsular,  and  2,  or  four-tenths  of  1  per  cent.,  as  traumatic. 

INCIPIENT    CORTICAL    CATARACT. 

The  255  eyes  with  incipient  cortical  cataract  had  an  average  age 
of  69.4  years,  ranging  from  60  to  95.  The  blood  jjressure  ranged 
from  110  to  250,  averaging  163.8;  15,  or  5.9  per  cent.,  had  blood 
pressure  below  130,  the  average  being  117.7.  The  ages  varied  from 
62  to  74,  the  average  being  67.5.  Eighty-one,  or  31.8  per  cent.,  had 
blood  pressure  between  130  and  160,  which  averaged  137.  The 
average  age  was  67.8;  the  youngest  being  61  and  the  oldest  85, 
There  were  159,  or  62.3  per  cent.,  with  blood  pressure  of  160  or 
over,  the  average  being  177.5.  Their  ages,  from  60  to  95,  averaged 
67.8  years.  Eighty-five,  between  60  and  65  years  old,  with  an  aver- 
age age  of  64.3,  had  an  average  blood  pressure  of  160.4,  ranging 
from  110  to  250.  Eighty  between  65  and  70,  with  an  average  age 
of  68.4,  had  an  average  blood  pressure  of  163.5,  ranging  from  125 
to  230.  Thirty-eight  between  the  ages  of  70  and  75,  with  an  average 
age  of  73.2,  had  blood  pressure  ranging  from  130  to  220,  witli  an 
average  of  181.8.  Twenty-one  between  75  and  80,  with  an  average 
of  181.78,  had  blood  pressure  from  130  to  210,  which  averaged  174.5. 
Thirteen  between  80  and  85  years,  with  an  average  of  83.5,  had 
blood  pressure  ranging  from   150  to   175.   whicli   averaged  162.3. 
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Two  at  80  years  of  age  had  blood  pressure  of  190.  Six  between  90 
and  95.  witli  an  average  age  of  94.3  years,  liad  blood  pressure 
ranging  frmu  IGO  to  180,  which  averaged  168.3. 

In  every  one  of  this  chiss  the  opacity  showed  first  in  the  lower 
half  of  the  periphery,  with  a  marked  tendency  toward  the  inner 
quadrant.  ]\Iittendorf*  has  suggested  that  accommodation  and 
convergence  have  much  to  do  with  the  uniformity  with  which  this 
occurs,  but  it  seems  more  reasonable  from  what  we  know  of  the 
pathology  of  incipient  cortical  cataract  to  think  that  gravity  of  the 
fluid  portion  of  the  degenerating  lens  structure  ofEers  a  better  ex- 
planation of  its  uniform  location  in  this  part  of  the  lens. 

INCIPIENT  NUCLEAR  CATAIUCT. 

Of  the  84  eyes  with  incipient  nuclear  cataract,  the  average  age 
was  73  years,  the  ages  ranging  between  61  and  90.  The  blood  pres- 
sure was  between  130,  the  lowest,  and  250,  the  highest,  averaging 
169. i.  Twenty-two,  or  26.2  per  cent.,  had  blood  pressure  between 
130  and  160,  averaging  139.  The  ages  of  these  were  between  61 
and  78  and  averaged  68.8  years.  Sixty-two,  or  73.8  per  cent.,  had 
blood  pressure  of  160  and  over,  which  averaged  192.9.  The  ages  of 
these,  between  64  and  90,  averaged  77.9  years.  There  was  none  with 
blood  pressure  below  130.  There  were  ten  below  Qd  years  of  age, 
with  an  average  age  of  63,  and  average  blood  pressure  of  164. 
Thirty-four  ))etween  65  and  70  averaged  in  age  64.8  years  and  had 
l)lood  pressure  which  averaged  171.2.  Fifteen  between  70  and  75 
averaged  73.3  years  and  blood  pressure  of  163.  Eighteen  between 
75  and  80  averaged  77.9  years,  with  blood  pressure  of  169.2.  One, 
aged  85,  had  blood  pressure  of  170.  Six  between  85  and  90  aver- 
aged 89  years  and  had  blood  pressure  which  averaged  190. 

A  condition  that  has  been  observed  with  considerable  regularity 
when  the  cortex  has  been  free  from  spokes  and  str're  has  1)een  a 
more  or  less  marked  definition  of  the  nucleus,  which  lias  \aried 
from  a  thin  nebulous  opacity  to  an  apparently  dense  opacity  which, 
wlien  looked  at  obliquely  and  silhouetted  against  the  red  background 
of  the  fundus,  has  presented  a  striking  j^icture  of  apparent  cataract. 
This  increase  in  the  index  of  refraction  of  the  different  layers  of 
the  lens  is  well  understood  and  is  consistent  with  normal  vision;  it 
only  deserves  to  be  emphasized  in  order  that  it  may  not  be  mistaken 
for  the  more  marked  condition  of  incipient  nuclear  cataract.  The 
condition  described  by  Halben-"'  under  the  title  "Apparent  Cat- 
aract." has  not  been  observed. 


4.  Transactions  of  the  American  Oplithalmological  Society. 
•"i,   von  Graefe's  Archiv.  fiir  Ophthalmologie.  vol.  Ixii. 
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INCIPIENT  CORTICO  NUCLEAR  CATARACT. 

iu  1U2  eyes  with  incipient  eortico  nuclear  cataract  had  an  aver- 
age age  of  71.9  years,  ranging  from  60  to  \)o.  They  had  a  blood 
pressure  ranging  from  100  to  280,  with  an  average  of  168.5.  Of 
these,  30,  or  29.4  per  cent.,  had  a  blood  pressure  between  130  and 
160,  with  an  average  of  142.2.  Tlieir  ages  ranged  between  62  and 
85,  averaged  70.9  years;  72,  or  ^o.C  per  cent.,  had  blood  pressure 
between  160  and  280,  which  avciaged  179.8.  The  ages  of  these, 
between  60  and  87,  averaged  77  years.  Thirty-two,  or  32  per 
cent.,  had  an  average  age  of  63.5  and  blood  pressure  ranging  from 
160  to  200,  with  an  average  of  167.2.  Twenty-one  between  65  and 
TO  had  an  average  age  of  68,  and  blood  pressure  ranging  from  150 
to  211^.  wliich  avcraiicd  170.  Sixteen  with  ages  varying  from  70 
to  75  had  an  average  age  of  72.7.  and  blood  pressure,  ranging  from 
135  to  280,  averaged  170.  Fourteen  l)etween  ages  of  75  and  80 
averaged  78.4.  The  average  blood  pressure  was  166,  the  lowest 
being  135  and  the  highest  200.  Fifteen  l^etween  the  ages  of  80  and 
85,  with  an  average  of  83,  had  blood  pressure  ranging  from  145  to 
200,  averaging  172.3.  Two  with  blood  pressure  of  170  were  87 
vears  of  age.  and  2  at  95  years  of  age  had  a  blood  pressure  of  200. 

J'OSTPOLAR   CATARACT. 

Of  7  eyes  with  postpolar  cataract,  the  average  age  was  68.1 
years  and  the  blood  pressure  Avas  161.4,  ranging  from  140  to  180. 
Four  below  160  had  blood  pressure  averaging  150,  and  their  ages 
ranged  between  60  and  70,  averaged  65.8  years.  Three  with  blood 
pressure  160  and  over,  averaged  176.7,  while  their  ages,  68  and  75, 
averaged  72.7  years. 

TltAl-MAlIC    CATAKACT. 

The  two  traumatic  cataracts  were  aged  65  and  7 1  years,  re- 
spectively, and  had  blood  pressure  of  165  to  185. 

CAPSULAR    CATARACT. 

The  four  capsular  cataracts  were  aged  between  65  and  79  and 
averaged  70.3  years.  Their  l)lood  pressure  ranged  from  125  to  180 
and  averaged  154.  One  had  blood  pressure  of  125  at  65  years  of 
age.  One  had  blood  pressure  of  140  at  70  years.  Two  had  blood 
pressure  of  170  and  180  at  ages  of  67  and  79  years,  respectively. 

Of  25  cataracts  there  is  no  record  of  l)lood  pressure;  their  aver- 
age age  was  74.  They  were  classified  as  follows:  14,  incipient 
cortical;  5,  incipient  cortico-nuclear ;  4,  incipient  nuclear;  1, 
mature,  and   1.  ]iosi-polar. 
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MATURE  CATARACT. 

Of  50  cases  the  average  age  was  68.5  years,  ranging  between  60 
and  85.  The  blood  pressure  was  161.3,  ranging  between  130 
and  210.  Fifteen,  or  30  per  cent.,  of  these  had  a  blood  pressure 
between  130  and  160,  averaging  139.3.  The  average  age  of  these  15 
was  66.4  years.  Thirty-five,  or  70  per  cent.,  had  a  blood  pressure 
between  160  and  210,  averaging  170.7.  Their  ages  averaged  69 
years.  Twenty  of  these  50  were  between  60  and  65  years  of  age, 
with  an  average  of  63.1  years.  Their  blood  pressure  ranged  from 
130  to  200  and  averaged  160.  Fifteen  were  between  65  and  70, 
with  an  average  of  68  years,  and  blood  pressure  from  130  to  185, 
averaging  162.3.  Nine  were  between  70  and  75,  having  an  average 
of  72.2  years,  their  blood  pressure  ranging  between  145  and  200, 
averaging  169.5.  Three  with  an  average  age  of  77,  between  75  and 
80,  had  a  blood  pressure  of  178.3,  and  three  at  85  had  blood  pres- 
sure of  190.    None  of  these  had  a  blood  pressure  below  130. 

Four  hundred  and  forty-one  men,  or  82.2  per  cent.,  showed  some 
degree  of  chorioido-retinal  disturbance  around  the  disc;  140,  or  31.7 
per  cent.,  had  blood  pressure  below  160  and  301,  or  68.3  per  cent., 
had  pressure  above  160.  Of  283,  or  64  per  cent.,  in  whom  the 
condition  was  noted,  249,  or  56.5  per  cent.,  had  the  atrophic  and  34, 
or  6.8  per  cent.,  the  pigmented  crescent  of  chorioidal  disturbance; 
46,  or  9.2  per  cent.,  had  chorioidal  rings;  43,  or  8.6  per  cent.,  had 
the  atrophic  and  3,  or  six-tenths  of  1  per  cent.,  had  the  pigmented 
ring  of  chorioidal  disturbance;  both  crescents  and  rings  have  been 
limited  to  3  millimeters  or  less  in  diameter;  larger  areas  have  usu- 
ally been  associated  with  the  disseminated  form  of  chorioiditis  and 
are  grouped  under  it. 

Tortuous  retinal  arteries  were  observed  in  25  cases,  5  per  cent.; 
none  of  these  had  blood  pressure  of  less  than  130,  and  there  were  5 
between  130  and  160  and  20  with  pressure  of  160  and  upward.  Of 
these,  two  had  170,  three  had  180,  four  had  190,  and  five  had  200 
M/Hg  pressure. 

Forty-one  cases,  or  8.2  per  cent.,  showed  some  degree  of  compres- 
sion of  the  retinal  veins  where  the  hard  arteries  crossed  them.  These 
degrees  of  compression  varied  from  slight  indentation  to  well- 
marked  ampulliform  dilatation  and  hemorrhages.  None  of  these 
had  a  blood  pressure  under  130;  6  showed  from  130  to  160,  and  35 
ranged  from  160  to  280.  Of  these,  two  had  160,  four  had  170,  five 
had°180,  four  had  190,  eight  had  200,  and  two  had  230  M/Hg 
pressure. 
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Papillitis  and  hemorrhages  were  observed  five  times,  or  1  per 
cent.,  and  four  of  these  had  a  blood  pressure  above  160  as  follows: 
one  at  160,  one  at  185,  and  two  at  200. 

White  lines  along  the  blood  vessels  (perivasculitis)  were  ob- 
served six  times,  once  with  pressure  of  150  and  once,  each,  with 
160,  170,  180,  185,  210.  No  well-marked  cases  of  silver  wire  ar- 
teries has  been  observed,  and  two  cases  of  cilio-retinal  arteries  have 
been  seen. 

Of  500  men  with  910  eyes,  the  following  records  of  refraction 
were  obtained : 

Fifty-four,  or  5.5  per  cent.,  were  emmetropic;  507,  or  55.7  per 
cent.,  to  which  can  be  added  21,  or  2.3  per  cent,  of  vision  after 
cataract  extraction,  making  a  total  of  528,  or  58  per  cent.,  hyper- 
metropia;  30,  or  3.3  per  cent.,  had  hypermetropia  and  hyperme- 
tropic astigmatism ;  10,  or  nine-tenths  of  1  per  cent.,  had  simple 
hypermetropic  astigmia. 

Forty,  or  4  per  cent.,  were  myopic.  Three,  or  four-tenths  of  1 
per  cent.,  had  myopia  and  myopic  astigmia.  Two,  or  two-tenths 
of  1  per  cent.,  had  simple  myopic  astigmia,  and  in  33,  or  33.2 
per  cent.,  vision  was  not  improved  with  glasses. 

Three  hundred  and  eighty,  or  77.4  per  cent.,  stated  that  they 
had  never  worn  glasses  constantly.  Forty-one,  or  9.1  per  cent., 
had  worn  glasses  constantly,  and  of  72,  or  14.4  per  cent.,  I  have 
no  record.  Of  274  men  with  some  kind  or  degree  of  lens 
opacity  or  vision  after  cataract  operation  in  relation  to  refrac- 
tive conditions  and  their  correction  by  glasses,  162,  or  65.6  per 
cent.,  were  hypermetropes ;  116  of  these  had  never  worn  glasses 
constantly;  19  had  worn  them  constantly,  and  of  27  there  is  no 
record.  Twenty-one,  or  7.7  per  cent.,  were  m3'opic.  Of  these,  five 
had  worn  glasses  constantly,  13  had  never  done  so,  and  of  three 
there  is  no  record.  In  83,  or  30.3  per  cent.,  vision  was  not  im- 
proved by  glasses;  71  of  these  had  never  worn  them  constantly,  one 
had  done  so,  and  of  11  there  is  no  record,  and  8  with  emmetropic 
eyes  showed  incipient  cortical  opacity  in  the  extreme  periphery  of 
the  lens. 

COLOR    OF    IRIDES. 

In  this  classification  no  variation  in  shades  of  color  are  consid- 
ered; all  shades  of  blue  are  classed  in  blue,  the  same  with  gray, 
brown,  hazel  and  black.  Fifteen  men,  or  3  per  cent.,  had  black 
eyes;  173,  or  34.6  per  cent.,  had  blue  eyes;  150,  or  30.1  per  cent., 
had  gray  eyes;  96,  or  19.2  per  cent.,  had  hazel  eyes,  and  (!>Q>,  or  13 
per  cent.,  had  1)rown  eyes. 
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The  avoraiiv  ])ui)illavv  distaiiee  of  the  500  inon,  measured  with  a 
small  iirllimeter  rule,  was  found  to  be  6.3  eontimeters.  about  2  7/lG 
inches.  The  transverse  diameter  of  Ihc  cornea,  usually  of  the  left 
eye,  liad  been  measured  with  the  same  milliuu^ter  rule.  The  aver- 
age diameter  had  been  I'l  millimeters.  This  perhaps  is  slightly 
larger  than  the  average.  It  should  be  remembered,  however,  that 
the  soldiers  of  the  eivil  war  were,  as  a  rule,  larger  men  than  the 
average  in  civil  life  in  that  day,  for  the  reason  that  the  standard  of 
admission  to  the  army  eliminated  undei'sized  men.  The  average 
size  of  the  pu})il  has  licen  3.3  millimeters.  As  a  rule,  between  60 
and  TO  yeai'S  of  age  the  degree  of  dilatation  from  2  to  3  drops  of  a 
1  per  cent,  solution  of  homatro])in  in  each  eye  has  been  sufficient 
for  the  jiurpose,  and  has  about  ecpialed  twice  the  size  of  the  pupil 
normal  for  the  individual,  on  an  average.  For  example,  if  the 
pu|>il  was  3..")  mm.  in  diameter,  the  degree  of  dilatation  has  been 
about  equal  to  \  mm.  After  TO,  the  pinhead  pupil  so  commonly 
seen  will  not  dilate  to  double  its  natural  size,  a  2  mm.  pupil  will 
average  -f.  a  3  mm.  pupil  will  average  5  and  occasionally  6  ram. 
There  has  also  been  oljserved  a  close  relation  between  the  diameter 
of  the  cornea,  the  size  of  the  pupil  and  the  degree  of  dilatation  to 
be  expected.  No  case  of  glaucoma  has  developed  from  the  use  of 
the  mydriatic  in  these  910  eyes. 

My  thanlvs  are  due  Major  F.  W.  Koush,  Surgeon  of  the  Home, 
for  permission  to  conduct  this  inquiry.  His  sympathy  and  coopera- 
tion in  the  work  is  respectfully  acknowledged. 

For  the  aid  and  assistance  given  in  the  preparation  of  these 
statistical  tables.  Dr.  J.  W.  Millette,  my  assistant  in  St.  Elizabeth 
Hospital,  has  my  sineei-e  thanks. 

A.s  has  already  been  stated,  most  of  these  blood  pressure  records 
have  been  made  l>y  Dr.  H.  A.  Slusscr.  i  can  vouch  for  the  sub- 
stantial correctness  of  his  readings,  and  it  is  a  source  of  great  pleas- 
ure to  testify  to  hi?  zeal  and  untiring  inteiest  in  the  prosecution  of 
the  study. 

T  am  under  many  ol)ligations  to  Dr.  'i\  C.  Janeway,  of  New 
York,  for  his  kindness  in  looking  over  the  manuscript  and  for 
two  important  corrections  in  the  subject  matter  which  have  made 
it  clearer  and  more  comprehensive  in  relation  to  blood  pressure. 
But  it  is  not  intended  to  imply  that  he  assumes  any  responsibility 
for  any  of  the  statistics  or  the  statements  made,  by  having  done  so. 

Dr.  AY.  J.  Conklin,  of  this  city,  has  given  me  much  valuable  aid, 
for  \vliieh  my  thanks  are  due. 


ANGIOSCLEEOSIS  OF  THE  EYE.* 
liOBEitT  Scott  Lamb,  M.D. 

WASHINGTON,   D.    C. 

The  effort  to  find  a  subject  of  interest  and  of  vital  moment  to 
one's  collaborators  is  not  easy,  and  I  have  selected  arteriosclerosis 
or  angiosclerotis  and  its  effects  on  the  structure  of  the  eye.  in  the 
hope  of  bringing  to  you  sometliing  for  consideration  that  has  been 
of  mucli  interest  to  nie  and  benefit  to  my  patients,  and  may  per- 
haps be  not  -without  profit  to  us  all. 

It  will  not  be  amiss  to  review  in  brief  the  composition  of  the 
normal  structures  that  we  are  considering,  after  naming  the  causes 
that  lead  to  the  pathologic  condition;  we  may  the  better  appreciate 
the  changes  that  take  place  and  their  relative  effects  and  understand 
why  certain  symptoms  occur,  subjective  and  objective. 

The  causes  of  angiosclerosis  may  be  summed  up  as  follows : 
Congenital  anomalies,  syphilis,  faulty  metabolism,  toxic  agents,  in- 
cluding alcohol,  tobacco,  and  the  toxins  of  the  organisms  of  acute 
infectious  diseases. 

To  be  brief,  the  eye  is  formed  chiefly  from  the  invaginated  ecto- 
derm and  the  enclosed  mesoderm  that  attains  its  position  through 
the  chorioidal  fissure  and  becomes  so  important  a  factor  in  niain- 
tainng  ocular  nourishment  during  the  entire  existence  of  the  eye. 
Fi-om  the  mesoderm  are  formed  those  parts  with  which  we  will 
concern  ourselves,  and  in  them  we  find  vascular  tissue,  namely,  the 
vessels  of  the  nerve  fiber  layer  of  the  retina;  the  chorioid.  iris  and 
sclerotic  are  the  most  extensive  outgrowths  of  the  mesoderm. 

We  will  consider  these  parts  in  the  order  named.  The  nerve 
fiber  layer  of  the  retina  contains  all  the  larger  vessels  of  the  retina. 
The  arteries  have  an  intima  lined  with  endothelium,  muscle  fibei-s 
and  an  advcntitia  rich  in  elastic  fii)ers,  the  outer  of  which  run 
longitudinally. 

As  the  vessels  diminish  in  size,  the  media  is  the  first  tunic  to  di?- 
appear.  The  veins,  lined  also  with  endothelium,  have  almost  no 
media,  but  are  very  rich  in  elastic  fibers.  The  capillaries  are  mere 
endothelial  tubes.  There  are  no  lymph  vessels,  but  there  are  lymph 
spaces  around  the  blood  vessels,  the  so-called  perivascular  lymph 

*  Read  at  the  Twelfth  Annual  Meeting  of  the  American  Academy  of  Ophthal- 
mology and  Oto-Laryngology,  held  at  Louisville,  Ky.,  Sept.  26-2S.  1007. 
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spaces.  It  would  be  Avell  here  to  state  that  these  blood  vessels  lie 
within  the  nerve  fiber  layer,  between  the  internal  limiting  mem- 
brane and  tlie  ganglion  cell  layer,  in  contact  with  the  non-medul- 
lated  axis  cylinder  processes  of  the  ganglion  cells,  and  this  prox- 
imity has  much  to  do  with  the  pathology  of  these  structures. 

Normally  the  chorioid  is  composed  of  the  membrane  of  Bruch,  a 
homogeneous  structure  lying  between  the  retina  and  the  chorio- 
capillaris  and  joined  to  this  layer  by  some  elastic  tissue.  The 
choriocapillaris  is  a  network  of  fine  meshed  capillaries,  becoming 
coarser  or  more  open  toward  the  ora  serrata.  The  layer  of  medium- 
sized  vessels  contains  much  fine  elastic  tissue  with  a  few  pigment 
cells  and  endothelium  separating  it  from  the  choriocapillaris  on  the 
inside  and  the  larger  vessels  on  the  outside.  Its  veins  are  without 
muscular  tissue,  and  their  endothelial  lining  is  separated  from  the 
adventitia  by  the  perivascular  lymph  spaces  of  the  choriocapillaris. 

The  arteries  are  composed  of  an  endothelium,  a  media  with  cir- 
cular muscle  fibers  and  an  adventitia  with  longitudinal  muscle 
fibers,  together  with  perivascular  lymph  spaces.  The  layer  of  large 
vessels,  chiefly  veins,  is  imbedded  in  membrane  of  pigmented  elastic 
fibers. 

The  suprachorioid  is  a  pigmented  elastic-fiber  membrane,  with 
endothelium  between  it  and  the  lamina  fusca  of  the  sclerotic,  assist- 
ing in  the  formation  of  the  suprachorioidal  lymph  space  and  com- 
municating with  the  capsule  of  Tenon. 

The  sclerotic  is  pigmented  and  is  united  to  the  chorioid  by  pig- 
mented connective  tissue,  lined  with  endothelium  to  form  the  part 
of  the  suprachorioidal  space.  This  endothelium  invaginates  all  the 
muscles,  nerves  and  vessels  crossing  this  space.  The  sclerotic  is 
composed  of  white  and  elastic  fibers,  distributed  in  bundles,  run- 
ning longitudinally,  circularly  and  diagonally,  one  or  another  ar- 
rangement preponderating  in  the  different  parts  of  the  globe,  de- 
pending for  direction  on  the  necessary  function.  It  contains  a  few 
vessels  and  contains  the  origin  of  the  posterior  ciliary  veins  and,  in 
part,  the  anterior.  Its  arteries  are  derived  from  the  shorter  pos- 
terior and  long  or  anterior,  and  the  ciliary  branches  of  the  posterior, 
forming  the  anastomotic  ring  around  the  optic  nerve  by  uniting 
with  the  branches  of  the  central  retinal  veins. 

The  early  pathologic  changes  in  the  vessels  are,  of  course,  similar 
in  all  tissues,  difi'ering  only  in  so  far  as  surrounding  tissues  permit. 
With  the  slightest  disorganization  of  the  vessel  wall  there  is  a 
transudation  from  the  vessel  into  the  contiguous  tissue.  In  the  ret- 
ina this  causes  an  edema  that  may  be  limited  to  the  nerve  fiber 
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layer,  and  is  readily  remedied,  but,  on  the  other  hand,  may  affect 
the  outer  nuclear  layer,  in  which  case  complete  recovery  cannot 
take  place.  If  the  inflammation  progresses  beyond  the  edematous 
?tage  an  exudation  of  plasma  and  polynuclear  leucocytes  occurs  into 
the  adventitia  and  perivascular  space,  and  Ave  have  the  beginning 
silver  wire  vessels.  In  the  smaller  vessels  the  endothelium  prolif- 
erates and  there  is  increased  connective  tissue  formation. 

These  changes  usually  occur  first  in  the  retina,  where  the  ves- 
sels are  smaller;  next  the  inflammatory  process  appears,  in  the 
choriocapillaris ;  next  in  the  medium-sized  vessel  layer;  next  in 
Haller^s  layer,  and  later  still  degenerative  and  proliferative  changes 
are  found  in  the  sclera. 

The  symptoms  noticealjle  to  the  patient  are  muscle  tire,  with 
headache  attendant  on  the  use  of  the  muscles;  scintillation  sco- 
toma; slight  or  prolonged  blindness,  or  blurring  vision,  and  this 
is  sometimes  the  only  symptom  from  which  the  patient  feels  dis- 
comfort, and  is  the  reason  that  many  persons  are  seen  in  the  early 
stages  who  are  seeking  relief  from  this  single  disturbing  feature. 
The  objective  S3^mptoms  are  a  conjunctivitis,  a  partial  ptosis,  nys- 
tagmus, blepharospasm,  possibly  a  marked  pulsation  of  the  tem- 
poral arteries  and  carotids,  and,  with  a  sphygmomanometer,  an 
high  arterial  tension  (which,  though  usual,  is  not  always  present). 
With  the  ophthalmoscope  a  hazy  disc  and  retina,  possibly  obscura- 
tion of  the  capillary  vessels  and  apparently  nodes  or  interruptions 
in  them  as  they  cross  the  disc  or  approach  the  macular  region, 
with  a  tortuosity;  white  lines  or  bands  of  the  larger  vessels;  ar- 
terial pulsation,  and  perhaps  spasm;  aneurismal  dilatation;  per- 
haps hemorrhage  into  the  retina  and  chorioid,  or  the  chorioidal 
vessels  may  show  white  streaks  or  bands;  chorio-retinitis  or  neu- 
ro-retinitis;  or  any  of  the  ophthalmoscopic  signs  of  degeneration 
or  proliferative  changes.  The  fields  are  liable  to  be  contracted  in 
proportion  to  the  amount  of  destruction  present. 

The  diagnosis  is  easy  or  not,  according  as  one  by  experience  is 
familiar  or  not  with  slight  changes  in  the  color  and  shape  of  the 
retinal  vessels;  I  say  slight  because,  of  course,  the  gross  lesions 
are  very  plain,  but  the  disease  has  progressed  at  this  stage  so  far 
that  it  is  less  amenable  to  treatment. 

The  earliest  ophthalmoscopic  signs  are  the  slight  haze  and  indef- 
initeness  of  the  disc  and  surrounding  retina,  with  possibly  obscu- 
ration of  the  capillary  vessels,  apparent  nodes  or  interruptions  in 
them ;  together  with  a  tortuosity  of  the  capillaries  about  the  macula 
or  at  the  periphery;   and  later,  when  the  round  cells  enter  the  ad- 
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ventitia  and  porivasciilar  lympli  si)accs.  the  beginning  white  lines 
along  the  vessels  that  later  become  broader  and  tlie  vessels  appear 
as  white  bands.  As  tlie  vessels  become  disintegrated  and  connective 
tissne  forms  the  depression  of  indentation  of  the  vein  where  the  ar- 
tery crosses:  the  vein,  and  the  apparent  "hnmp"  of  the  veins  over 
the  artery  where  tlie  vein  crosses  the  artery:  at  this  time  nodes  ap- 
pear on  the  larger  vessels  of  the  retina. 

There  may  be  arterial  pulsation  and  ancurismal  dilations  may 
occur.  A^eins  passing  through  similar  degenerative  changes  are 
more  unsymmetrically  filled  and  tortuoUs,  later  becoming  engorged. 
and  even  obstructed,  by  the  pressure  of  a  crossing  artery. 

Together  with  these  ophthalmoscopic  signs  the  subjective  symp- 
toms will  varv  from  a  temporary  scintillation  scotoma,  temporary 
blindness  as  from  arterial  spasm,  to  headache,  asthenopia  and  pro- 
gressivelv.  so-called  "failino:  vision."  or  "weak  vision."  The  cor- 
roborative  evidence  of  high  Ijlood  pressure,  together  with  the  con- 
comitant organic  lesions  in  the  liver,  kidneys  and  heart,  is  of  great 
value,  hut.  as  has  been  pointed  out  by  many  observers,  among  them 
Mr.  Gunn,  the  lesions  may  occur  in  the  vascular  structures  of  the 
eye  long  before  they  appear  elsewhere  in  the  body,  so  that  lack  of 
the  above  evidence  must  not  mislead. 

It  may  be  well  here  to  recall  the  probable  changes  in  the  cere- 
bral vessels  similar  to  those  in  the  retina,  and  therefore  of  prog- 
nostic value,  that  the  knowledge  of  the  condition  of  the  retinal 
vessels  gives. 

The  future  of  the  eye  that  is  diseased  dependent  on  angiosclerosis 
is  bright  or  dark  according  to  the  period  at  which  the  lesions  are 
discovered.  Nothing  is  more  encouraging  to  the  practitioner  in 
ophthalmolog}'  than  the  results  obtained  from  treating  conditions 
discovered  at  an  early  date,  when  the  loss  of  visual  acuity  is  only 
temporary,  amounting  sometimes  to  90  per  cent,  and  often  to  more 
than  50  per  cent.;  on  the  other  hand,  there  is  no  condition  more 
intractable  than  a  disease  of  the  eye  due  to  long  standing  changes 
in  the  vascular  structures.  To  make  a  well  considered  prognosis 
is  always  a  good  rule  to  follow,  and  especially  is  it  so  in  these  con- 
ditions, for  experience  shows  that  without  the  helpful  co-operation 
of  the  jjatient  in  faithfully  carrying  out  the  instructions  of  the 
physician  there  can  only  be  recurrences  and  ultimate  failures  from 
any  kind  of  treatment. 

The  treatment  consists  in  correcting  any  disturbance  of  digestion 
by  diet,  lavage,  cathartics;  regulating  the  blood  pressure;  by  re- 
stricting the  fluid  intake  and  reducing  the  rpiantitv  of  salt  ingested 
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(to  prevent  retention  of  excess  of  fluid)  ;  by  the  administration 
of  nitrites  and  iodids  (sodium  preferred,  because  it  does  not  irri- 
tate the  gastric  mucous  membrane  and  because  of  its  affinity  for 
the  connective  tissue  structure  of  the  blood  vessels)  ;  by  the  use 
of  pilocarpin;  by  baths  and  packs;  and  the  use  of  strychnia  or 
tincture  of  nux  vomica.  T^ocally  tlic  use  of  hot  moist  applications 
of  salt  or  boric  acid  and  of  subconjunctival  injections  and  in  some 
cases  dionin. 

The  sequel  of  angiosclerosis  of  the  vessels  of  the  eye  may  l)e  any 
disease  that  can  possibly  result  from  degeneration  of  the  vessels; 
from  a  simple  retinitis  or  chorioretinitis,  or  retinitis  circinata  to 
retinitis  pigmentosa  or  hemorrhagica;  to  cataract;  glaucoma  with 
or  without  hemorrhage;  to  embolism  of  the  central  or  branch  ar- 
teries or  to  thrombosis  of  a  branch  or  central  vein. 

In  conclusion  I  wish  to  thank  the  committee  for  its  kindness  in 
giving  me  an  opportunity  to  ]jresent  some  views  regarding  condi- 
tions of  the  structures  that  carry  nutrition  to  the  eye,  and  which 
in  my  experience  have  caused  much  ocular  disease,  that  is  easily 
and  promptly  curable  in  the  early  stages,  but  in  later  stages  re- 
quires all  the  thought,  patient  care  and  attention  that  an  earnest 
worker  is  able  to  give,  to  obtain  any  satisfactory  results  from  treat- 
ment. 


Abstracts  from  Recent  Ophthalmic  Literature, 


ANATOMY. 

Elastic  Tissue  in  Connection  avith  the  Gland  of  Moll. — 
Carlini,  v.,  Livorno  {Ann.  Dl  Otialmologia,  Xos.  3  and  4,  1907.) 
In  1887  Sattler  gave  a  full  description  of  the  gland  of  Moll.  He 
described  gland  cells,  fibro-ccllular  muscle,  an  endothelial  layer  and 
a  fine  elastic  network  surrounding  the  gland  tubes.  Three  years 
later  Tartuferi  gave  a  description  of  the  gland  tubes  very  different 
from  that  of  Sattler.  This  difference  concerned  especially  the 
fusiform  cells  which  German  ophthalmologists  interpreted  as  fibro- 
cellular  muscle.  The  writer  examined  some  sections  stained  with 
orcein  as  modified  by  Livini.  The  tissue  presented  always  under 
the  form  of  fibers,  some  large,  others  small,  with  all  gradations  in 
size.  These  fibers  in  their  entirety  did  not  assume  any  typical 
disposition.  They  were  distributed  irregularly  in  every  direction, 
making  up  a  sort  of  filter  which  became  more  dense  as  they  ap- 
proached the  membrana  propria  of  the  gland  tube.  The  secreting 
tube  of  the  gland,  while  uniform  in  the  first  period  of  life,  changes 
and  in  successive  years  becomes  deformed  and  dilated.  The  quan- 
tity and  disposition  of  the  elastic  elements  which  surround  the 
gland  tube  have  nothing  to  do  with  the  dimensions  which  this  as- 
sumes. The  connective  tissue  which  surrounds  the  tube  is  rich 
in  elastic  elements  which  form  a  dense  filter  at  the  membrana 
propria.  E.  H.  J. 

On  the  Musoulus  Dilator  Pupill^. — Alt,  Adolf,  St.  Louis. 
{The  Amer.  Jour,  of  Ophtlialmology,  September,  1907.)  The 
writer  calls  attention  to  the  fact  that  a  number  of  the  more  recent 
text-books  speak  of  the  dilator  muscle  of  the  pupil  as  an  undoubted 
and  definitely  proven  entity  and  give  nice  and  simple  illustrations, 
but  that  such  drawings  and  descriptions  are  probably  not  repre- 
senting the  true  relations.  He  considers  some  of  the  more  recent 
papers  on  this  subject.  He  quotes  from  Kiribuchi  that  "according 
to  Henle,  Merkel,  Luschka,  Jeropheeff  and  others,  this  limiting 
membrane  consists  of  unstriped  muscular  fibers,  while  their  an- 
tagonists, Gruenhagen,  Hampeln,  Schwalbe.  Michel,  Koganei, 
Fuchs  and  others  describe  it  as  a  structureless  vitreous  membrane 
with  elastic  properties,  or  as  a  tissue  midway  between  elastic  and 
connective  tissue." 


Amblyopia  and  Blindness.  "?><" 

The  writer  reviews  the  writings  of  A.  Szili,  Jr.,  Levisohn  and 
Muench  and  then  describes  his  own  studies  oji  this  subject,  con- 
cluding witli  the  statement :  "Granted  then  that  what  we  have 
seen  and  described  is  the  musculus  dilator  pupillae,  it  appears  that 
it  is  rather  a  weak  muscle  in  comparison  to  the  sphincter  pupilhv. 
It  seems,  therefore,  ver}-  probable  that  its  action  is  enhanced  by 
the  contraction  of  tlie  iris  arteries  and,  perhaps,  by  the  relaxation 
of  the  sphincter  muscles  wlienever  a  dilatation  of  the  pupil  takes 
place."  C.  IT.  :\I. 

AMBLYOPIA  AND  BLINDNESS. 
AiiBLYOPiA  FROM  EcLirsK  OF  THE  8ux. — Casali,  A.,  Florence. 
(Ann.  Di  OttalmoJogin,  Xos.  3  and  4,  1907.)  Case  1.— A  boy.  17 
years  old,  looked  at  an  eclipse  of  the  sun  ten  times,  five  or  six 
seconds  each  time.  He  suddenly  observed  that  vision  was  clouded 
and  he  could  not  read  well.  Then  appeared  before  his  eyes  a  ball 
as  of  smoke,  in  which  there  seemed  to  be  a  large  number  of  gnats 
which  obscured  his  vision.  He  could  not  distinguish  faces  at  thirty 
meters,  though  he  could  see  fairly  well  the  other  parts  of  the  body, 
which  seemed  cloudy.  Slight  photophobia  and  nyctalopia  were 
present.  Both  eyes  showed  relative  scotomata  for  white  and  colors. 
In  0.  S.  the  ophthalmoscope  revealed  slight  venous  engorgement, 
slight  redness  of  the  papilla,  transparent  retina.  In  the  macular 
region  there  was  a  round  area  of  the  size  of  one-half  papilla  of  a 
red  color.  The  limits  of  this  zone  vanished  gradually  into  another 
oval  zone  of  a  clear  red  color,  which  was  in  turn  surrounded  by  a 
zone  of  clear  gray  color.  In  the  middle  of  the  red  zone  could  be 
distinguished  a  small,  white,  glittering  point,  round,  with  a  little 
more  brilliant  reflex  than  the  normal  fovea.  Treatment  was  injec- 
tions of  strychnin  into  the  temples  and  the  galvanic  current  with 
the  positive  pole  to  the  eye  and  the  negative  to  the  back  of  the 
neck.  After  sixty  injections  and  eighty  electrical  treatments  he 
recovered  entirely.  Case  2. — A  boy,  15  years  old,  looked  at  an 
eclipse  with  the  naked  eye  five  or  six  times,  longer  with  0.  S. 
Cloudiness  of  vision  soon  came  on.  Slight  photophobia  and  nyc- 
talopia were  present.  In  0.  D.  there  was  a  central  relative  scotoma 
for  white  and  colors;  in  0.  S.  a  central  absolute  scotoma  for 
white  and  colors.  The  ophthalmoscope  showed  slight  hyperemia 
of  the  papilla,  veins  somewhat  turgid,  retina  gray  around  papilla 
and  macular  region.  All  these  signs  were  pronounced  in  0.  S. 
In  0.  S.  in  the  macular  region  there  was  a  round  zone  of  a  red 
color  of  the  size  of  one-half  the  papilla  with  a  small  white  point 
in  the  center,  surrounded  bv  an  oval  zone  of  red-grav  color.     In 


28(.>  Anihli/opla  and  Blindness. 

0.  D.  the  round  zone  was  smaller  in  the  macular  region  and  of  nor- 
mal red  color.  The  reflex  of  the  fovea  was  less  brilliant  than  in 
0.  S.  and  of  semilunar  form.  The  treatment  was  the  same  as  in 
Case  1.  After  sixty  treatments  the  scotoma  was  stationary,  ah- 
solute  for  white  and  colors.  The  author  distinguishes  three  classes 
of  cases:  1.  Serious,  in  which  there  is  an  absolute  central  scotoma 
which  is  permanent  relatively  for  white,  absolute  for  colors.  A'isinn 
does  not  return  to  normal.  2.  Moderate  severity,  in  which  a  rela- 
tive scotoma  is  present  and  the  examination  of  the  fundus  shows 
a  somber,  red  color  in  the  mac-uhir  region.  TJestitutio  ad  integrum 
takes  place  in  three  to  ten  months.  3.  ^lild.  in  which  there  is  a 
central  relative  scotonui  for  colors  and  which  reveals  no  macular 
changes.    Complete  recovery  is  the  rule  in  one  to  three  months. 

Conclusions. — Looking  at  the  sun  directly  or  at  the  image 
through  glass  or  on  water  causes  changes  in  the  visual  function 
characterized  by  photophobia,  nyctalopia,  diminished  vision  and 
central  jxtsitive  scotoma.  Such  a  scotoma  may  be  absolute  or  rela- 
tive for  white  and  colors  or  for  colors  alone.  Frequently  a  slight 
restriction  of  the  vision  F.  for  white  and  colors  and  an  accompany- 
ing asthenopia  are  seen.  The  ophthalmoscope  shows  constant  signs. 
nz.,  a  somber,  red  color  and  a  greater  extension  of  the  normal 
center  of  the  macular  region,  accompanied  often  liy  slight  conges- 
tion of  the  papilla,  retinal  edema,  venous  engorgement;  in  rare 
cases  there  may  be  a  true  serous  retinitis.  Hemorrhage  in  the 
macular  region  is  rarely  observed.  R.  H.  J. 

Makixg  AYage-Earxer.s  of  tiik  Dlim)  uf  L'levelaxd. —  {Cleve- 
land Plain  Dealer,  Sept.  22,  1907.)  Cleveland,  Boston  and  Xew 
York  have  each  an  industrial  school  for  the  non-residential  adult 
blind.  The  schools  in  other  cities  are  under  state  management 
and  receive  only  the  youthful  blind.  A  census  of  the  Ijlind  is  being 
taken  by  the  Associated  Charities  of  Cleveland ;  the  industrial 
school  has  been  established  by  the  Goodrich  House,  and  about  200 
books  in  raised  type  have  been  secured  by  the  Cleveland  Public 
Library.  The  Society  for  Promoting  the  Interests  of  the  Blind 
has  100  members,  each  of  whom  pays  an  annual  fee  of  $5.00  About 
400  blind  are  within  the  limits  of  Greater  Cleveland.  "Weaving, 
cane-seating  and  broom-making  are  taught,  and  additional  courses 
will  be  provided  as  soon  as  there  is  call  for  instruction  in  other 
occupations.  A  store  is  conducted  by  a  blind  man,  where  hand- 
made brooms  are  readily  sold.  The  woven  fabrics  resemble  the 
fine  texture  cloths  of  olden  days  and  find  a  ready  market.  An 
employment   agency   at   the    Goodrich    School,   modeled   after   the 
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Saxon  system  prevailing  in  Gornianv.  provides  for  a  constant  watch 
over  a  pupil  until  a  permanent  position  is  secured  and  investigates 
the  outlook  in  an}-  city  to  which  a  hlind  pupil  may  wish  to  go. 
The  Visiting  Nurse  Association  has  arranged  for  one  student  to 
take  a  course  in  massage  in  a  large  hospital.  A  scholarship  will 
be  awarded  from  a  competitive  examination  at  Western  Eeserve 
University  next  year.  A  ticket  bureau  similar  to  that  in  New 
York  for  soliciting  the  use  of  otherwise  unused  tickets  for  concerts, 
lectures  and  the  theater  has  been  established.  M.  D.  S. 

ANOMALIES. 

A  Case  of  Atypical  Coloboima  of  the  Iris — ZoniEiaiAxx. 
Gorlitz  (Graefe's  Arch.,  Ixvi,  H.  2,  July,  1907),  saw  this  anomaly 
in  the  right  eye  of  a  man  27  years  of  age.  The  history  pointed  to 
its  being  congenital.  The  cornea  was  small  and  the  lower  inner 
quadrant  decidedly  shortened.  In  the  lower  half,  the  sderocor- 
neal  juncture  was  irregular  and  blended.  The  sclera  was  flat- 
tened in  the  lower-inner  quadrant.  (Three  scars  like  posterior 
perforating  healings  were  present  in  the  lower  inner  quadrant  of 
the  cornea.)  The  iris  was  wanting  in  the  entire  lower  half  except 
for  two  pigment  remnants  which  rested  upon  the  membrane  of 
Descemet.  The  dividing  line  between  the  retained  and  absent  iris 
structure  extended  from  up  and  out  through  the  center  of  the 
horizontal  meridian  to  down  and  in,  forming  a  slight  convex  arch 
upward.  The  pigment  layer  was  not  everted.  The  iris  structure 
was  anomalous  as  the  crypts  were  absent.  The  iris  appeared  uni- 
formly bright  red-brown.  Under  light  and  convergence  stimulus 
the  curved  edge  of  the  iris  became  straight.  Under  atropin  the 
arch  became  of  a  shorter  radius.  Over  the  anterior  capsule  there 
were  diffuse  overlying  pigment  spots.  There  were  no  other  anom- 
alies. In  the  left  eye  the  sclero-corneal  margin  was  l)len(led  and 
bluish.  The  pupil  was  irregular.  Its  long  axis  was  upward  and 
inward.  The  iris  was  chocolate  color.  The  author  does  not  agree 
with  Boch  in  attributing  the  same  mode  of  origin  for  typical  and 
atypical  colobomata.  l)ut  believes  that  from  the  evidences  of  in- 
flammation present  in  tlic  latter  fonn  a  diiferent  origin  is  ]irobable. 

W.  Z. 

The  Eye  of  Albixos. — Laulevze  {Arch.  (VOphtalmolutjie, 
June,  1907).  In  complete  albinism  the  skin  is  thin  and  translucent 
and  of  a  white,  slightly  reddisli  or  yellowish  tint  like  that  of  wax 
figures.  The  hair  of  the  scalp,  eyebrows  and  lashes  is  generally  of 
the  color  of  flax.     The  attitude  of  nn  albino  is  due  to  his  dread  of 
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light.  The  head  is  bout  forward,  the  eyes  are  half  closed,  the  con- 
stant contraction  of  the  eyebrows  causes  wrinkles  which,  added  to 
the  white  hair,  give  him  an  aspect  of  age.  The  stature,  nutrition, 
constitution,  temperament  and  intelligence  do  not  differ  from  the 
normal.  The  diminution  of  intelligence  noted  by  many  authors  is 
not  proven,  but  the  intellectual  indolence  sometimes  observed  in 
albino  children  is  nearly  always  due  to  visual  defect.  The  condi- 
tion affects  the  two  sexes  indifferently. 

The  eyes  resemble  those  of  the  white  rabbit.  The  skin  of  the 
lids  is  thin  and  reddish.  The  conjunctiva  is  usually  hyperemic. 
the  sclerotic  has  not  the  l)lui?h-white  color  of  the  normal  eye,  but 
is  reddish.  There  are  radiating  stride  toward  the  periphery  due 
to  the  radiating  blood  vessels.  The  color  varies  with  the  light — 
red  when  this  is  bright  and  grayish  violet  when  it  is  dull.  The 
pupil  is  usually  small  and  dilates  but  little  in  feeble  light,  but 
reacts  regularly.  It  is  frequently  displaced  inward  and  upward,  the 
shadow  of  the  frontal  bone  and  of  the  bridge  of  the  nose  causing  an 
unequal  contraction  of  the  sphincter.  The  pupil  is  of  an  intense 
red  color,  but  if  a  screen  with  an  opening  corresponding  in  size  to 
the  normal  pupil  is  placed  before  the  eye  it  becomes  black.  In 
ophthalmoscopic  examination  the  body  of  the  iris,  especially  toward 
the  periphery,  presents  points  of  more  intense  red,  like  that  of  the 
pupil,  which  has  caused  some  observers  to  suppose  that  the  iris  of 
albinos  had  multiple  little  openings  (polj^coria),  but  microscopical 
examination  shows  that  this  is  an  error.  The  chorioidal  vessels 
are  easily  seen  with  the  ophthalmoscope.  They  seem  fiat,  like  con- 
verging ribbons. 

The  optic  disc  can  often  be  located  only  by  the  origin  of  the 
retinal  vessels.  Cases  have  been  reported  in  which  it  had  a  dark 
tint. 

Nystagmus  is  rarely  absent ;  it  usually  develops  in  early  infancy, 
but  may  be  congenital.  It  is  attributable  to  the  amblyopia  and  is 
increased  when  the  subject  attempts  to  fix  an  object. 

Photophobia,  of  course,  exists.  It  is  not  exactly  the  painful  pho- 
tophobia that  accompanies  certain  diseases  of  the  eye,  and  Buzzi 
has  proposed  to  call  it  holiophobia,  by  which  name  it  is  usually 
known. 

There  is  no  dark  chamber  and  the  retinal  images  are  indistinct. 
The  visual  acuity  is  always  diminished,  varying  from  one-sixth 
to  one-tenth  of  normal.  There  is  a  veritable  amblyopia  which  is 
not  diminished  by  a  stenopaic  screen  because  the  light  is  reflected 
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irregularly   in   different  planes  Ijy   the  chorioitlal   vessels  and  the 
sclerotic. 

Chromatic  and  peripheral  vision  are  not  appreciably  modified. 

The  refraction  is  usually  considered  to  be  myopic  on  account  of 
the  thinness  of  the  sclerotic  and.  the  excessive  convergence  and  ac- 
commodation. The  author,  however,  thinks  that  albinos  are  indif- 
ferently myopic  or  hypermetropic,  but  finds  that  their  refraction 
is  characterized  by  astigmatism  according  to  the  rule,  which  he  at- 
tributes to  the  constant  pressure  of  the  lid  on  the  upper  segment 
of  the  cornea. 

The  relation  between  the  border  of  the  lens  and  the  movements 
of  the  ciliary  processes  in  accommodation  can  be  readily  studied 
in  the  albino  (Becker). 

Other  teratogenic  lesions  have  frequently  been  noted  as  compli- 
cations or  coincidences — such  as  polycoria,  persistent  pupillary 
membrane,  congenital  cataract,  subluxation  of  the  lens,  optic  atro- 
phy and  strabismus,  but  the  author  has  not  met  with  them. 

Incomplete  albinism  is  found  in  the  last  stages  of  depigmentary 
progression  which,  witliout  sudden  transition,  has  its  point  of  de- 
parture in  the  blonde. 

Complete  albinism  is  absolute  and  permanent.  Cases  of  incom- 
plete albinism  have  been  reported  in  which  the  condition  decidedly 
improved  in  years,  the  eyes  assuming  a  grayish  blue  or  even  a 
brown  color.  The  evolution  of  pigment,  which  normally  continues 
after  birth,  was  simply  delayed. 

The  etiology  of  albinism  is  not  determined.  The  author  be- 
lieves that  heredity  and  consanguinity  are  the  most  prominent 
causes,  and  adduces  facts  to  prove  that  it  may  be  the  result  of 
consanguinity  alone.  It  has  been  observed  in  rabbits  that  if  there 
is  the  smallest  white  spot  among  consanguineous  ancestors  it  in- 
creases progressively  in  the  progeny  and  albinism  rapidly  appears. 

Some  authors  still  maintain  that  a  mixture  of  negro  blood  pre- 
disposes to  albinism,  but  it  is  pretty  generally  admitted  that  this 
is  a  mistake  and  that  it  may  appear  in  any  race. 

Inherited  human  albinism  may  skip  one  or  several  generations. 
In  some  families  all  the  children  are  albinos,  while  in  others  they 
alternate  irregularly  wath  normal  children. 

Numerous  authors  (Buff on,  Darwin  and  otliers)  have  observed 
that  albino  dogs  and  cats  are  deaf,  and  Blummenbach,  Weiss  and 
others  considered  albinism  a  disease.  The  author  agrees  with 
those  Avho  consider  it  an  arrest  of  development.  He  believes  that 
Haab's  suggestion  to  tattoo  the  cornea  except  a  central  space  would 
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give  no  reliof  and  that  tlic  only  rational  treatment  is  careful  cor- 
rection of  the  refraction  ami  ilic  use  df  tinted  gUisses       G.  C.  H. 

A  COXCiE.MTAL  AbXOK.MAI.I  TV   OF  Till';  L'oiiX  IvV. — (JOLI)SMITir,   G. 

H.,  Bedford  (Ophthalmoscope,  Octoher,  1907).  A  healthy  child  of 
10  weeks  presented  a  large  triangular  porcelain-like  opacity  of  one 
cornea  occupying  the  lower  quadrant.  This;  opacity  was  first  ob- 
sei'ved  four  days  after  tlu'  t-hiid's  birth.  Tlic  (>|ia(|ii('  area  was  some- 
wliat  elevated  above  the  surrounding  coiiica.  In  the  course  of  about 
six  months*  time  the  o]iacity  entirely  disappeared,  but  it  was  found 
that  the  iris  was  adlu-rent  to  a  small  spot  at  the  ])o.sterior  surface 
of  the  cornea  corresponding  to  the  I'egion  of  the  former  opacity. 
'J'he  diagnosis  was  that  of  congenital  lencoma  adliereus.         M.  B. 

BACTERIOLOGY. 

Tin-;  A'-VLUE  of  Sy.ste.mic  r>Arii:i;i()L()(;ic  Axn  Microscopic 
Study  ix  tiii':  Treatmext  of  (Joxococcai.  Gox.jux'ctivitis. — 
Oliver.  Ciias.  A..  I'ldhuh'lphia.  (O/iliflinlmoscope,  August, 
1907.)  Eougli  smear  and  most  careful  stain  studies  should  be 
made  not  only  for  tlu'  certain  diagnosis  of  this  disease,  but  also 
during  the  daily  progress.  As  a  result  it  has  been  found  that  the 
most  virulent  types  of  case.'*  can  be  governed  more  easily,  the  milder 
forms  more  speedily  bettei-ed  and  cured,  and  the  clinically  insig- 
nificant ones  (juickly  gotten  rid  of.  M.  B. 

CoxTi!ir,UTiox  TO  ()i  i;  Kxowi.FixiE  OF  Keratomyosis  Asper- 
cillina. — Zade,  Leii)zig  (Gniefr's  Arch..  Ixvi,  H.  3,  May,  1907), 
records  a  case  of  this  afl'e(-tion  occurring  in  a  woman  44  years  of 
age.  There  was  an  oval  sharji-cut  ulcer  with  a  gray  elevated  floor. 
Some  distance  from  it  and  sejjarated  In-  clear  corneal  tissue  was  a 
crescent  of  infiltration.  There  was  marked  iritis  and  hypo])ion. 
One  month  later  it  was  found  necessary  to  do  a  Sacmisch  operation. 
Numerous  inoculations  of  glycerin  agar  and  serum  were  made,  and 
without  exception  pure  cultures  of  aspergillus  fumigatus  were  oh- 
tained.  With  glycerin  cover  preparations,  two  showed  typical  fruc- 
tifying organs  of  the  a.  f.  Both  of  these  preparations  were  ob- 
tained from  the  center  of  the  fungu.<  colony.  Preparations  from 
the  peripheral  ])arts  did  not  >liow  them.  The  autlior  devotes  con- 
siderable attention  to  the  question  of  the  occurrence  of  fructifying 
organs  of  the  a.  f.  in  the  eyes,  and  gives  as  his  opinion  that  the 
rca.son  that  they  have  so  rarely  lieen  found  is  due  to  the  following 
causes:  1.  The  conidien  carriers  occur  oidy  in  an  advanced  stage 
of  the  fungu.s  develo])ment.     ■?.  Tliat  tl\ey  occur  oidy  in  the  super- 
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fkial  part  of  tliL'  central  jjortiuii  of  the  fungus  colony.  3.  That 
the  formation  of  the  fruit  carriers,  aside  from  these  limitations,  is 
hindered  l)y  tlie  movements  of  the  lids  and  the  flow  of  tears.  4. 
C'onidien  carriers  are  found  only  in  fresh  unstained  preparations. 
He  adds  nothing  new  to  the  therapeutics  or  symptomatology  of 
the  affection.  W.  Z. 

CASUISTICS. 

Ax   IXQl  IKY    INTO   THI-:   CaFSES   OF   BlINDXESS   IX   333    IXMATF.S 

OF  THE  Sheffield  School  for  the  Blixd. — Sxell,  Simeox, 
Sheffield  (The  British  Med.  Jour.,  Xov.  2,  1907).  Among  these 
333  instances  of  blindness  the  greatest  number.  136,  or  42  per  cent., 
was  caused  by  ophthalmia  neonatorum:  35,  or  11  per  cent.,  were 
due  to  optic  nerve  atrophy  following  meningitis  or  brain  disease; 
22.  or  7  per  cent.,  to  sympathetic  ophthalmia:  3o.  or  9  per  cent., 
to  congenital  cataract:  12.  or  4  per  cent.,  to  other  congenital  con- 
ditions: 10,  or  3  i)er  cent.,  to  diffuse  corneitis :  8,  or  21^  per 
cent.,  to  chorioido-retinitis :  11.  or  31/^  per  cent.,  to  measles;  9, 
or  3  per  cent.,  to  scarlatina:  T.  or  2  per  cent.,  to  corneal  ulcera- 
tion; and  7.  or  2  ])er  cent.,  to  optic  nerve  atrophy  after  injury  to 
the  head.  C.  H.  :\1. 

Result  of  the  ExAiiixATiox  of  the  Eye.  Ear,  Xose  axd 
Throat  of  the  Ciiii.dijex  ix  the  Public  Schooi^  of  Sprixg- 
field,  Ohio. — Mixor.  C.  L..  Springfield  (Ohio  State  Med.  Jour., 
July.  1907).  gives  the  results  of  the  examinati,m  of  4,792  children. 
Total  number  of  children  showing  defects  was  40  per  cent.  Myo- 
pia, 5  2/3;  hyperopia,  12  1/3;  deafness,  12  6/7;  impacted  cerumen, 
7;  jJurtLlent  otitis,  2/5;  tonsils,  12  1/3;  adenoids,  5.  He  calls  at- 
tention to  the  small  number  of  purulent  otitis  cases,  10  in  all;  that 
there  were  only  32  wearing  gla.sscs;  that  there  were  216  who  were 
two  years  or  more  above  the  average  age,  and  of  this  number  95 
had  some  defect  of  the  special  organs.  The  author  believes  that 
these  examinations  should  be  made  by  medical  men.        W.  E.  ^I. 

A  L'LixicAL  Stluy  of  Five  Huxdred  Cases  of  Coxjuxctivi- 
Tis. — McKee,  Haxford,  Montreal  {The  Anter.  Jour,  of  the  Med. 
Sciences,  Xovember.  1907).  By  using  bacteriological  methods  we 
come  to  divide  cases  of  conjunctivitis,  not  from  their  clinical  feat- 
ures into  catarrhal,  purulent  and  membranous  with  their  numerous 
subdivisions,  but  rather  into  two  groups:  (1)  Conjunctivitis  with 
no  known  bacteriological  cause,  and  (2)  conjunctivitis  in  which 
then'  is  a  definite  bacteriological  factor. 
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The  writer  gives  a  brief  siimmarv  of  the  frequency  of  the  dif- 
ferent forms  of  conjunctivitis  founded  on  the  reports  of  various 
observers.  His  own  report  is  bnsed  upon  500  cases,  of  wliieli  200 
were  of  the  Morax-Axenfeld  type.  The  total  of  tlicse  ligures 
(2.938)  consists  of  a  ]ilurality  of  Morax-Axonfeld  conjunctivitis 
(776),  tlie  next  most  common  foi-ins  being  the  Koc-li-Weeks.  tlie 
pneumococcic  and  the  gonococcic. 

In  Montreal  by  far  the  most  common  is  tlie  Morax-Axcnfeld, 
seen  in  one  of  four  forms:  (1)  A  mild  catarrhal  conjunctivitis 
with  little  or  no  involvement  of  the  bulbar  conjunctiva.  (3)  A 
catarrhal  conjunctivitis  with  reddening  at  the  outer  and  inner 
canthi.  (3)  A  severe  catai-rlial  conjunctivitis  with  marked  involve-' 
nient  of  the  bulbar  and  palpebral  conjunctiva  and  marked  blephari- 
tis. (4)  An  acute  purulent  conjunctivitis.  The  writer  has  found 
a  great  many  acute  cases. 

The  Morax-Axenfeld  conjunctivitis  existing  in  Montreal  differs 
in  many  ways  from  the  descriptions  in  literature :  Many  had  se- 
vere subjective  symptoms  with  pain,  worse  at  night;  many  were 
acute,  simulating  blennorrhea ;  some  cases  were  complicated  with 
corneal  ulceration;  a  series  of  cases  complicated  by  phlyctenular 
conjunctivitis  was  seen.  Zinc  sulphate  never  failed  to  cure  even 
when  corneal  ulceration  existed,  and  the  cases  associated  with 
trachoma  reacted  well  to  this  treatment.  Silver  nitrate  and  argyrol 
were  unsatisfactory. 

The  writer  then  describes  a  form  of  conjunctivitis  which  he  be- 
lieves has  not  yet  been  described,  and  which  he  calls  "McKee  con- 
junctivitis/' giving  a  clinical  picture  as  follows:  Both  e3-es  in- 
volved, profuse  mucopurulent  discharge,  palpebral  conjunctiva  in- 
tensely congested,  bulbar  conjunctiva  normal,  lids  neither  red  nor 
swollen.  This  new  form  of  conjunctivitis  was  observed  in  nine  in- 
fants, all  showing  definite  clinical  features  and  from  each  case  a 
bacillus  was  isolated  which  had  the  following  characteristics :  It 
was  Gram  negative,  too  short  and  thick  for  the  Koch-Weeks  bacil- 
lus and  too  thick  for  the  Bacillus  influenza'..  It  grows  best  upon 
hemoglobin  agar.  It  is  pathogenic  for  the  human  conjunctiva, 
producing  the  characteristic  form  of  conjunctivitis  when  the  sac 
is  inoculated  wath  a  pure  culture,  and  the  discharge,  in  its  turn, 
showing  the  organism.  The  writer  discusses  this  form  of  con- 
junctivitis and  its  special  organism  further  under  the  heads :  Clini- 
cal considerations,  morphology,  cultural  features  and  pathogenicity. 

C.  H.  M. 
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Four  Yeaks'  A\"()i;k  with  tiii:  Oimitiialmic  Hospitals  in 
Egypt. — Maccallan,  A.  F.,  Egypt  {Ophthalmoscope,  September, 
1907),  who  is  the  ophthalmic  surgeon  of  the  Traveling  Ophthalmic 
Hospital  of  Egypt,  which  was  endowed  by  Sir  Ernest  Cassel,  re- 
ports upon  the  work  accomplished  in  four  years.  The  good  accom- 
plished has  served  to  incite  the  Egyptian  government  to  undertake 
the  ))rovision  of  permanent  ophthalmic  hospitals  in  every  large 
provincial  lowii.  'i'hese  hospitals  will  be  under  the  control  of  the 
author.  Two  such  hospitals  are  now  under  construction  and  others 
will  be  built  yearly  as  finances  permit.  His  staff  consists  of  him- 
self, two  English  and  four  Egyptian  surgeons  and  a  large  clerical 
and  hos])ital  staff.  During  the  year  1906,  40,103  patients  were 
examined  at  the  hospitals,  and.  of  these,  7,337  were  admitted  for 
treatment  either  as  in-patients  or  as  out-patients.  Five  thousand 
eight  liundred  and  forty-six  operations  were  performed.        M.  B. 

CATARACT. 

CONTRIBUTIOX    TO    THE   PATHOLOGIC    AXATOJIY    OF    COXGENITAL 

Total  Cataract. — Magxus,  Georg.  (From  the  eye  clinic  of 
Prof.  0.  Schirmer  in  the  University  of  Greifswald.  KUnische 
MomitshJatter  flier  Aiigcnheill-unde,  xlv,  July,  1907,  p.  51.)  The 
investigations  of  Schirmer.  Hess,  von  Hippel,  Stock  and  others 
have  shown  that  the  four  kinds  of  congenital  opacities  of  the  lens 
— zonular,  central,  fusiform  and  total  cataracts — are  related  to 
each  other.  Common  to  all  is  a  nucleus  filled  Avith  vacuoles  and 
drops  and,  between  this  and  the  capsule,  lens  tissue  which  shows 
all  stages  of  detritus  and  liquefaction.  Hess  considers  congenital 
total  cataract  as  a  far  advanced  zonular  cataract. 

Magnus  adopts  this  explanation  for  his  case  of  bilateral  total 
cataracts  in  a  boy,  5  months  old,  Avhich  were  successfully  extracted 
without  iridectomy  by  Professor  Schirmer  in  chloroform  narcosis. 
The  lenses  were  at  once  fixated  in  a  concentrated  solution  of  sub- 
limate, hardened  in  alcohol  of  increasing  strength  to  which  a  few 
drops  of  tincture  of  iodin  had  been  added,  treated  with  carbon 
bisulfid,  imbedded  in  paraffin,  and  cut  partly  parallel,  partly  verti- 
cally to  the  course  of  fibers.  The  specimens  were  stained  with 
hematoxylin  and  inclosed  in  glycerin  or  Canada  balsam.  The 
conditions  found  were:  A  nucleus  pervaded  with  vacuoles  and 
drops  with  concentric  strata  of  fibers,  then  a  zone  of  detritus, 
finally  a  small  seam  of  lens  fibers  very  much  deformed  and  dam- 
aged in  their  protoplasmatic  structure. 

Th(^  interpretation  of  this  total  cataract  as  an  extreme  degree  of 
zonuliir  cnlnract  (■\i)lniii>  the  condit'cm  vei'v  natuvallv:     A  healthv 
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\en<  was  slartcil.  as  mav  lie  iiit'crrcd  froiii  I  he  iionnal  coiUH'iitrie 
stratification  of  ilic  iciilral  portions.  At  tlic  time  wlicn  the  inter- 
niodiate  zone  oomnienced  to  ilevelo])  the  lens  met  witli  some  lesion, 
which  not  only  destroyed  the  developing  fihers  almost  completely, 
hut  affected  the  central  portions,  already  i'onned.  so  that  clinically 
the  picture  of  total  cataract  was  created,  anatomically  a  nucleus, 
filled  with  drops  and  vacuoles.  Everything  tliat  developed  after 
this  lesion  hecame  changed  in  two  directions,  viz.:  The  lens  fibers 
developed  from  pathologic  epithelial  cells  were  opaque,  as  their 
jjrotoplasm  was  infiltrated  with  minute  granules,  had  a  well-formed 
nucleus  and  did  not  grow  longitudinally,  hut  assumed  all  kinds  of 
shapes. 

The  case  is  interesting,  as  it  allowed  to  recognize  indications  of 
lens  structure  of  the  intermediate  zone,  whereas  the  cases  of  total 
cataract  formerly  published  were  examined  at  later  stages,  when 
the  zone,  most  severely  damaged,  had  l)ecn  dissolved  in  homogene- 
ous detritus.  If  in  this  case  the  lens  had  been  left  to  itself,  the 
intermediate  zone  and  the  nucleus  would  have  heen  liquefied.  Fi- 
nally the  liquid  contents  of  the  capsule  are  absorbed  and  a  few  dry 
remnants  of  the  nucleus  are  left :  membranaceous  cataract  has 
formed. 

The  histologic  conditions  are  illustrated  by  very  w'ell-executed 
photos.  C.  Z. 

A  Note  on  the  Etiology  of  Lamellar  Cataract. — Dunn^ 
John,  Eichmond  (Arch.  Ophthal.,  September,  1907,  xxxvi,  658), 
gives  the  history  of  a  case  of  lamellar  cataract  occurring  in  a  rachi- 
tic child,  aged  (5  months.  There  was  a  history  of  severe  convulsions 
during  the  first  three  weeks  after  birth.  When  the  case  first  came 
under  observation  there  was  a  thin  central  opacity  in  both  eyes  and 
intraocular  hemorrhages  apparently  caused  by  the  convulsions. 
Examination,  three  months  later,  showed  a  normal  red  reflex  with 
double  lamellar  cataracts.  Dunn  believes,  from  his  observation  of 
the  case,  that  the  convulsions  caused  the  intraocular  hemorrhages 
and  thus  caused  nutritive  disturbances  that  resulted  in  lamellar 
cataract.  W.  R.  M. 

Foi;mation  of  Cataract. — Goldzietier.  Wilhelm  (Budapesti 
Orvosi  Upag,  Jan.  1?,  1907).  Cataract  can  not  he  considered  as 
due  to  a  disturbance  of  nutrition  ;  it  is  due  to  a  constitutional  affec- 
tion. The  retrogressive  metamorphosis  which  accompanies  old  age 
]iioduces  this  constitutional  anomaly;  deleterious  substances  ac- 
cumidate  in  the  blood  and  the  specific  protective  agencies  in  the  eye 
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lo^;o  their  cllcct.  Cvtotoxiiis  gain  access  lo  tiio  eye,  ])articuiarly  to 
the  protoplasm  of  ihe  ions,  and  there  begin  tlieir  process  of  destruc- 
tion :  the  living  cell  ix'comcs  opaque  and  loses  its  function.   J.  G. 

Ox  BoTTLK-^lAKEiis'  Catail^ct. — RoBixsox,  Wm.,  Sundorland. 
England  (Hrit.  Med.  Jmir..  Aug.  IT.  190r).  The  writer  refers  to 
his  previous  paper  (Brit.  Med.  Jour..  Jan.  24,  1903)  in  which  he 
described  the  j)rocess  of  making  ordinary  bottles  and  showed  that 
cataract  was  very  frequent  in  ordinary  bottle  finishers,  was  ])os- 
terior  cortical  in  its  early  stages,  was  due  to  the  excessive  heat  to 
which  the  eyes  of  the  bottle  finisher  were  exposed  while  at  work, 
and  could  be  prevented  l)y  the  men  wearing  goggles.  He  was  led 
to  extend  tlie  field  of  his  inquiries  upon  the  appearance  of  a  paper 
by  Snell,  of  Sheffield,  in  which  was  stated  that  "there  is  not  suffi- 
cient evidence  to  show  that  they  (that  is,  bottle-makers)  are  liable 
to  the  affection  (cataract)  to  such  an  extent  as  has  been  asserted." 
He  pointed  out  that,  unlike  Professor  Snell.  his  investigations  were 
restricted  to  ordinary  bottle-makers  only,  that  is.  those  who  make 
bottles  of  heav}'  material,  such  as  Avhisla'  and  wine  bottles;  an 
inquiry  made  four  A'ears  ago  had  led  him  to  believe  that  cataract  is 
not  specially  frequent  among  flint  bottle-makers  (who  make  medi- 
cine and  other  lighter  and  better  class  bottles).  Oi-dinai-y  bottles  arc 
made  at  huge  tanks  wliich  are  heated  with  coal  gas  and  are  exces- 
sively hot  (2,500°  F.).  and  into  the  fierce  heat  of  these  tanks  the 
bottle-maker  must  look.  In  flint  bottle  works  the  mode  of  working 
is  quite  different,  and  tlie  heat  is  not  nearly  so  great,  being  gen- 
erated by  coal  fires;  the  bottle-makers  in  flint  bottle  works  are. 
therefore  not  prone  to  cataract. 

Of  400  men  employed  at  the  factories.  40  were  known  to  have 
cataract;  most  of  these  were  finishers;  in  two-thirds  of  these  cases 
the  eyes  began  to  suffer  from  cataract  by  the  age  of  50.  As  the 
cataract  nearly  always  begins  close  to  the  ]X)sterior  pole  of  the  lens 
which  is  near  the  nodal  point,  that  is,  the  point  through  which  all 
rays  must  pass  which  enter  the  eye  without  undergoing  refraction 
(principal  rays),  the  disturbance  of  vision  is  very  great,  though 
improvement  in  the  sight  may  be  effected  by  the  use  of  atropin. 
Both  eyes  are  almost  always  affected. 

The  disease  usually  begins  as  a  posterior  cortical  cataract  which 
differs  from  the  ordinary  posterior  cortical  cataract  as  described  in 
text-books  as  follows:  "'l.  Bottle  finishers'  cataract  is  a  primary 
cataract,  there  being  no  ])osterior  mischief  except  sometimes  dis- 
turbance of  retinal  jjigmcnt.  and  when  it  is  successfully  removeil 
the  sight  is  good,  though  the  workmnn  is  rarelv  able  to  resume  work 
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as  a  finislior  owino-  to  the  loss  of  power  of  aecoinmodation.  At  its 
commencement  it  is  like  a  cobweb  in  structure  (and  best  seen  wdth 
a  -|-  10  or  -|-  12  lens  by  direct  examination)  and  saucer  shaped, 
owing  to  the  opacity  being  immediately  within  the  posterior  cap- 
sule. The  outline  is  irregular,  and  not  radial  nor  rosette  shaped. 
Ordinary  posterior  cortical  cataract  is  one  secondary  to  disease  of 
the  vitreous,  chorioid  or  retina,  and  consequently  frequently  occurs 
in  the  young,  and  after  its  removal  the  sight  is  bad.  ^loreover, 
the  form  of  this  cataract  is  at  first  rosette  shaped  or  stellate,  its 
center  corresponding  to  the  posterior  pole  of  the  lens,  while  its 
rays  are  directed  radially  toward  the  periphery  (Fuchs).  A  pos- 
terior cortical  must  not  be  confounded  with  a  posterior  polar  cata- 
ract ;  the  former  is  a  progressive  disease  of  the  lens  substance,  while 
the  latter  is  a  mere  dot  on  the  posterior  surface  of  the  lens  capsule 
and  represents  the  remains  of  the  hyaloid  artery  when  this  vessel 
does  not  disappear  completely;  it  is  a  congenital  and  stationary 
affection." 

The  writer  believes  that  the  excessive  heat  of  the  gas  furnaces  is 
the  cause  of  the  disease,  an  opinion  borne  out  by  the  fact  that  the 
frequency  of  cataract  in  bottle-makers  is  in  proportion  to  the  extent 
and  length,  of  exposure  of  the  eyes  of  the  different  classes  of  work- 
men to  the  fierce  glare  of  the  tanks.  A  shrinkage  of  the  lens  sub- 
stance (drying)  caused  by  the  prolonged  exposure  to  great  heat 
may  cause  a  slight  separation  of  the  lens  fibers  from  the  capsule 
first  near  the  posterior  pole,  which  would  account  for  the  opacity' 
being  first  seen  there  and  its  peculiar  saucer-like  shape.  The  equa- 
torial region  being  sheltered  behind  the  iris,  especially  as  the  pupil 
is  contracted  by  the  bright  light,  escapes  from  the  effect  of  the  heat 
for  a  longer  time  than  the  cortex  near  the  posterior  pole.  Cataract 
does  not  appear  to  be  common  among  iron  and  steel  workers,  be- 
cause the  eyes  of  the  men  are  not  exposed  to  the  heat  which  sur- 
rounds bottle  finishers. 

In  his  previous  paper  the  writer  recommended  the  wearing  of 
dark-colored  spectacles,  because  glass  possesses  the  property  of  al- 
lowing only  30  per  cent,  of  the  heat  rays  to  pass,  and  if  the  glass  be 
dark  colored  many  of  the  light  rays  are  intercepted  also.  This  sug- 
gestion has  been  adopted  by  many  of  the  workmen  and  there  is 
already  a  belief  that  the  glasses  have  done  much  good.       C.  H.  M. 

Five  Hundred  Cataract  Extractions  fro]\i  the  Clixic  of 
Professor  Dimmer,  at  Graz. — Hesse,  Egbert.  (Zeitschr.  fuer 
Augenheillcunde,  xviii,  July,  1907.  p.  21).  Cataract  extraction  was 
combined  with  iridectomv  under  tlio  fnllowins:  indications:  Obesitv. 
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hi<z]i  agCj  restlessness  of  the  patient,  cough,  rigid  ins,  immature 
cataract,  especially  in  monophthalmus,  preliminary  in  glaucoma. 
Great  stress  was  laid  on  asepsis,  and  a  mouth  veil  was  used.  Cor- 
tical matter  was  removed  hy  massage  with  the  lower  lid.  the  wound 
being  covered  by  the  upper  lid.  The  patients  stayed  in  bed  one  day, 
and.  if  jjossible,  were  dismissed  before  two  Aveeks.  Discission  with 
Knapp's  knife  was  done  subconjunctivally.  Instillation  of  homa- 
tropin  did  not  prevent  iris  prolapse,  as  was  hoped.  In  56  cases 
peripheral  iridectomy  was  performed,  in  order  to  combine  the  ad- 
vantage of  a  round  pupil  with  guarding  against  prolapse  of  iris 
and  against  peripheral  attachment  of  the  iris  to  the  wound,  the 
most  frequent  cause  of  secondary  glaucoma.  The  number  of  fail- 
ures and  the  visual  results  spoke  in  favor  of  extraction  without 
iridectomy.  C.  Z. 

Removal  of  Lexs  Dislocated  ixto  the  Vitreous  During 
Cataract  Operation  Years  Previously. — Kostek,  W.,  Leiden 
(Zeitschr.  fuer  Angenheilkunde,  xviii,  September,  1907,  p.  220). 
The  case  showed  that  dislocation  of  the  lens  into  the  vitreous  dur- 
ing cataract  operation  does  not  give  an  absolutely  bad  prognosis,  as 
generally  supposed.  As  this  fatal  accident  may  have  happened  or 
may  happen  to  every  operator,  it  is  well  to  know  that  the  prospects 
are  not  past  all  hope  and  that  enucleation  is  to  be  performed  only 
if  compulsory.  On  the  other  hand,  a  lens  in  the  vitreous  is  a  very 
dangerous  foreign  body,  and  all  means  at  extraction  ought  to  be 
tried.  C.  Z. 

Operation  on  Inco:mplete  Cataracts. — Yalude  (Ann. 
d'Ocidistique,  June,  1907)  divides  incomplete  cataract  into  two 
forms :  1,  Ordinary  lenticular  cataract  in  which  clear  cortical  mat- 
ter surrounds  an  opaque  nucleus.  This  always  reaches  maturity 
sooner  or  later.  2.  Partial  cataract  in  which  opacification  is  shown 
by  more  or  less  numerous  striae,  patches  of  opacity  or  dust-like 
whitish  spots.  These  progress  so  slowly  that  the  process  may  last 
for  twenty  years  or  more. 

While  it  is  always  better  to  wait  for  natural  and  complete  ma- 
turity it  is  not  always  convenient  or  desirable  to  do  so.  He  judges 
the  operation  indicated  when  the  patient  can  no  longer  read  or  go 
about  alone  comfortably. 

As  to  the  best  procedure  in  these  cases,  he  has  tried  extraction 
in  the  capsule  and  does  not  recommend  it.  He  prefers  artificial 
maturation  followed  by  extraction  and  practices  simple  discission 
with   or  without   iridectomy.     He   frequently  plunges  the   cysto- 
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tonio  deeply  at  the  center  of  tlie  pii])il.  niakinu'  a  posterior  cystot- 
omy after  the  manner  of  Hansen,  and  has  not  found  that  tin's  in- 
cision i-aiises  loss  of  vitreous  or  special  reaction. 

^Yhen  the  performance  of  two  operations  is  impractical)le,  he 
performs  ordinary  extraction  witli  iridectomy  and  six  or  eight  days 
afterwards  reopens  the  wound,  introdvu'cs  tlu^  caiuila  of  a  suction 
instrument  and  draws  out  the  cortical  masses,  which  have  still  little 
consistence  at  that  time  and  are  easily  withdrawn.  The  danoer  nf 
infection  is  not  greater  than  after  an  nrdinary  upci-ation. 

G.  C.  H. 

Major  Smith's  Opekatiox  for  Extuactiox  of  Cataract  ix' 
THE  Capsule. — "Williamson',  F.,  Eutter.  India  (Oplithalmoscop/', 
Octoher,  190T).  The  author  has  seen  Major  Smith  perform  200 
extractions  in  the  capsule.  He  does  not  helieve  that  the  results 
ohtained  are  to  he  attrilmted  to  any  superior  cleanliness  on  the  part 
of  the  Punjab  patients,  nor  to  a  lesser  degree  of  conjunctival  dis- 
eases. The  operations  are  performed  in  a  room  opening  into  a 
dirty,  dusty  bazaar  and  with  40  to  50  patients  huddled  on  the  floor 
close  around  the  operating  table.  The  aseptic  measures  taken  are 
to  scrub  the  parts  about  the  eye  with  1-20  carbolic  lotion  and  to 
irrigate  the  conjunctival  sac  witli  1-2000  luchlorid.  which  flows 
from  an  irrigator  holding  some  gallons  of  the  solution.  This  is 
done  with  the  speculum  in  position  and  the  lids  being  held  away 
from  the  globe.  A  point  which  he  has  observed  and  which  Smith 
has  not  dwelt  upon  is  that  the  eye  is  operated  upon  while  it  is 
rotated  upward.  He  does  not  ask  the  ])atient  to  look  down.  The 
upper  lid  is  so  held  up  and  retracted  with  a  tenotomv  hook  that 
the  lens  is  delivered  easily  underneath  the  lid.  He  performs  an  iri- 
dectomy after  lens  delivery  l)y  dimpling  in  the  cornea  close  to  its 
free  edge  with  one  limb  of  the  ir's  forceps,  thus  causing  the  edge 
of  the  iris  to  appear  outside  the  wound  ;  at  the  same  time  the  other 
limb,  wdiich  is  resting  on  the  sclerotic  above,  is  slid  along  so  that 
the  iris  is  lightly  caught  in  its  grasp,  pulled  outside  and  cut  off  in 
the  usual  manner ;  the  procedure  being  effected  without  the  entry 
of  an  instrument  into  the  interior  of  the  eye.  The  loss  of  a  small 
amount  of  vitreous  is  not  a  matter  of  importance  in  the  final  result. 
This  accident,  however,  is  guarded  against  by  allowing  the  eye  to 
rotate  upward  during  the  delivery  of  the  lens.  The  wound  being 
corneal  does  not  give  a  greater  degree  of  astigmati.-m.  as  one  w^ould 
expect,  than  more  peripheral  sections.  The  author  believes  the  rea- 
son why  infection  is  so  rare  with  Smith  is  because  only  one  instru- 
numt  's  introduced  into  tlic  cxc.  nainclv.  the  knife.  M.  R. 
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Extraction  of  Cataract  in  Capsule  as  Performed  hv 
Major  Smith. — Willia:msox,  F.  Rutter,  Bhandara,  C.  P.,  India 
(Journal  Oplithalmology  and  Oto-Laryngology.  Xovember.  1907). 
This  is  an  interesting  presentation  of  the  conditions  under  which 
Major  Smith  does  his  work.  Points  worthy  of  general  attention 
are  the  establishment  of  self-control  on  the  part  of  the  patient  and 
the  operator,  technic  which  permits  of  the  introduction  of  but  one 
instrument  into  the  eye.  simplicity  of  aseptic  procedures,  and  the 
necessity  of  the  .services  of  an  intelligent  assistant. 

To  those  not  especially  familiar  with  the  extraction  of  cataract 
in  the  capsule  this  jiapcr  is  worth  reading  in  full. 

(This  technic  has  become  our  choice  in  applicable  cases.  The 
results  of  the  last  twenty  extractions  of  cataract  in  capsule  were 
freer  from  complications  we  believe,  than  had  the  capsule-lacera- 
tion operation  been  performed  and  the  vision  obtained  more  satis- 
factory to  the  patients.  There  is  obviously  real  risk  of  escape  of 
vitreous,  but  in  our  hands  fortunately  vitreous  escape  was  not 
harmful  and  not  greater  than  under  usual  methods. — Beviewer.) 

"In  closing,  it  would  seem  to  be  good  practice,  at  first,  to  avoid 
extraction  in  capsule  of  those  bluish  skim-milk  colored  lenses, 
which  are  known  by  experience  to  have  ver}-  thin  capsules;  always 
to  perform  an  iridectomy  except  in  immature  cataracts;  to  take 
plenty  of  time  in  the  expression  of  the  cataractous  lens:  and  in 
every  case  where,  after  fair  trial,  the  capsule  seems  certain  to  ])urst, 
to  scratch  it  and  to  extract  in  the  way  most  familiar  to  you.'' 

H.  Y.  W.  AND  S.  G.  H. 

Prolapse  of  Iris  in  Simple  Cataract  Extraction. — Eoper, 
A.  C,  Exeter,  England  {^Ophthalmoscope,  October.  1907).  For 
thirty  years  the  simple  extraction  has  been  perfonned  in  the  West 
of  England  Eye  Infirmary.  One  hundred  and  fifty  were  ])erformed 
by  M.  Bankart  and  l.")2  Ijy  the  author.  Iridectomy  was  performed 
only  when  the  conditions  before  extraction  absolutely  demanded  it 
or  after  extraction  it  was  found  indicated.  Prolapse  of  iris  followed 
in  T.2T  per  cent,  of  the  cases  in  which  the  simple  operation  was  per- 
formed, ^lany  of  these  prolapses  were  excised  early  and  all  the 
effects  of  an  iridectomy  obtained.  Where  the  prolapse  occurred 
late  it  was  not  excised  unless  it  was  large,  but  was  left  to  be  dealt 
with  in  the  cystoid  sear  later.  The  visual  results  obtained  compare 
favoral)ly  with  those  of  operators  who  perform  iridectomy.  ^I.  B. 

A  Mkthod  or  Exti;actin(;  the  Thickened  and  Opaque  Cap- 
sule S()>[r.T[MKs  Left  Aftki;  the  Absorption  of  Tl^\u^rATI^  or 
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After  the  Extraction  of  Other  Complicated  Cataracts  in 
WHICH  the  Pupil  Is  Usually  Dilated  and  Displaced  and  a 
Dense  White  Membrane  Fills  the  Pupillary  Area. — 
Greene,  D.  W..  Dayton,  Ohio  (The  Ohio  State  Medical  Journal, 
Nov.  15,  1907).  For  this  operation  the  author  uses  a  needle  bent 
to  form  a  right  angle.  The  small  part  at  a  right  angle  to  the  shank 
should  be  about  2.5  mm.  long,  small  and  very  sharp.  Recent  ex- 
perience has  satisfied  the  writer  that  a  needle  bent  to  less  than  a 
right  angle  or  sickle-shaped  with  considerable  curve  would  prob- 
abl}'  be  as  good.  "Under  local  anesthesia  the  eyeball  is  firmly 
grasped  Avith  fixation  forceps  at  the  lower  corneal  border,  the  point 
of  the  needle  is  then  forced  through  the  periphery  of  the  cornea 
from  above  on  a  line  perpendicular  to  this  part  of  its  surface  into 
the  anterior  chamber.  This  is  done  best  by  artificial  light.  It  is 
very  necessary  to  observe  this  direction  in  order  that  the  point  of 
the  needle  shall  not  plow  between  the  layers  of  the  cornea  and  not 
enter  the  anterior  chamber  at  all.  Considerable  pressure  is  neces- 
sary to  accomplish  this,  and  it  is  by  no  means  easy  to  tell  when  the 
point  has  penetrated  the  cornea.  When  the  metallic  luster  of  the 
point  can  be  seen  well  within  the  chamber,  the  handle  should  be 
raised  to  the  perpendicular  and  the  pressure  continued  until  the 
point  touches  the  capsule,  when  it  should  be  again  lowered  and  the 
point  forced  into  the  membrane ;  then,  by  gently  rotating  the  needle 
between  the  thumb  and  fingers  as  one  rolls  a  cigarette,  the  capsule 
can  usually  be  torn  loose  from  its  zonular  attachment  and  will  be 
wound  around  the  point  of  the  needle,  from  which  it  can  be  ex- 
tracted through  a  small  corneal  incision  on  the  temporal  side  with  a 
small  sharp  or  blunt-pointed  hook,  which  is  better  than  forceps, 
because  it  can  be  worked  through  a  smaller  opening.  Usually  little 
or  no  vitreous  is  lost,  but  the  attempt  to  extract  the  capsule  will 
not  always  succeed.  The  strength  of  the  capsule  itself  may  not  be 
sufficient  to  withstand  the  traction  necessary  to  break  up  its  zonu- 
lar attachment.  In  such  a  case  the  capsule  will  tear ;  some  portion 
will  come  out  with  the  hook,  and  the  rest  can  usually  be  removed 
the  same  way.^' 

After  considering  the  possible  dangers  of  this  operation,  the 
author  says  he  thinks  danger  comes  "from  the  direct  pressure  of 
the  vitreous  on  the  periphery  of  the  iris,  obstructing  the  angle  when 
the  anterior  and  posterior  leaf  or  hyaloid  are  removed,  and  it  is 
possible  that  the  heavier  specific  gravity  of  the  vitreous  under  these 
conditions  may  also  aid  in  blocking  the  angle  and  secondary  glau- 
coma result."    While  the  capsule  may  be  a  source  of  endless  trouble 
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after  cataract  extraction,  3-et  it  is  believed  that  an  eye  witli  an  un- 
broken posterior  capsule  is  in  better  condition  and  freer  from  the 
pressure  which  may  cause  increased  tension  than  one  from  which 
the  capsule  has  been  entirely  removed. 

The  writer  believes  that  his  construction  of  the  needle  and  meth- 
od of  using  it  are  original,  though  all  the  other  steps  are  very  old. 
He  describes  a  somewhat  similar  operation  performed  in  1893  by 
Dr.  Henry  W.  Bradford,  and  says  that  Dr.  Charles  A.  Oliver,  in 
1894,  made  practically  the  same  operation  with  the  same  kind  of 
needle  without  any  knowledge  of  Dr.  Greene  having  long  before 
made  the  operation.  It  is  advisable  in  only  a  few  cases,  but  in  the 
ten  cases  in  which  Dr.  Greene  has  used  it  healing  has  been  normal, 
and  lie  says  he  knows  of  no  operation  Avhich  so  well  both  restores 
cataract  vision  and  removes  a  serious  blemish  from  the  eye. 

M.  D.  S. 

Mkdical  and  Sukgical  'I'i;i:at.mext  of  TnAu.MAxrc  Cataracts, 
— LiBBi%  G.  F.;  Denver  (Denver  Med.  Times.  July,  1907,  xxvii, 
8).  In  conjunction  with  other  medical  treatment.  Libby  advo- 
cates the  use  of  dionin,  in  1  to  5  per  cent,  solution,  in  cases  of  trau- 
matic cataract  where  the  lens  capsule  is  ruptured  or  after  discis- 
?io]is  for  cataract.  The  author  finds  that  the  use  of  dionin  hastens 
al)Sorption,  and  he  continues  its  use  until  absorption  of  the  lenticu- 
lar cortex  is  complete.  W.  E.  M. 

CHORIOID. 
Choeioidal  Diseases;  Tueii:  Relations  to  Gexeiul  Dis- 
eases AND  Particularly  to  Infections,  Intoxications  and 
Atointoxications. — de  Schweinitz,  G.  E.,  Philadelphia  (An- 
iifds  of  Ophthalmology.  October.  190G),  summarizes  his  paper  as 
follows: 

1.  That  while  syphilis  is  undou])tedly  the  most  frequent  cause 
of  tliose  forms  of  chorioiditis  which  depend  upon  specific  infections, 
it  is  by  no  means  an  exclusive  cause,  and  that  many  cases  which 
were  once  supposed  to  be  syphilitic  have  undoubtedly  other  etiology, 
notably  tuberculosis,  and  probably  in  not  a  few  instances  other 
specific  infectious  diseases,  for  example,  typhoid  fever,  influenza 
and  pneumonia. 

2.  That  while  there  is  no  known  type  of  chorioiditis  which  is 
jiatliognomonic  of  the  disease  of  any  single  organ,  as,  for  example, 
ccitain  types  of  retinitis  or  of  certain  chronic  diseases  of  the  kid- 
ncv.   it  is  not  unlikely  lliat  afTections  of  the  blood  in  the  form  of 
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various  anemias,  and  notably  of  the  kidney  and  ]irobably  of  the 
liver,  may  at  times  be  the  source  of  the  infection  which  causes  a 
chorioiditis,  and  that  the  same  is  true  of  certain  diseases  of  nutri- 
tion, particularly  gout,  varieties  of  chronic  rheumatism,  and  in  gen- 
eral terms  the  lithcmic  state,  not  always  in  the  sense  that  a  specific 
form  of  chorioiditis  is  elaborated,  but  that  the  same  cause  may 
produce  a  change  in  the  retinal  l)lood  vessels,  and  tliat  the  two 
affections  may  be  combined. 

;3.  That  much  evidence  aeeuinulatcs  that  certain  infections,  par- 
ticularly those  derived  from  ptomain  poisonings,  as  well  as  enterog- 
enous autointoxications,  niu^t  be  given  a  distinct  posit'on  in  the 
etiology  of  chorioiditis,  and  that,  finallv,  it  is  not  unlikely  that 
some  cases  of  chorioiditis  depend  i\pon  an  infection  which  finds  its 
wa)'  through  the  tonsillar  tissue  into  tlic  lymphntic  system  of  the 
neck  and  ultimately  into  the  chorioid.  or.  if  not  through  the  ton- 
sillar tissues,  through  those  of  tlie  nasopharynx.  Pyorrhea  alveo- 
larjs  may  also  be  a  source  of  infection. 

4.  That  each  case  of  chorioiditis  not  definitely  syphilitic  in  ori- 
gin should  receive  a  study  wliicli  includes  the  most  searching  gen- 
eral examination,  notably  of  the  secretions  of  the  body  and  particu- 
larly of  the  intestinal  tract,  in  order  that  perfunctory  therapeu- 
tics, including  simply  the  various  alteratives,  notably  the  iodid.?, 
may  give  ])lace  to  rational  measures  developed  by  the  results  ob- 
tained. M,  D.  S. 

CIRCULATION. 

CONTKIBUTION  TO  THE  TlIEItAPY  OF  EMBGLISil  OF  THE  CeXTRAL 

Retixal  Artery. — Fejer,  J.,  Budapest  (Centralblatt  fncr  Aug- 
enheilhunde,  August,  1907,  p.  2:31).  Supplementing  his  case  of 
partial  restoration  of  sight  in  a  case  of  embolism  of  the  central 
retinal  artery  l)y  massage  iCcntmJhlaii  fiier  Aiuicnheill-undp, 
August.  1906).  Fejer  reports  another  one  with  complete  recovery  of 
vision :  A  laborer,  aged  52,  came  to  the  hospital  with  the  typical 
ophthalmoscopic  picture  of  embolism.  The  Itlood  vessels  were  very 
narrow,  the  retina  extensively  o])af[ue  witli  characteristic  red  spot 
at  the  macula.  Massage  of  the  eyeball  in  circular  direction  was  at 
once  applied,  a  bandage  put  on,  and  iodid  of  potassium  given  in- 
ternally. The  patient  saw  absohitcly  nothing  for  tliree  days:  grad- 
ually vision  returned,  was  three  weeks  later  o/xx.  eight  weeks  later 
5/v  (?);  and  tlie  patient  read  smallest  type  with  -f  5  (hyperme- 
tropia  and  presbyopia).  The  at  first  concentrically  contracted 
visual  field  showed  at  the  end  of  the  treatment  a  contraction  down- 
wards and  outwards  of  15°.  The  vessels  were  a  little  narrower 
and  the  temporal  half  of  the  o])tie  disc  slightly  ])ale:  the  red  spot 
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at  the  macula  luul  disapi^eared.  Urine  wa.s  normal,  the  arteries 
modcrateh-  rigid,  heart  sounds  dull,  but  no  murmur. 

Massage  aims  at  the  disintegration,  mobilization  and  atrophy 
of  the  embolus  and  the  expansion  of  the  walls  of  the  blood  vessels. 
Others  ascribe  to  it  acceleration  of  circulation  and  evacuation  of 
l_ymph  and  decrease  of  intraocular  tension.  The  results  depend 
on  the  speedy  application  of  massage,  as,  immediately  or  a  few 
hours  after  the  attack,  the  embolus  is  so  soft  that  the  more  i-apid 
circulation  may  carry  it  farther  or  may  not  act  favorably  on  its 
disintegration. 

Pneumatic  chamber  and  inhalation  of  oxygen,  recommended  by 
Scha]iringor.  act  in  the  same  way  as  massage.  C.  Z. 

CONJUNCTIVA. 

The  PRoriiYLAXis  of  Ojmitilai.mia  Xkoxatoku.m. — Lewis.  F. 
Park^  Buffalo  (Tlie  Amer.  Jour,  of  OplithalmoJofjij.  October, 
1907).  The  writer  gives  the  following  conclusions  on  this  impor- 
tant topic:  1.  That  the  responsibility  for  the  control  of  ophthal- 
mia neonatorum  rests  with  the  state  and  should  find  its  expression 
through  the  department  of  public  health.  2.  The  duty  of  point- 
ing out  its  dangers,  its  prevalence,  its  prophylaxis  and  its  treat- 
ment and  suggesting  measures  for  its  relief  through  the  proper 
channels  remains  with  the  medical  profession.  3.  To  wipe  out  this 
disease  as  a  cause  of  blindness  the  public  must  be  better  informed 
concerning  it.  through  various  social  organizations,  the  material 
coming  from  some  authoritative  body  like  the  American  Academy 
of  Ophthalmology.  4.  To  accomplish  ofFective  work  a  concerted 
effort  should  be  made  to  secure  uniform  laws  governing  the  mid- 
wives  in  the  several  states  aiid  in  federal  territory,  such  as  exist  in 
many  European  countries,  and  ])utting  them  under  the  surveillance 
of  the  department  of  public  health.  If  the  midwife  is  to  be  held 
responsible  for  a  failure  to  employ  prophylaxis  it  is  only  just  that  a: 
pure  and  safe  preparation  be  put  in  her  hands.  The  centralization 
of  the  authority  for  the  control  of  the  midwives  in  tlio  state  depart- 
ment of  health  would  contemplate  an  examining  l)oar(l  and  registrv 
for  these  women  in  every  county  of  each  state. 

'•'A  disease  occurring  sporadically  and  which  is  endemic  can  be 
controlled  only  by  organized  and  concerted  effort.  It  is  most  im- 
portant, therefore,  in  order  that  no  false  move  l)e  made,  that  the 
procedures  to  be  determined  upon  should  originate  with  the  oph- 
thalmologists and  obstetricians.  Tlieir  practicability  must  be  as- 
sured by  those  expert  sanitai'ians  engaged  in  public  health  work. 
Then  the  measures  recommended  should  be  carried  out  bv  an  or- 
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ganized  movement  in  everv  state  in  tlic  Union.  A  state  committee 
should  be  appointed  and  tlirongli  this  should  be  secured  tlic  ap- 
pointment of  a  like  committee  in  each  count}'.  This  latter  l)ody 
would  ultimately  become  the  l)oavd  of  examiners  for  midwives. 
It  would  be  most  desirable  if  in  every  instance  tlie  local  health 
officer  should  be  a  member  of  this  committee.  Sucli  a  general  and 
concerted  effort  made  throughout  the  country  would  in  a  compara- 
tively short  time  so  limit  infections  and  improve  methods  of  treat- 
ment that  the  disasters  following  ophthalmia  neonatorum  would 
practically  cease — that  this  prolific  cause  of  blindness  would  be 
•controlled — millions  would  be  saved  to  the  commonwealth  and  the 
hapi^iness  and  efficiency  of  humanity  enormously  augmented." 

"^       ^    C.  H.  M. 

CoxjuxcTiYiTis  AviTii  ADENOPATHY. — Trousseau  (Ann. 
d'OculisUque,  June.  1907)  describes  a  case  of  conjunctivitis  simi- 
lar to  Parinaud's  in  extensive  granular  involvement,  but  differing 
in  the  absence  of  true  villositis  and  in  rapid  recovery.  There  were 
merely  a  thickening  of  the  mucous  membrane  and  small  granula- 
tions at  the  external  angle.  Inoculation  experiments  gave  negative 
results.  He  thinks  that  adenopathies  in  connection  with  ocular 
affections  should  not  be  considered  unless  they  are  decided,  as 
slight  adenitis,  if  carefully  looked  for,  can  frequently  Ije  found  in 
various  palpebral  and  conjunctival  affections.  He  does  not  contend 
that  these  conjunctivites  accompanied  with  adenopathy  are  not 
infectious,  but  only  that  there  are  other  forms  of  conjunctivitis  of 
more  marked  infectious  character  to  which  this  term  is  not  applied. 

G.  C.  H. 

CiiAXCROiDAL  CoxJuxcTiviTis. — Crisp,  J.  D..  Denver.  Colo. 
{Denver  Med.  Times,  July,  1907,  xxvii,  14),  reports  a  case  of  in- 
fection of  the  eye  resulting  in  ulcer  of  the  cornea  and  loss  of  sight. 
Infection  occurred  during  an  attempt,  by  a  companion,  to  remove 
some  dust  from  the  patient's  eye,  the  infection  being  conveyed 
through  the  medium  of  the  fingers.  His  companion,  at  the  time, 
had  several  chancroidal  ulcers.  W.  R.  M. 

A  Case  of  Puruleis't  Coxjuxctivitis  ix  ax  Ix^faxt  ix  which 
Frequext  Ixstillatioxs  of  a  Two  Per  Cext.  Silver  Nitrate 
SoLUTiox'  Were  Employed  for  Several  Days;  Recovery  with 
BUT  Slight  Opacity  of  the  Corxe^e. — Naxce,  Willis  0.,  Chi- 
cago (Journal  of  0 plitludmologij  and  Oto-Laryngology,  October, 
1907).     Purulent  conjunctivitis  was  contracted  on  the  third  day 
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fo]lo\vJn<i"  birth,  ti'catrd  ii'i-c<iul;ii'ly  at  home  by  tlie  instillation  of  2 
per  cent,  silver  nitrate  solution  (without  irrigation)  for  a  week 
before  consulting  the  writer.  When  seen  by  him  "the  ej-elids  were 
swollen  to  such  a  degree  as  to  render  exposure  of  the  eyes  next  to 
impossibb'.  Tlio  integument  of  the  lids  was  stained  a  dirty  black,, 
and  in  certain  areas  was  entirely  denuded.  The  bulbar  conjunctiva 
was  markedly  edematous,  l)]ack.  and  the  entire  surface  bled  readily. 
The  right  cornea  was  so  opaque  as  to  occlude  all  view  of  the  iris; 
the  left  was  much  the  same  except  that  the  degree  of  opacity  was 
slightly  less.  Both  cornea}  presented  the  Avhite  glazed  appearance 
seen  clinically  after  a  burn  by  lime.  I'hci-o  was  a  moderate  yellow- 
ish discharge  from  both  eyes.  .  .  .  -Two  special  nurses  were  put 
in  charge  of  the  case.  The  eyes  were  flushed  with  l)oric  acid  solu- 
tion, atropin  in  oil  was  instilled,  and  sterile  vaselin  was  frequently 
applied.  Examination  for  the  gonococcus  was  negative."  Within 
two  weeks  "the  discharge  had  almost  ceased  and  the  swelling  had 
almost  entirely  disappeared.  Yellow  oxid  of  mercury  ointment 
was  ordered,  and  moderate  massage  was  practiced  for  several  min- 
utes, at  first  every  other  day  and  later  daily.  ...  At  the  end 
of  two  months  the  cornege  had  markedly  cleared,  and  seven  months 
later  there  was  but  a  faint  superficial  peripheral  opacity  of  the 
right  cornea  and  a  slight  opaqueness  of  the  left  that  could  be  dis- 
cerned only  by  the  aid  of  artificial  light,  in  neither  instance  suffi- 
cient to  interfere  with  vision."  H.  Y.  W.  and  S.  G.  H. 

CORNEA. 

Extirpation  of  the  Gasseeian  GA^'GLION"  and  Neuro- 
PARALYTic  Keratitis  in  Man. — Weiss  {La  Cliniqne  Ophtahno- 
logiqvp,  Sept.  25,  1907).  The  case  Weiss  reports  is  of  interest, 
having,  as  it  does,  a  control  value  on  the  theories  in  regard  to  Gas- 
serian  ganglion  ablation.  The  patient  was  4?  years  old ;  he  stated 
that  following  a  tooth  extraction  he  had  suffered  for  six  years  se- 
vere left-sided  neuralgia;  the  pain  become  insupportable,  he 'was 
advised  to  have  exsection  of  the  Gasserian  ganglion,  and  that  was 
done.  Patient  consulted  Weiss  for  a  correction  of  presbyopia.  The 
man  complained  of  excessive  perspiration  which  came  on  regardless 
of  work,  which  had  not  occurred  prior  to  the  operation;  at  night 
occasionally  had  facial  pain;  there  was  insensibility  in  the  region 
of  the  eye;  did  not  feel  the  presence  of  a  foreign  body  on  the  con- 
junctiva ;  during  mastication  was  unable  to  feel  food  in  left  side 
of  mouth.  The  right  side  of  face  was  slightly  red  and  the  per- 
spiration was  quite  ap]iarent  on  it.  while  left  side  was  Init  slightly 
humid.      Sensation   was   absenl    <)\-ei-   the  zone  of   the  trigeminal; 
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slight  left  ptosis;  eves  could  be  completely  closed;  no  enoplithal- 
mos.  There  is  a  slight  trcmuloiisness  of  some  of  the  left  oi'biciilaris 
fibers ;  lubrication  of  each  eye  similar.  There  is  no  inflammation 
of  either  eye;  no  deviation  of  the  eyes  and  no  delimitation  of  ocular 
movements;  pupils  equal,  circular  and  mobile.  The  cornea  is  abso- 
lutely insensitive,  but  perfectly  transparent ;  fundus  normal.  Acuity 
of  vision,  right  eye  5/v;  left  eye  5/iv.  with  +  2  l)inocular  vision 
at  the  normal  distance.  The  interest  in  the  case  is  that  the  pa- 
tient, after  a  complete  section  of  the  trigeminal,  the  cornea  re- 
nuiined  clear  for  more  than  four  years  and  that  there  was  no  trace 
of  neuroparalytic  keratitis.  The  fact  has  been  elsewhere  reported 
by  Krause  that  extirpation  of  the  ganglion  of  Gasser  is  not  followed 
in  man  by  keratitis,  thus  contradicting  the  atrophic  theory  of 
Magendie.  The  mechanical  theory  of  Snellen  and  the  theory  of 
drvness  of  Feuer  and  others  allow  an  explanation  of  the  fact  why 
neuroparalytic  keratitis  in  man  after  unilateral  extirpation  of  the 
ganglion  is  so  rare.  The  winking  reflex  and  secretion  reflex  being 
so  feeble  that  they  may  have  for  their  source  the  sound  s'de  to 
answer  for  the  insensible  one  as  against  desiccation  and  gross  trau- 
matisms, as  in  the  case  of  Krause  and  the  author;  though  Seydel, 
in  order  to  combat  the  dryness  theory,  reported  a  case  in  which 
there  was  no  neuroparalytic  keratitis,  in  spite  of  a  bilateral  paraly- 
sis of  the  trigeminal. 

If  it  is  admitted  l)y  Biittncr  that  tlie  insensible  eye  is  specially 
exposed  to  trauma,  it  is  diificiilt  to  comprehend,  the  author  states, 
in  his  case — the  patient  being  a  goldsuiith,  was  certainly  frequently 
exposed  to  slight  injuries — why  there  has  been  no  corneal  lesion. 

The  conclusion  of  the  author  is  that  neuroparalytic  keratitis  is 
rare  after  extir|Dation  of  the  Gasserian  ganglion.  B.  E.  F. 

GENERAL  DISEASES  AND   VISUAL   ORGANS. 

Lepra  Ophthalmica  in  Ceylox. — De  Silva.  W.  H..  Colombo 
(The  British  Med.  Jour.,  Nov.  2,  1907).  The  Leper  Asylum  in 
Ceylon  now  contains  500  cases,  and,  of  these.  101  patients  suffered 
from  lepra  tuberculosa.  33  from  lepra  anesthetica.  and  45  from 
le])ra  mixta.  The  most  important  lesion  in  lepra  tuberculosa  was 
a  tuberculous  episcleral  growth  which  usually  started  on  the  outer 
circumcorneal  region,  and  it  took  months  to  involve  the  cornea, 
while  the  pupil  became  irregular  and  showed  a  tendency  to  be 
dragged  towards  the  nodule.  The  average  duration  of  these  cases 
was  nine  years.  The  vision  remained  remarkably  good,  and  in  five 
only  was  it  much  affected.  Lepra  anesthetica  had  an  average  dura- 
tion of  fourteen  years;  the  patients  were  older  and  the  disease 
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lasted  longer,  one  patient  being  87  years  of  age,  and  he  liad  suf- 
fered from  it  for  forty-five  years.  Most  of  the  corneal  complica- 
tions were  due  to  lagophtlialmos,  the  result  of  facial  paralysis.  The 
commonest  specific  lesions  were  found  only  in  lepra  tuberculosa, 
but  the  percentage  was  small.  In  lepra  anesthetica  there  was  no 
primary  lesion  in  the  eyes.  The  few  cases  in  which  cataract  was 
noticed  did  not  give  a  higher  percentage  than  the  same  class  of 
people  in  Cevlon  ijenerallv.    He  gave  details  of  17  typical  cases. 

C.  H.  M. 

Diseases  of  phe  Eye,  Ear.  Xose  axd  Throat  Among  Per- 
sons Afflicted  with  Leprosy. — Hollmann,  H.  T..  Hawaiian 
Island  (Neiv  York  Med.  Jour..  Oct.  26,  1907).  In  his  report  to 
the  Hawaiian  Territorial  Board  of  Health  giving  a  resume  of  his 
work,  the  writer  calls  attention  to  the  leprous  conditions  of  the  eye 
as  follows :  There  were  four  cases  of  ptosis ;  fifty-five  examples  of 
ectropion ;  some  forms  of  conjunctivitis  associated  with  edema  of 
tlie  lids;  formation  of  tubercles  in  the  eyelids;  a  few  cases  of  sym- 
blepharon;  frequent  occurrence  of  simple  ophthalmia;  so-called 
leprous  ophthalmia ;  a  few  cases  of  ophthalmia  neonatorum ;  many 
instances  of  corneal  ulceration,  vascular  keratitis  and  iritis;  retini- 
tis in  a  few  patients,  terminating  in  complete  loss  of  sight  after 
suffering  excruciating  pain. 

He  describes  a  "leprous  pterygium  like  pannus"  as  follows: 
"There  is  among  a  few  of  our  patients  a  peculiar  condition  which  I 
can  only  describe  and  not  name,  as  I  can  find  nothing  analogous  in 
any  text-book  on  diseases  of  the  eye.  For  convenience  sake  I  have 
called  it  a  leprous  pterygium  associated  with  pannus.  It  starts 
undoubtedlv  as  a  leprous  tubercle  of  the  chorioid  coat  which  finally 
disintegrates  and  ulcerates  externally;  sul)sequontly  from  this 
point  a  hypertrophic  overgrowth  extends  to  and  gradually  involves 
the  cornea.  It  is  plentifully  supplied  with  blood  vessels;  hence  a 
condition  of  pannus.  When  once  it  has  completely  involved  the 
cornea,  there  is  no  hope  for  vision,  except  possibly  through  an 
iridectomy.  If  the  condition  is  seen  in  time  we  can  arrest  its  prog- 
ress, but  for  how  long  we  do  not  know,  as  it  has  been  only  for  the 
last  year  that  we  have  attempted  to  arrest  it." 

Leprous  tubercles  are  found  in  the  chorioid  coat  in  certain  cases; 
these  appear  as  small  yellowish  spots  and  surrounded  occasionally 
by  a  slightly  inflammatory  area.  It  is  very  difficult  to  discover 
these  small  tubercles  of  leprosy,  requiring  repeated  ophthalmo- 
scopic examinations.  Tubercles  of  the  chorioid  when  of  a  large 
size  often  disintegrate  and  ulcerate  externally.  C.  H.  M. 
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Blindnkss  fkom  Cerebral  Tiirombosinuitis  Following 
Phlegmonous  Tonsillitis. — Seggel,  K.,  Miienchen  (KUnische 
Monatshlnvtter  fuer  AugcnhcWkunde,  xlv.  Angu^t-September,  1907, 
p.  129).  In  a  robust  soldier,  aged  20.  an  acute  intense  exophthal- 
mns  of  right  eye  with  swelling  of  Hds  and  cheraosis  developed  un- 
der headache,  chills,  vomiting  and  intermittent  fever,  together 
with  violent  phlegmon  of  the  right  tonsil,  \\liie1i  subsequently  re- 
curred several  times.  Almost  simultaneously  blindness  and  immo- 
bility of  the  pupil  of  the  right  eye  set  in.  soon  followed  by  the  same 
symptoms  on  the  left  eye,  however  without  exophthalmus.  Two 
days  after  the  occurrence  of  exophthalmus  the  right  internal  jugu- 
lar vein  was  felt  as  a  hard  coil.  On  the  thirty-sixth  day  of  the  dis- 
ease a  relapse  of  tonsillitis  was  accompanied  by  lung  affections. 
Under  mercurial  inunctions  the  patient  recovered  within  21/^ 
months,  with  atrophy  of  l)oth  optic  nerves,  total  amaurosis  of  right 
eye  and  the  preservation  of  a  sector  in  the  upper  nasal  quadrant  of 
left  eye.  The  diagnosis  was  thrombosis  of  the  orbital  veins  with 
or  without  thrombosis  of  the  cavernous  sinus. 

The  connection  with  the  tonsil  is  this:  The  venous  blood  of  the 
tonsil  floAvs  through  the  palatine  vein  into  the  internal  jugular, 
above  the  entrance  of  the  external  jugular,  communicating  with 
the  cavernous  sinus  indirectly  through  the  superior  petrosal  sinus 
and  transverse  sinus,  directly  through  the  inferior  petrosal  sinus 
which  anastoinizes  with  the  bulb  of  the  vein.  Apparently  a  throm- 
bophlebitis of  the  palatine  vein,  caused  by  the  purulent  tonsillitis, 
was  propagated  to  the  cavernous  sinus  and  the  ophthalmic  veins, 
creating  the  right  exophthalmus.  Through  the  circular  sinus  of 
Ridley  the  left  cavernous  sinus  and  the  intracranial  portion  of  the 
ophthalmic  vein  were  reached,  perhaps  by  partial  thrombosis,  as 
there  was  no  exophthalmus  of  left  eye.  The  case  is  exhaustively 
discussed,  with  a  review  of  similar  cases  from  literature.       C.  Z. 

Changes  of  the  Fundus  in  Morbus  Maculosus  Werlhofii. 
— Schultze-Zehden^  p.,  Berlin  (KliniscJie  Monatshlaetter  fuer 
Aug enhe ill' wide.  xlv.  July,  1907,  p.  73).  A  woman,  aged  26,  had 
ecchvmoses  on  the  legs  and  severe  uterine  hemorrhages,  which 
could  not  be  controlled  by  curettement  and  caused  immense  anemia. 
Suddenlv  the  loft  eye  became  l)lind ;  the  fundus  showed  numerous 
retinal  hemorrhages,  and  the  optic  nerve  was  snow  white,  the  ves- 
sels verv  narrow.  Then  the  sight  commenced  to  fail  in  right  e^^e, 
in  which  preretinal  liciiiorrhages  were  detected.  Avith  pallor  of  the 
optic  nerve.  Vision  was  reduced  to  1/3.  Schultze-Zehden  attrib- 
uted the  sudden  blindness  to  hemorrhages  in  the  optic  nerve  which 
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interrupted  the  conduction  and  destroyed  the  nci'vc.  They  could 
not  liave  been  very  profuse,  as  there  were  no  symptoms  of  choked 
disc.  C.  Z. 

Affection  of  the  Optic  Xerve  and  Multiple  Scleuosis. — 
Fleischer  (Wiener  Medizinisclie  Wochenschrift.  Aug.  24.  1907). 
Multiple  sclerosis  is  to  be  suspected  when  young  individuals  l>ecome 
affected  with  an  acute  neuritis  optica,  which  is  followed  by  a  rapid 
recovery,  and  no  etiologic  factor  can  be  discovered.  Of  24  cases  of 
retrobulbar  neuritis,  G,  and  possibly  10,  cases  became  affected  after 
a  few  years  with  multiple  sclerosis ;  of  14  cases  of  optic  neuritis.  3 
had  multiple  sclerosis,  and  of  39  cases  of  sclerosis  13  showed  a  pale 
papilla,  10  a  dim  one,  and  in  IG  the  papilla  was  absolutely  normal. 

J.  G. 

Some  of  the  Eakhi;  Occlai;  Lesioxs  Associated  A\iTir  (lour 
AXD  General  Lithemia. — Bull,  Charles  Stedjiax,  Xew  York 
City  (Ann.  OphthaL,  April,  1907).  In  gout  uric  acid  is  found  in 
the  blood.  Just  before  an  acute  attack  of  gout  the  urine  may  show 
a  diminution  in  iiric  acid  elimination  and  after  the  attack  the 
excretion  may  be  excessive.  High  blood  pressure  and  gout  go  to- 
gether. Arterial  sclerosis  is  responsible  to  both  for  its  causation. 
Intestinal  fermentation  is  largely  responsible  for  the  uric  acid 
state.  Attention  is  called  to  the  following  ocular  diseases,  which 
are  directly  and  indirectly  due  to  the  lithemic  condition,  conjunc- 
tivitis, edema  of  the  eyelids,  chorioiditis,  retinitis,  optic  neuritis 
and  affections  of  the  ocular  muscles.  Some  of  these  ocular  lesions 
are  the  forerunners  of  an  acute  explosive  inflammatory  attack  else- 
where in  the  body.  A\'hen  tliis  occurs  the  eye  lesion  jn-omptly  gets 
well.  In  conjunctivitis  the  appearances  are  congestive  rather  than 
inflammatory  and  the  symptoms  are  those  of  a  vasomotor  disturb- 
ance. Xo  secretion.  Local  treatment  is  not  of  service.  The  at- 
tack lasts  about  a  week  when  it  is  succeeded  by  an  explosive  inflam- 
matory attack  of  arthritis  in  the  toes,  ankles  or  wrist-joints.  Dif- 
fuse edema  of  the  eyelids  involves  all  foui-  of  the  lids,  bui  is  worse 
in  the  upper  lids.  The  conjunctiva  is  not  involved.  The  lids  are 
sometimes  hard  and  tense.  Symptoms  of  an  acute  arthritis  develop 
in  a  few  days  and  the  edema  disappears.  In  chorioiditis,  retinitis 
and  optic  neuritis  we  are  dealing  with  the  degenerated  arteries  and 
veins  and  high  blood  pressure  so  common  in  advanced  lithemia. 
In  paralysis  of  the  ocular  muscles  the  external  ret-tus  is  the  one 
usiuilly  involved.  It  is  usually  transient  and  clears  u]i  rapidly 
when  an  attack  of  iiiHamnuilorv  gout  appears. 
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The  treatnu'iu  will  varv  with  the  age  of  the  patient,  tlie  nature 
of  the  lesion,  and  the  severity  of  the  type.  It  has  to  do  primarily 
with  the  hahits  of  life,  more  or  less  modified  by  the  patient's  con- 
dition and  environment,  but  is  also  largely  dietetic;  medication  is 
relegated  to  second  place  in  importance.  ^[.  B. 

MlKlLICZ's  DiSKASK  IN   KeLATIOX   TO  LUHS. GuTMAXX,   Al)OI,F. 

(From  the  eye  clinic  of  Prof.  J.  von  Micliel  in  the  University  of 
Berlin.  Berliner  KUnische  Woehenschrift,  1907,  Xo.  36,  p.  1141.) 
A  man.  aged  2T,  presented  the  aspect  of  Mikulicz's  disease  three 
years  after  syphilitic  infection:  swelling  of  both  lacrimal  glands, 
rerlness  and  mucous  secretion  of  the  conjunctiva,  which  was  covered 
with  numerous  follicular  granules  of  the  size  of  a  pin's  head,  in- 
tense swelling  of  ])arotid.  submaxillary  and  siil)lingual  glands  on 
both  sides.  The  blood  was  normal,  with  slight  increase  of  lympho- 
cvtes.  ("niler  rohurating  treatment  and  large  doses  of  iodid  of 
potassium,  the  swelling  of  the  glands  subsided  entirely  withiu 
three  months. 

In  a  review  of  the  incident  literature.  Gutmann  shows  that  this 
was  the  first  case  in  which  this  disease  was  unquestionably  proved 
in  lues  and  a  perfect  success  was  obtained  by  antisypliilitic  treat- 
ment. C.  Z. 

TrBEiicri.osi.s  as  ax  ExioLOGrcAL  Factoii  ix  ('iiroxic-  Ixflam- 

MATIOXS    OF    THE    EyE..    ESPECIALLY    CiTROXIC    UVEITLS. StOCK^ 

Freiburg  (Graefe's  Arch.,  Ixvi,  H.  i.  .July.  1907).  It  is  possible  to 
give  the  author's  summary  only  of  his  ^^apcr,  which  is  a  contribu- 
tion in  experimental,  pathologico-anatomical,  clinical  and  thera- 
peutic observations.  By  inoculating  rabbits  with  pure  culture  of 
tuberculin  introduced  into  the  blood  stream,  he  observed  changes 
in  the  eyes  of  such  animals  in  many  respects  similar  to  those  ob- 
served in  man  in  chronic  uveitis,  and  he  has  seen  occui-  a  chronic 
iritis  with  nodular  formations,  a  cyclitis  and  a  chronic  dissemi- 
nattnl  chorioiditis.  In  all  of  these*  cases  the  anatomico-pathologi- 
cal findings  were  not  typically  tuberculous,  but  the  positive  demon- 
stration of  tubercle  bacilli  in  the  preparation  and  the  results  of 
the  inoculation  experiments  make  him  l)elieve  that  he  had  to  do 
with  changes  which  could  be  produced  only  by  the  tubercle  bacillus. 
Besides,  he  has  observed  a  scleritis  and  a  scleritizing  keratitis,  both 
changes  originating  from  a  tuberculous  chorioiditis  and  cyclitis. 
Small  nodules  in  the  conjunctiva  and  chalazion-like  tuberculosis 
of  the  tarsus  were  generated  through  the  blood.  From  these  ex- 
pci  imental  results  the  author  has  endeavored  to  determine  in  how 
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far  tuberculosis  is  an  etiologic  factor  in  chronic  iritis  of  man. 
The  attempt  to  inoculate  rabbits  with  fragments  of  iris,  as  well  as 
with  aqueous,  humor,  was  without  results  in  25  instances.  N'ever- 
thelcss  the  autlior  believes  that  in  tuberculous  reaction  (T.  Y.) 
we  liave  an  aid  in  diagnosis  which  should  be  applied  in  all  cases  of 
chronic  uveitis.  Should  the  patient  not  react  and  should  there  be 
present  another  possible  cause  (rheunuitic,  lues,  etc.),  then  the 
iritis  is  not  to  be  considered  tuberculous.  Should,  i.  e.,  a  sypliilitic 
or  rlieumatic  patient  react  we  should  nevei'theless  assume  these  to 
be  the  etioh)gic  factors.  If  treatment  directed  to  these  affections  is 
without  result,  then  it  is  permissible  to  consider  the  condition  to 
be  of  tubercular  origin.  Tbe  writer  considers  the  process  tubercu- 
bir  if  tlie  patient  react  locally,  or.  if  associated  with  only  general 
reaction,  there  are  small,  scarcely  visil)le  nodules  with  gray  exu- 
date, or  only  thickening  of  the  iris  in  the  smaller  circle  visible  with 
the  binocular  loupe.  These  small  nodules  in  the  lesser  circle  of  the 
iris,  in  most  cases  only  visible  with  the  binocular  loupe  (with  posi- 
tive general  reaction  to  tuberculin.  T.  \'.),  the  author  holds  as 
characteristic  of  tuberculosis.  These  jihenomena  were  frequently 
noticed  in  animals  after  experimental  blood  infection  with  tuber- 
culosis.   Similar  changes  were  never  noted  in  iritis  of  other  origin. 

He  considers  syphilitic  iritic  eruption  easily  of  differentiation 
from  the  above.  In  the  former  there  is  marked  irritation  of  the  en- 
tire eye,  whereas  in  tuljerculosis  even  a  pericorneal  injection  may  be 
wanting.  The  syphilitic  papule  is  red-brown,  whereas  the  nodule 
is  at  most  a  grayish  elevation  al)ove  the  suri'oundiug  tissue.  One 
must,  however,  in  every  case  of  chronic  iritis  repeatedly  examine 
with  the  l)inocular  loupe. 

The  pathologico-anatomic  examination  of  eyes  removed  for 
chronic  iridocyclitis  present  no  positive  diagnostic  points  of  tuber- 
culosis (bacilli  were  never  found).  This  is  explained,  in  part,  by 
the  scantiness  of  the  malci-ial  and  from  the  fact  tbat  many  of-  the 
specimens  were  not  fresh. 

Ho  considers  tuberculin  (T.  !{.)  hy  far  the  best  and  safest  meth- 
od of  treating  chronic  iridocyclitis  of  tubercular  origin. 

The  only  available  explanation  of  an  eye  showing  no  recent 
changes,  but  giving  a  local  reaction  to  T.  E.,  is  that  the  disease 
process  has  been  latent  and  the  tubercle  bacilli  have  become  en- 
capsulated in  the  tissue.  Helajises  are  caused  by  any  factor 
which  would  lilierate  any  such  latent  virus  ami  excite  new  inflam- 
Huitory  phenomena.  W.  Z. 
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IXl'OMrLE'L'K    PaUALYSIS    OF    ACCOMMODATION'    OP    BOTII    ExTKU- 

XAL  EticTus  Muscles  axd  of  the  JJiciirr  Orbicularis  of  Dii'ii- 
TPiERiTic  Origix. — Fevrier  {La  Cliniquc  Ophialmologiquc,  Sept. 
25,  1907).  Tlio  patient  entered  the  hospital  Jan.  5,  1907,  for 
iliplitlieria ;  had  tlie  usual  diplitheritie  conditions.  An  injection 
of  antidiphtheritic  sernm  of  20  c.e.  was  p-iven  the  same  day,  and 
on  January  S  a  second  injection  of  10  c.e.  was  administered.  On 
January  10  the  first  symptoms  of  paralysis  appeared  in  the  velum 
palati;  there  was  the  nasal  voice,  and  when  attempts  at  swallo\\ing 
fluids  were  made  they  returned  in  part  tln-ougli  naves.  A  month 
after  convalescent  from  the  attack  the  ocular  paralyses  appeared, 
patient  complaining  of  not  being  able  to  read  longer  than  five 
minutes;  after  a  few  moments  could  read  again,  to  be  followed  by 
further  inability  to  do  so;  distant  vision  normal.  There  was  slight 
convergent  stral)ismus  due  to  paresis  of  both  external  recti.  Pa- 
tient was  emmetropic.  A^ision  in  each  eye  1.  Pupils  moderately 
dilated,  but  contracted  under  influence  of  light.  Eight  orbicular 
muscle  was  j^artially  j^aralyzed.  By  March  29  all  visual  troubles 
had  been  removed.  B.  E.  F. 

Ocular  Manifestations  of  LocoiiOTOR  Ataxia. — Tivxex", 
Richard  J.,  Chicago  {The  Journal  of  Ophthalmology  and  Oto- 
Laryngologij,  June,  1907).  The  writer  briefly  reviews  the  litera- 
ture and  summing  up  a  triad  of  the  chief  ocular  findings  "consist- 
ing of  the  Argyll-Robertson  pupil,  atrophy  of  the  optic  nerve,  and 
ocular  palsies."  H.  V.  AY.  axd  S.  G.  H. 

GLAUCOMA. 

Pathogexesis  of  Glaucoma  axd  the  Ratioxale  of  Its 
Treat]\iext. — Hexdersox,  Thomas,  Xottingham  {The  Britisli 
Med.  Jour.,  Nov.  2,  1907).  This  is  a  preliminary  communication 
on  the  subject.  The  author  holds  that  the  causal  factor  of  glau- 
coma exists  in  a  primary  obstruction  and  closure  of  the  pectinate 
ligament,  due  to  sclerosis  of  the  fibrous  structures  about  the  filtra- 
tion area,  and  that  all  other  changes  are  secondary  to  this.  He 
then  describes  the  anatomy  and  physiology  of  the  parts  involved. 
The  hi]idrance  to  the  aqueous  outflow  does  not  arise  from  the 
peripheral  anterior  synechia  so  frequently  met  with  in  glaucoma, 
which  he  looks  upon  as  secondary  only,  l)ut  it  is  caused  by  the 
closure  of  the  interspaces  of  the  pectinate  ligament  in  consequence 
of  the  filirosis  of  the  cells  of  its  connective  tissue  stroma  and  the 
formation  of  a  homogeneous  membrane  ai'ound  these  fibrous  bun- 
dles: this  leads  to  the  endothelial  cells  being  first  brought  into  con- 
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tact  and  then  welding  together  the  fihvous  structures.  In  addition, 
the  iris  is  not  only  a  diaphragm,  but  an  absorbing  surface  accessory 
to  the  pectinate  ligament,  and  when  the  latter  is  obstructed  the  iris 
lias  to  do  the  whole  of  the  drainage.  AVhen  the  pupil  l)ecomes 
dilated,  its  area  becomes  lessened  and  the  crypts  near  the  pupil 
become  closed,  thus  the  blocking  of  the  angle  of  tlie  anterior  cham- 
ber is  a  consequence  of  the  acute  iritic  edema,  and  not  the  cause  of 
the  glaucoma.  The  edema  of  the  ciliary  body  relaxes  the  suspen- 
sory ligament,  thus  allowing  the  lens  to  become  more  glolmlar  and 
consequently  causing  shallowing  of  the  anterior  chamber.  By 
modifications  in  these  processes,  acute,  suljacute  and  chronic  glau- 
coma are  explained.  The  reasons  why  miotics  caused  diminution 
in  tension  is  because  the  crypts  on  the  surface  of  the  iris  open  and 
the  aqueous  is  able  to  find  its  way  out;  mydriatics  cause  the  re- 
verse of  this.  After  an  iridectomy,  the  stump  of  the  iris  shows  no 
signs  of  healing,  and  even  years  afterwards  the  appearance  of  the 
cut  edges  is  as  if  the  operation  had  been  done  postmortem.  Thus 
the  operation  opens  up  permanent  channels  by  wliich  the  fluid  can 
drain  away,  and  this  will  always  be  effective  unless  the  iris  tissue 
is  too  much  atrophied  and  degenerated.  C.  IT.  M. 

Ox  THE  Value  of  Iridectomy  ix  Glauco.aea  Si.mplex. — vox 
HippEL^  A.,  Goettingen  (Klinische  Monatshlaetter  fuer  Augenheil- 
kunde,  xlv,  Jul}-,  1907,  p.  58).  To  form  a  correct  opinion  on  the 
\'alue  of  iridectomy  in  glaucoma  simplex  it  is  absolutely  necessary 
to  re-examine  the  patients  operated  on  from  time  to  time  at  longer, 
intervals.  The  statistics  as  to  operations  for  glaucoma  become 
more  unfavorable  the  longer  the  period  in  which  the  cases  are  ob- 
served, von  Hippel  performed,  within  the  last  fourteen  years, 
iridectomy  &o  times,  sclerotoni}-  6  times,  iridectomy  with  subse- 
([uent  sclerotomy  3  times  on  58  patients  with  74  glaucomatous 
eyes.  He  was  enabled  to  gather  definite  reports  on  Q(S  eyes.  If 
in  concordance  with  other  statistics  those  are  considered  as  cured 
which  showed  no  deterioration  after  at  least  two  years,  their  num- 
ber was  27  (41  per  cent.).  Of  these,  12  had  been  under  observation 
for  from  two  to  five  years,  9  from  five  to  ten  years.  G  from  ten  to 
fourteen  years.  They  included  eyes  with  considerable  contraction 
of  the  visual  field  and  marked  excavation  of  the  disc.  Xine  (14 
per  cent.)  were  "preliminary"  cures,  of  which  6  showed  no  func- 
tional impairment  in  from  one  to  t^o  years,  3  in  less  than  one  year 
In  17  (26  per  cent.)  visioii  gradually  decreased,  but  not  completely. 
In  8  of  them  from  one  to  five  years  had  elapsed,  in  (i  from  five  to 
ten  vears,  in  3  from  ten  to  thirteen  vears.     In  these  the  value  of 
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iridectomy  is  not  to  bo  underrated,  considering  that  they  were. 
without  exception,  cases  with  considerable  contraction  of  the  visual 
Held,  dimiaished  vision,  excavation,  often  with  atrophic  discolora* 
tion  of  the  disc,  and  that  more  than  half  of  them  had  grown  blind 
in  the  other  eye  from  glaucoma  without  operation.  Blindness  set 
in  from  one  to  iive  years  after  iridectomy  or  sclerotomy  in  13  eyes 
(20  per  cent.),  whith  liad  shown  extreme  defects  of  the  visual  field, 
deep  excavation  and  atrophy  oL'  the  disc.  If  in  one-lialf  of  these 
desperate  cases  almost  useful  sight  was  preserved  for  from  three  to 
five  years,  it  was  merely  due  to  iridectomy. 

von  Hippel's  results  with  iridectomy  correspond  exactly  with 
those  of  AHn-eclit  von  Graefe,  communicated  in  his  last  elaborate 
essay  on  glaucouui :  normal  tension  and  stable  in  more  than  one- 
half  of  the  cases,  in  one-fourth  tension  became  not  perfectly  nor- 
mal and  vision  conmienced  to  decrease  after  years,  but  in  some 
was  preserved  by  a  second  operation.  In  a  third  category  the  action 
of  iridectomy  was  insufficient  from  the  start,  but  the  failure  of 
vision  was  retarded  by  it.  Neither  miotics  nor  sclerotomy  can 
supplant  iridectomy.  The  earlier  iridectomy  is  performed  the  Ijet- 
ter  its  effect;  it  is  recommended  also  in  far  advanced  cases,  as  it 
decidedly  delays  blindness.  C.  Z. 

Observations  on  Senile  Cataract  with  Secondary  Glau- 
coma.— Ulbrich,  Hermann.  (From  the  eye  clinic  of  Professor 
Elschnig  in  the  University  of  Prag.  Zeitschr.  fuer  Augenheil- 
hunde,  xviii,  1907,  p.  133.)  In  his  paper  on  secondary  glaucoma 
in  intumescent  senile  cataract  (reviewed  in  the  last  number  of 
Ophthal:mology)^  Hesse  mentioned,  besides  his  two  cases,  only 
one  from  literature.  Ulbrich  reports  in  detail  three  cases  and 
refers  to  three  cases  in  a  former  publication  by  Elschnig  which  took 
a  favorable  course  after  primary  extraction. 

Cataract  in  an  intact  capsule  and  glaucoma  may  have  the  follow- 
ing connections: 

1.  In  an  eye  which  has  ])ocome  blind  from  glaucoma,  cataract 
develops  from  disturbances  of  nutrition  of  the  lens. 

2.  An  eye  affected  with  senile  cataract  becomes  glaucomatous,  or 
in  an  eye  affected  with  glaucoma  not  too  far  advanced  senile  cata- 
ract develops.    There  is  no  causal  connection  between  both  diseases. 

3.  The  cataractous  lens  causes  glaucoma  by  swelling.  In  the 
cases  of  Hesse  and  of  the  author  the  increase  of  tension  was  re- 
moved by  iridectomy  and,  after  healing  of  the  wound,  the  cataract 
was  extracted. 

The  possibility  of  intraocular  hemorrhage  in  direct  extraction. 
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.  e.,  Avitliout  preliminary  irldectonw,  suggests  the  advisability  of 
ridoetomy,  followed  later  on  by  extraction.  C.  Z. 


COXTRIBUTIOX   TO  THE   TlTERAPY  OF  GlaUCOMA. — BJERIiU.^r,   J.. 

Copenliagen  {Centralblatt  fucr  Augenheilkunde,  August,  1907,  p. 
235),  reports  the  results  ol)tained  on  14  eyes  with  glaucoma  sim- 
2)lcx  and  10  eyes  with  huphtlialmus  by  sclerotomy  with  very  periph- 
eral contrapuncture.  Three  of  the  former  were  cases  of  far  ad- 
vanced absolute  glaucoma  and  could  be  observed  only  for  a  week. 
In  10  of  the  remaining  11  and  in  s  of  tlic  buplithalmic  eyes  the 
results  were  good.  Bjerru]!!  chiiiiis  as  advantages  of  his  method 
llu'  cutting  of  the  iris  perij)luTy  and  tlic  insertion  of  the  ciliary 
muscle,  of  a  thinner  part  of  Ihc  sclera  than  in  the  usual  sclerotomy 
and  opening  of  the  suprachorioidal  space.  C.  Z. 

Exi'EKliMEX  I'AL  ( i  L A  r'(  O  M  \  AND  AX  EXAMIXATIOX  OF  GLAU- 
COMATOUS Eyi;s  of  Am.\iai>s. —  Krdmaxx',  Boestock  (Graefc's 
Arch.,  Ixvi,  H.  ii  and  iii.  .July  and  September,  1907).  As  a  result 
of  these  studies  Erdmann  concludes : 

1.  By  means  of  the  methods  adopted  jjcrmancnt  increase  of  ten- 
sion, with  its  consequent  conditions,  was  induced  in  about  75  per 
cent,  of  the  rabbits'  eyes  experimented  upon. 

2.  The  increased  tension  is  the  result  of  the  destruction  of  tlie 
anterior  cliannel  of  filtration  through  obliteration  of  the  angle  of 
the  anterior  chamber. 

o.  The  latter  condition  is  brouglit  about  througli  a  proliferating 
inflammation  of  the  iiltration  tissue  of  the  angle  of  the  chamber 
excited  by  the  fine  granules  of  iron  driven  into  the  meshes  of  tlie 
tissue  by  electrolysis, 

4.  Glaucoma  excited  in  this  way  resembles  infantile  glaucoma 
of  the  hunuin  eye.  The  most  important  corresponding  symptoms 
are  the  following:  a.  A  stretching  and  simultaneous  compensatory 
tissue  increase  in  the  external  coats  of  the  eye  with  a  corresponding 
more  or  less  pronounced  increase  in  size  of  the  eyeball  in  which 
the  anterior  segment  principally  participates,  h.  A  flattening  of 
the  cornea  which  is  due  to  a  nu-ridional  increase  in  which  the  ver- 
tical meridian  preponderates,  c.  Tearing  of  Descemet's  membrane 
as  a  result  of  stretching. 

5.  The  atro])hy  of  the  chorioid  and  i-elina  in  glauconuitous  rab- 
bits' eyes,  wliicli  is  alnuist  entirely  limited  to  the  anterior  segment 
of  the  eye,  where  the  stretcliing  is  givatest,  is  a  result  of  (MUitinued 
tension  increase. 

().  The  more  or  less  pronounced  deep  excavation  which  usually 
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extends  to  the  penplierv  of  the  nerve  is  lo  be  eonsidered  as  a  pres- 
sure excavation. 

7.  Sudden  release  of  tension  in  glaucomatous  eyes  in  i-ahMts  in- 
duced by  puncture  of  the  anterior  cluimljcr  can  liave  as  a  result 
extensive  retrochorioidal  hemorrhage  and  dctaclimont  of  the  retina. 

8.  Mydriatics  produce  an  increase  and  miotics  a  decrease  in  ten- 
sion in  glaucomatous  eyes  of  rabbits. 

9.  Flourescin  used  intravascularly  reached  ilio  anterior  chaml)er 
of  the  glaucomatous  eye  sooner  than  it  did  the  sound  eye  of  the 
same  animal. 

10.  The  aqueous  of  glauconuitous  eyes  is,  in  contrast  with  the 
nonnal  eyes,  rich  in  albumin.  This  increase  must  be  considered  as 
a  result  of  the  increase  in  tension. 

11.  Hemolysin  apparently  does  not  reach  the  "first"  aqueous  of 
glaucomatous  eyes.  W.  Z. 

Clixical  axd  Tiieuapeutic  Cox.sim:i;.vTio.v  ox  Buphthvlmia. 
— Abadie  (Ann.  d'Oculistique,  June,  1907).  The  hope  that  iridec- 
tomy might  at  least  check  the  progress  of  congenital  hydrophthal- 
mia  has  failed,  and  miotics  accomplish  but  little,  and  the  autlior 
claims  that  this  is  due  to  the  fact  that  in  congenital  hydrophthal- 
mia  the  hypertension  and  excavation  are  the  results  of  chorio- 
retinitis. This  chorioretinitis,  usually  limited  at  first  to  the  ecpia- 
torial  region,  is  likely  to  escape  detection,  but  always  exists.  Con- 
vinced that  this  is  the  real  pathology,  he  has  treated  a  number  of 
cases  with  intramuscular  mercurial  injections  or  mercurial  inunc- 
tion and  claims  a  remarkable  success  in  improving  the  vision  and 
reducing  the  size  of  the  globe. 

He  does  not  advise  the  entire  al)andonment  of  paracentesis  or 
iridectomy,  but  insists  that  these  operations  should  be  only  the 
complement  of  a  treatment  directed  against  the  chorioretinitis. 

He  gives  intramuscular  injections  of  six  drops  of  a  1  to  100 
solution  of  cyanid  of  mercury  daily.  G.  C.  H. 

INJURIES. 

IxjURiES  OF  THE  Eye. — Ayiiks,  S.  C,  Cincinnati  {The  Lancet- 
Clinic,  July  20,  1907),  describes  the  removal  of  foreign  bodies 
from  the  cornea,  warns  as  to  the  infections  sometimes  following, 
and  discusses  the  treatment  of  incised  wounds  of  the  cornea  with 
prolapse  of  the  iris.  After  discussing  the  use  of  the  magnet  in  re- 
moving foreign  bodies  from  the  iris,  he  describes  the  treatment 
that  may  l)e  required  when  the  lens  is  wounded,  liecomes  swollen, 
and  secondary  glaucoma  develops.     After  roinoxal  of  the   foreign 
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body,  if  the  eye  is  painful,  the  iris  ])resse(I  against  the  cornea,  and 
the  intraocular  tension  increased,  the  softened  lens  substance  should 
be  removed  at  once  by  means  of  a  broad  incision  with  a  spear  knife. 
By  pressing  the  lip  of  the  wound  with  a  Daviel  spoon  enough  lens 
siil)stance  should  be  removed  to  relieve  the  abnonnal  tension. 
Atropin  should  bo  used  till  active  symptoms  have  passed. 

AVhoR  intraocular  liomorrhage  or  cataract  prevent  the  location  of 
foreign  bodies  in  the  vitreous,  the  .v-ray  is  necessary.  AAHien  pieces 
of  metal  entering  through  the  sclera  pass  in  obliquely,  there  is 
always  doubt  as  to  where  they  may  be  located.  A  case  is  cited  as 
an  example  of  this  difficulty.  The  great  advantage  of  the  .T-ray  in 
locating  foreign  bodies  is  emphasized,  and  statistics  of  results  with 
the  eye  magnet  are  given.  M.  D.  S. 

XoTKS  ox  A  Series  of  Cases  Ilujstkatixg  the  Late  Results 
OF  Birth  Ixjury  to  the  Visual  Orgaxs.— Thompsox,  Erxest 
and  BucHAXAX"^  Leslie.,  Glasgow  {OphihaJmoscope,  August. 
1907).  Three  cases  are  reported  of  linear  opacities  on  posterior 
surfaces  of  corne^e  caused  by  forceps'  injuries  at  birth.  Two  of 
these  cases  had  high  degrees  of  astigmatism  and  very  poor  vision. 
A  case  is  reported  of  convergent  strabismus  and  nystagmus  caused 
by  some  injury  to  external  rectus  at  birth.  Three  cases  were  all 
forceps  deliveries.  The  exception  A\'as  that  of  a  4-months-old  baby 
whose  eyes  were  rotated  upward  and  to  the  left  with  jerking  move- 
ments at  intervals.  Optic  discs  were  pale.  Contracture  of  arms 
developed.  A  year  later  the  child  was  seen  and  found  not  to  have 
improved.  This  ease  was  supposed  to  have  sustained  a  cerebral 
l)ii-th-injury  causing  several  foci  of  hemorrhages.  M.  B. 

A  Case  of  Pseudoparalytic  Ptosis  Follow  inc  an'  Accidext. 
— Bettremieux  {La  CUnique  Oplitalmologiquc  May  10.  1907). 
The  author  saw  this  case  in  revision  a  month  after  the  accident,  the 
matter  pertaining  to  the  injury  having  been  settled  in  July,  1906, 
l)y  a  pension  corresponding  with  a  reduction  of  8  per  cent,  in  pro- 
fessional capacity. 

The  patient,  a  carpenter.  '22  yeai's  old.  was  injured  March  10, 
190().  by  tlie  falling  of  a  lu'avy  ))ieee  of  wood  which  prodiiced  a 
right  fronto-parietal  contusion  with  cerebral  concussion.  The 
injury  did  not  seem  to  produce  any  serious  consequence,  and  at  the 
end  of  March  the  man  returned  to  work.  He  complained  in  April 
that  the  vision  of  right  eye  had  diminished  and  the  question  was 
laised  as  to  whether  there  was  an  optic-nerve  lesion.  Bettremieux 
saw  the  case  ^lay  ."),  and  found  a  eouijdete  closure  of  the  right  eye. 
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with  lowering  ol"  the  corresponding  evelivow.  wliich  eliminated  the 
diagnosis  of  a  veritable  ptosis.  Then'  was  no  appreciable  lesion 
discovered  by  ophthalmoscopic  examination.  The  pupillary  reflex 
was  normal ;  patient  complained  of  a  pronounced  amblyopia  of 
right  eye.  From  several  ])roofs  of  simulation,  ]>ettremieux  be- 
lieved that  tbe  aniblyojiia  was  feigned,  and  two  courreres  confirmed 
that  opinioii,  which  was  based  on  the  fact  ol  the  association  in  the 
same  subject  of  hystero-traumatic  blepharospasm  and  stimulated 
amblyopia.  Such  a  cond)ination  would  be  an  exception  to  the  rule 
of  Parinaud,  that  amblyopia  or  amaurosis  does  not  occur  with 
blepharospasm.  There  was  anesthesia  of  tlie  pharynx  and  nearly 
complete  right  hemianesthesia  with  a  few  zones  of  intermittent 
sensibility;  the  knee  tendon  reflex  was  normal;  the  right  plantar 
reflex  was  suppressed.  The  visual  acuity  of  the  left  eye  was  nor- 
mal; the  limits  of  the  field  for  this  eye  were  approximately  the 
same  for  all  directions,  30°  for  white,  20°  for  red  and  green  and 
10°  for  blue.  Medical  treatment  and  electrization  gave  no  result. 
Operation  for  ptosis  was  refused.  Bettremieux  believes  it  would 
be  more  just,  in  disability  resulting  from  injury,  to  insist  on  the 
elapse  of  a  longer  period  before  deciding  as  to  the  amount  of  in- 
demnity. B.  E.  F. 

Two  Cases  of  Coxt]!alatei;al  Visual  Disturbaxces  After 
Operation  on  Spina  of  the  Xasal  Septum. — Laas,  Dr.,  Frank- 
furt a.  0.  (ZeitscJir.  fucr  AiKjenheWkunde,  xviii,  August,  1907,  p. 
142).  A  man,  aged  33,  complained  of  flickering  and  impairment 
of  vision  of  his  right  eye  fifteen  minutes  after  a  spina  at  the  left 
side  of  the  nasal  septum  had  been  removed  with  the  chisel.  The 
next  day  the  pupil  was  larger  than  the  left,  showed  sluggish,  direct, 
prompt,  consensual  reactions.  Almost  the  whole  upper  half  of  the 
visual  field  Avas  lacking,  with  the  lower  half  only  motion  of  hand 
was  seen.  After  a  few  weeks  V.  ^  5/xv,  the  optic  disc  was  paler 
than  left,  after  two  months  atrophic,  except  the  upper  nasal  i)()r- 
tion.  Hcmianopic  reaction  of  the  pupil  upon  ilhnninaticm  of  the 
lower  half  of  the  retina.     The  left  ej'e  was  perfectly  normal. 

Laas  assumes  as  the  cause  of  the  partial  optic  atro|)liy  a  lacera- 
tion of  the  optic  nerve  l)y  a  fracture  of  the  wall  of  the  right  optic 
canal,  caused  and  propagated  by  the  chiseling  of  the  spina  on  the 
left  side  of  septum,  on  account  of  special  anatomic  conditions,  to 
which  Onodi  first  called  attention.  Laas  thinks  either  the  left 
sphenoidal  sinus  and  the  last  ethmoidal  cell  formed  the  wall  of  the 
right  optic  canal,  or  the  right  sphenoidal  sinus  or  last  ethmoidal 
cell  formed  the  wall  of  the  right  optic  canal  and  (Extended  beyond 
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the  median  line  and  perhaps  between  the  lamellae  of  the  perpen- 
dicular lamina.  In  both  cases  the  chiseling  of  the  spina,  reaching 
very  far  backwards  and  upwards,  could  produce  a  fracture  of  the 
wall  of  the  neighboring  accessoj-v  oavity  and  a  fissure  up  to  the  wall 
of  the  right  optic  canal. 

According  to  the  anatomo-pathological  researches  of  Hoelder, 
wlio  foinid  in  .■).'5  out  of  SG  fractures  of  the  cranial  base  fractures 
of  the  walls  of  the  optic  canal,  the  visual  disturbances  after  injuries 
of  the  skull,  either  total  amaurosis  or  defects  of  the  visual  field,  as 
in  this  case,  and  the  ophthalmoscopic  conditions  are  due  to  frac- 
tures or  fissures  of  tlie  optic  canal. 

A  similar  ex])lanation  is  given  in  the  second  case  ol)served  by  Pro- 
fessor Kuttner.  After  removal  of  an  exostosis  from  the  posterior 
portion  of  the  left  side  of  the  nasal  septum  with  the  saw,  driven 
b}'  an  electromotor,  the  patient  could  not  see  with  his  left  eye,  had 
fever  and  was  drowsy.  The  fundus  was  normal  in  both  eyes,  but 
the  left  eye  completely  blind,  tlic  right  showed  t(nnporal  hemiano- 
pia.  An  injury  of  the  anterior  angle  of  the  chiasm  was  surmised 
by  a  fracture  propagated  from  the  wound  to  the  optic  canal. 

From  these  observations  Laas  advocates  discretion  in  operating 
on  deviations  of  the  septtim  far  backwards  and  upwards.        C.  Z. 

Wounds  of  the  Oculak  Adxeslv  by  Buokkx  Spectacle 
Lenses. — Xance,  W.  0.,  Chicago  (Jour.  Ophtlial.  and  Oto- 
Laryng.,  August,  1907,  i,  167),  refers  to  the  extreme  infrequency 
of  injuries  to  the  eyeball  caused  by  broken  lenses.  He  refers  to 
seven  cases  of  injuries  to  the  ocular  appendages  that  have  come 
under  his  observation,  in  which  the  wound  was  caused  by  broken 
lenses.  He  believes  that  injuries  to  the  eyeball  1)y  broken  lenses  are 
extremely  rare;  that  injuries  to  the  ocular  appendages  are  more 
common;  that  they  occur  more  frequently  among  wearers  of  spec- 
tacles than  nose  glasses;  that  the  injury  is  usually  due  to  breaking 
of  rimless  glasses,  and  that  such  injuries  arc  extremely  rare  in 
patients  tinder  the  age  of  14  j'ears.  W.  T{.  ^I. 

INSTRUMENTS  AND  METHODS  OF  EXAMINATION. 

An  1mi'i;(»\i:i)  Fou.m  or  Autificial  Eye. — Grossmann,  Karl, 
Liverpool  {The  British  Med.  Jour.,  Nov.  2,  1907).  The  writer  has 
recognized  the  desirability  of  rectifying  the  one  great  shortcoming 
which  exists  in  a  large  number  of  artificial  eyes — that  is,  the  sunk- 
en appearance  of  the  eye  itself,  which  generally  gives  the  secret 
away  at  the  first  glance.  The  Snellen  eye  is  a  considerable  step  in 
the  right  direction;  it  practically  eliminates  the  irritation  caused 
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by  tlu'  sharp  odiiv  of  the  old  glass  evo,  hut  it  does  not  i-imihmIv  the 
sunken  appeannue  of  the  upper  lid. 

The  writer  elaiuis  to  have  jvnioved  the  defect  in  ([ueslion  hy 
artificial  eyes  which  have  protrusions  at  the  ui^per  margin,  ])laced 
where  the  lid  sinks  in  most  and  ada])ted  to  each  individual  case. 
A\'hen  required,  tlie  hack  wall  is  made  to  hulge  out.  C.  H,  M. 

The  lNTEi!nii'itoTHi:sE. — CtALlk:\iai:i{t«  {Tj/ilschr.  r.  (Icii.,  Oct. 
lo.  1906)  descril)es  a  glass  eye.  made  after  Snellen's  reform  eye, 
hut  with  a  hole  in  the  middle  in  the  place  of  the  pseudocornea. 
This  is  placed  in  the  conjunctival  sac  very  soon  after  enucleation; 
there  is  no  retention  of  secretion.  Ho  puts  it  in  the  first  or  second 
day  after  operation,  some  put  it  in  directly  after  the  operation  and 
connect  it  with  the  conjunctiva  w  ith  a  few  threads.  It  prevents 
loss  of  elasticity  of  the  eyelids,  is  not  disagreeable,  the  patient  can 
appear  sooner  publiclv.     It  is  made  hy  Mueller  in  AViesbaden. 

E.  E.  B. 

Gold  Spiieki-:  Aftei;  ExrcLEAi'iox. — Prince,  A.  E..  Spring- 
field, 111.  (Jour.  OplithaJ.  and  Oto-Lari/ng.,  September,  lOOT).  ad- 
vocates the  implantation  of  a  hollow  gold  sphere  into  Tenon's  cap- 
sule after  enucleation.  The  author  states  that  his  results  have 
been  so  good  that  he  has  discontinued  the  operation  of  evisceration, 
except  in  cases  of  panophthalmitis.  The  article  is  illustrated  to 
show  the  good  cosmetic  results  obtained.  "W.  R.  M. 

A  Xew  Ixstru.mext  for  Partial  Tenotomies. — Lewis,  0. 
Griffin,  Syracuse,  X.  Y.  {Ann.  Oplithah,  April,  1907).  A  pair 
of  scissors  has  been  devised  which  is  extended  to  a  complete  curve 
on  the  iiat.  The  object  of  these  scissors  is  to  remove  from  the  mus- 
cles a  crescent-shaped  piece.  M.  B. 

Form  and  Manipulation  of  Instruments  Used  in  Ophthal- 
mic Surgery. — Landolt,  E.,  Paris  (British  Med.  Jour.,  Xov.  2, 
1907).  The  writer  asserts  that  many  of  the  instruments  that  we 
employ  still  retain  the  form  and  design  given  to  them  by  the  gen- 
eral surgeon,  and  that,  therefore,  they  are  less  w'ell  adapted  to  our 
purposes  than  might  well  be  the  case. 

He  advances  the  following  postulates:  (a)  To  attain  the 
requisite  delicacy  of  handling,  we  must  bring  our  finger  tips  as 
close  as  possible  to  the  essential  portion  of  the  instrument,  because 
the  tips  possess  the  most  accurate  tactile  sensation.  (h)  The" 
requisite  movement  should  Ije  obtained  from  the  finger-joints  and 
not  from  tlie  wrist  or  arm.      (c)   We  should  use  the  mininnim  of 
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inusiiilar  ctl'ort  in  working  Mith  our  instruments;  hence  we  should 
not  use,  for  example,  a  heavy  or  slippery  handle,  or  a  forceps  with  a 
too  resistant  spring,  (d)  Kesting  tlie  little  finger  on  the  orbital 
margin  of  the  patient  gives  a  support  to  the  hand  which  will  make 
the  movements  of  the  fingers  steadier  and  more  precise,  ensure  the 
operator's  liand  moving  with  the  patient's  head,  and  discount  any 
sudden  movement  of  the  patient. 

He  then  considers  how  far  the  ocular  instruments  furnished  by 
manufacturers  fulfill  these  postulates.  In  all  surgical  instruments 
we  can  distinguish  three  portions — (a)  the  handle,  (b)  the  active 
extremity,  (c)  the  intervening  part  called  the  shaft. 

Taking  up  first  the  question  of  knives,  he  recommends  scalpels 
in  which  the  blade  is  separated  from  the  handle  by  a  very  short 
shaft  and  is  much  shorter  than  those  usually  supplied;  these  bring 
the  fijigers  near  that  part  which  we  are  incising  and  with  them  it  is 
possible  to  take  a  point  of  support  on  the  patient's  face,  thus  ad- 
mitting of  greater  precision.  The  blades  of  cataract  knives  are 
generally  well  made  and  of  good  dimensions,  ^^'ith  iridectomy 
knives,  however,  he  finds  the  same  fault  as  with  scalpels — the  shaft 
is  too  long — 20  mm.  would  be  sufficient,  so  that  we  could  apply 
the  little  finger  to  the  orbital  margin  and  still  hold  the  instrument 
by  the  handle.  He  uses  an  iridectomy  knife  of  curved  shape  in 
which  the  movements  of  the  instrument  take  place  in  its  curved 
axis,  and  thus  more  force  and  accuracy  are  obtained.  The  edges 
of  the  blade,  instead  of  fonning,  as  usual,  two  straight  lines  join- 
ing at  a  more  or  less  wide  angle,  have  towards  the  apex  a  slight 
incurvation.  The  point  of  the  knife  forms  thus  a  nnich  smaller 
angle  than  the  rest  of  the  blade.  This  curvilinear  shape  of  the 
blade  answers  its  purpose  much  better  than  the  usual  form.  The 
latter  would  be  right  if  the  body  which  we  attack  had  throughout 
the  same  ivsistance,  but  when  we  do  an  iridectomy  we  find  first  a 
strong  resistance  at  the  corneal  line;  the  point  of  our  instrument. 
having  passed  tln-ough  ibis  part,  penetrates  into  the  aqueous  cham- 
ber, which  otters  no  resistance.  It  is,  therefore,  essential  that  the 
blade  of  the  keratome  should  be  more  pointed  as  long  as  it  passes 
through  cornea  and  sclera.  The  ]»()iiu  having  ]iassed  through  these 
tissiu's,  the  rest  of  the  blade  follows  easily,  whatever  its  breadth 
uuiy  be.  He  advises  curtailing  the  shaft  of  scoops,  cystitomes  and 
spatula-  and  of  all  instruments  introduced  into  the  glol)e. 

Kegarding  the  handles  of  instruments,  he  considers  ivory  an 
ideal  material,  of  suitable  weight  and  proper  surface,  even  though 
it  does  crack  after  repeated  , sterilization;  if  the  blade  be  fastened 
with  a  screw  instead  of  cement,  it  will  not  loosen:  the  oulv  ma- 
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terial  wIulIi  ajiproac-lu's  ivorv  iu  drsirahilit y  is  aluiniiiuni.  'I'licre 
is  uothing  to  bo  said  against  the  ronii  ol'  handles  now  sn|)|)li('(l  by 
instrument-makers.  As  for  the  length  of  handles  he  has  never 
found  one  too  short,  but  often  too  long. 

Speaking  of  forceps,  he  says  thai  the  spring  is  usually  too  stiff 
and  tlie  blades  too  weak,  so  that  the  seized  tissues  often  slip  away; 
in  most  forceps  the  extremities  of  the  blades  are  too  long — the  por- 
tion below  the  grip  should  be  shorlcned  .")  miu.  The  forceps  are 
rarely  applied  perpendicularly  to  the  objt'ct  seized,  but  generally 
at  an  angle  of  45°;  hence  the  teeth  should  1)e  placed  obliquely  to 
the  blades  and  perpendicular  to  the  surface  to  be  seized. 

Concerning  scissors,  lie  gives  directions  how  these  should  be  held: 
'"The  end  of  the  last  ])halanges  of  the  thumlj  and  ring  finger  are 
delicately  inserted  in  the  rings  of  the  scissors,  so  that  the  simple 
movement  of  those  two  fingers  will  open  or  close  the  blades.  The 
index  finger,  which,  of  course,  should  be  curved,  is  applied  to  the 
crossing.  The  extremity  of  the  middle  finger  is  applied,  on  the 
opposite  side,  to  the  ring  and  corresponding  handle.  Thus  the 
scissors  are  steadied  by  the  thumb  and  ring  finger  on  the  sides, 
by  the  index  finger  above,  and  l)y  the  middle  finger  underneath." 
This  insures  working  with  lightness  and  precision,  and  the  scissors 
become  a  sensitive  probe.  Yer}^  often  the  handles  of  scissors  are  too 
long  and  generally  they  are  unnecessarily  pointed  and  the  handles 
too  delicate.  The  blades  should  l)e  thin,  ])ut  the  handle  should  be 
strong  and  solid.  C.  H,  M. 

The  Extoptic  Method  as  a  Method  of  Diagxosis. — Fortix 
[Arch.  d'Ophtahnologic,  June,  1907).  On  account  of  the  ex-' 
tremel}'  minute  dimensions  of  the  fovea,  the  methods  of  examina- 
tion at  our  disposal  for  studying  this  most  important  region  are 
not  satisfactory.  The  ordinary  perimeters  are  practically  useless 
for  examination  of  the  central  vision,  since  the  fixation  mires  of 
many  of  them  are  large  enough  to  cover  not  only  the  projection  of 
-the  fovea,  but  that  of  the  entire  macula.  The  fovea  corresponds  to 
a  visual  angle  of  1°  and  the  macular  to  one  of  5°,  which  angles  on 
a  perimeter  of  30  cm.  radius  mark  linear  dimensions  of  .5  cm.  and 
:2.5  cm.  The  ophthalmoscope  also  can  scarcely  analyze  so  small  a 
space  as  the  fovea,  which  occupies  only  an  ellipse  of  from  200  to  400 
microns.  It  is  insufficient,  too,  for  the  examination  of  four  dust- 
like opacities  of  the  vitreous. 

Fortin  has,  therefore,  resorted  to  the  entoptic  method  in  an  at- 
tempt to  make  the  eye  examine  its  own  macula.  This  method  is, 
t)f  course,  applicable  only  in  the  cases  of  intelligent  patients. 
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'Jlie  ])rineiple  of  the  method  is  as  I'ollows:  Supposing  that  we 
liavc  before  use  a  wide  homogeneous  surface  without  any  line  or 
j^hadow  to  forin  an  image  on  our  retina.  If  the  eye  is  illuminated 
with  a  monocliromatie  light,  it  will  project  on  this  surface,  in  ascer- 
tained conditions,  certain  details  of  its  minute  structure.  Purkinje, 
]kluller  and  others  have  ol)served  in  their  owtq  eyes  not  only  the 
larger  vessels,  but  the  capillaries  and  even  the  blood  globules  cir- 
culating in  them,  Ijut  those  who  attempt  to  reproduce  these  experi- 
ments find  that  a  certain  education  is  necessary,  as  "one  must  not 
expect  to  see  the  details  in  a  first  or  second  or  third  attempt."' 
Once  seen,  some  of  these  details  are  likely  to  persist  as  a  more  or 
less  permanent  annoyance  afterwards. 

The  condition  usually  sought  by  observers  for  the  entoptic  ex- 
amination of  tbt'  l)loo(l  is  to  have  before  them  a  f)lue  glass. 

For  the  entoj^tic  examination  of  the  cornea  and  lens  the  author 
refers  to  the  papers  of  Darier  {Annales  (VOcuVisli(jue,  189.j  Tome 
ii)  and  Tsclierning  (optiquc  pliysiologique). 

To  observe  the  corpuscles  of  the  vitreous  it  is  sufficient  to  place 
the  eye  in  the  course  of  a  bundle  of  luminous  rays  concentrated 
by  a  lens  or  to  look  upon  large  ground  glass  surface  illuminated 
by  transj)arenee,  while  holding  before  the  e3'e  an  opaque  disc  with 
a  steneopaic  hole.  One  distinguishes  filaments  and  granulations 
descending  slowly  in  front  of  or  at  the  side  of  the  point  of  fixa- 
tion. Gloving  the  eye  quickly  sets  in  motion  all  the  particles  which 
are  held  in  suspension,  and,  as  they  seem  always  to  descend,  their 
real  movement  must  be  upwards,  W'hich  shows  that  their  density  is 
less  than  that  of  the  vitreous.  These  spots  in  the  normal  condi- 
tion are  always  mobile.  If  they  remain  fixed  when  the  eye  is 
mo\ed.  tliey  are  pathological.  The  jDhysiological  elements  of  the 
vitreous  l)ody  appear  in  four  forms :  filaments,  strings  of  pearls, 
brilliant  discs  and  "glomerules." 

The  glomerules  were  at  first  supposed  to  be  pathological  '^'musci^ 
volitantes,"  ])ut  ai'e  normal  productions.  The  author  maintains 
that  there  are  musca'  volitantes  absolutely  physiological.  These 
glomerules  represent  filaments  twisted  upon  themselves  and  may 
have  a  role  in  the  formation  of  the  vitreous.  As  we  meet  with 
intermediary  forms  between  glomerules,  filaments,  chaplets  and 
granules,  these  different  forms  may  be  evolved  from  each  other. 
^fusca>  volitantes  are  not  apparent  to  myopes  and  neurasthenics 
because  the  former  naturally  and  the  latter  from  fatigue  of  the 
ciliary  muscle  have  difficulty  in  obtaining  sharp  retinal  images  of 
external  objects,  a  condition  favorable  for  the  perception  of  objects 
witliin  the  eve. 
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^lirrosoopistt^  often  see  those  vitreous  elemeuts  in  llieir  exumina- 
tions  because  their  hishes  form  a  series  of  stereopic  slits. 

Examination  of  the  hirger  vessels  by  the  experiment  of  Pur- 
kiuje  is  well  known. 

As  to  the  examination  of  the  fovea  and  inacuhii-  I'ooions.  Xuel 
{Archives  d'BioJogic,  1883),  by  means  of  a  stenopau-  liole  or  slit 
moved  before  the  eye,  which  was  directed  to  the  sky  or  to  a  sur- 
face covered  with  snow,  observed  the  mosaic  formations  of  his 
own  fovea  and  not  only  counted  the  cones  wliicli  it  included,  but 
distinguished  the  structure  of  one  of  them. 

Fortin  believes  that  the  best  results  are  obtained  with  the  jiui-cst 
blue  light  and  uses  tul)es  with  the  vapor  of  mercury.  When  these 
tubes  are  covered  with  two  thicknesses  of  blue  glass  the  light  pass- 
ing through  them  is  purely  monochromatic.  He  receives  the  light 
from  two  of  these  lubes  placed  side  by  side  upon  a  lens  13  cm.  in 
diameter  enclosed  in  an  opaque  frame.  The  eye  is  placed  near  the 
lens  in  such  a  way  that  the  whole  field  appears  uniformly  illumi- 
nated, and  an  opaque  screen  with  a  stenopaic  hole  is  shaken  in 
front  of  the  eye  and  close  to  it.  Immediately  the  fine  structure  of 
the  fovea  and  that  of  the  capillaries  of  the  macula  are  perceived. 
The  whole  resembles  a  delicate  histologic  preparation  colored  with 
methylene  blue.  The  texture  of  the  fovea  is  defined  in  deep  blue, 
almost  black,  on  a  clear  blue  base.  Soon  it  fades  and  the  eye  must 
be  given  a  few  minutes'  rest.  The  fovea  is  seen  surrounding  the 
point  of  fixation  and  has  the  appearance  of  being  formed  of  cells 
like  a  honeycomb.  It  is  composed  of  the  multitude  of  little  circles 
described  by  ISTuel. 

It  is  an  interesting  fact  that  entoptically  the  eye  discerns  the 
structure  of  the  cone,  seeing  it  surrounded  by  a  dense  sheath,  and 
the  author  agrees  with  Xuel  that  the  cone  can  not  be  the  ultimate 
element  of  visual  perception.  He  claims  to  have  succeeded  by  this 
method  in  detecting  minute  lesions  in  the  fovea  not  exceeding  20 
or  30  microns  in  extent. 

In  the  examination  of  the  retinal  circulation,  Fortin  uses  the 
mercury  vapor  tubes  and  l)luc  glasses  witliout  the  stenopaic  disc. 
In  the  visual  field  fine  curved  tubes  are  seen,  very  luminous  and 
always  in  the  same  places.  These  are  the  capillaries.  In  their 
caliber  little  discs  are  hurried  along  with  great  rapidity  and  are 
l)lood  globules.    In  the  foveal  mosaic  no  vessels  are  seen. 

However  fascinating  these  experiments  may  be  to  the  physiolo- 
gist, a  method  of  examination  that  requires  education  even  in  the 
expert  makes  an  excessive   demand   upon  the   intelligence   of   the 
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patient,  and  we  hardlv  liope  to  see  it  come  into  general  clinical  u?e. 

G.  C.  H. 

Xew  iMPoitTANT  Diagnostic  I^esults  of  Tkansilldmixatiox 
OF  THE  Eyes  with  Sachs'  Lamp. — Vuellers,  H.,  Aachen 
{Zeitschr.  feiir  AugenheUkunde,  xviii,  September,  lOOT,  p.  215), 
shows  how  valuable  the  transillumination  is  for  the  detection  of 
lack  of  retinal  pigment  of  the  iris,  which  cannot  be  made  visil^li- 
bv  the  ophthalmoscope  or  focal  illumination,  or  of  the  thickness 
of  pseudomemln-anes  in  iridocyclitis,  to  ascertain  the  best  place  for 
an  artificial  pupil.  In  injuries  the  lamp  may  show  the  course  a 
foreign  ])ody  has  taken  in  an  eye,  in  iridodialysis  the  extent  of  the 
affection.  In  secondary  cataract  the  different  thickness  of  various 
places  is  indicated  by  tlip  brightness  of  the  strata.  The  same 
was  observed  in  persisting  pupillary  membrane.  The  secondary 
character  of  the  glaucoma  was  demonstrated  in  a  case  1>y  gap.< 
in  the  posterior  pigment  layer  of  the  iris.  Atropin  being  of  no 
effect,  it  was  clear  that  a  severe  iritis  had  led  to  total  adherence 
of  iris  and  lens  capsule.  In  total  leucoma  the  conditions  of  the 
pupil  may  be  elucidated  by  transillumination.  Tlie  various  condi- 
tions are  well  illustrated  on  a  colored  plate.  C.  Z. 

Ox  the  Discovery  of  Intraocular  Bodies  by  Eoexthen" 
Rays. — Hamburger,  C,  Berlin  (Klin.  MonntshJaeiter  fuer  Auaen- 
lieill-unde,  xlv,  Mai-Juni,  1907,  ]).  oil).  Although  the  siderosco])c 
is  primarily  preferable  to  the  Iioentgen  rays,  it  is  not  reliable  in 
some  cases  of  very  small  ])ieces  of  steel,  not  to  sjicak  of  pieces  of 
copper  and  lead,  by  interference  of  electric  cars  or  cables  in  large 
industrial  centers  and  cities.  The  usual  method  of  calculating  the 
seat  of  foreign  body  from  the  differences  of  its  position  with  regard 
to  a  certain  mark  in  the  various  IJoentgen  pictures  was  more  or  less 
troublesome. 

Therefore,  Hauiburger  devised  a  new  very  simple  method,  based 
on  the  principle  of  elementary  optics,  that  the  shadow  of  an  object 
is  the  sharper  the  nearer  the  receiving  screen  is  to  the  object  and 
the  less  distinct  the  farther  it  is  from  it.  In  the  first  case  the 
umbra  is  obtained,  in  the  second  the  penumbra. 

Hamburger  ascertained  that  this  difference  of  the  outlines  of 
shadows  exists  also  in  Roentgen  rays.  In  the  principle  lies  also 
the  limitation  of  the  method,  since  the  plate  must  lie  approached 
to  the  eye  as  much  as  possible,  to  get  a  photograph,  from  the  tem- 
poral and  nasal  sides,  and  this  is  possible  only  in  foreign  bodies 
in  the  anterior  half  of  the  eve.     These  are.  on  account  of  the  more 
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ravorahli-  iliaiucs  for  a  foreign  body  to  land  in  the  anterior  portion 
of  the  eve.  i)n)tial)lv  more  frequent.  For  illustration  four  eases  are 
reported. 

The  exposures  are  done  in  the  following  manner:  A  monocle 
plate.  7  em.  long.  3  to  4  cm.  high,  is  held  by  a  flexible  metallic 
clasp  on  a  headliand  vertically  to  the  frontal  plate  and  closely  to 
the  eye.  adjusted  as  far  back  as  possible  between  the  eyeball  and 
orbital  walls  at  the  nose  and  temple,  not  outside  the  temple.  If 
the  patient  should  slightly  move,  the  plate,  lieing  fastened  to  the 
head,  moves  in  the  same  sense.  Witli  tlu'  nasal  monocle  the  ex- 
posure lasts  six  to  eight  seconds,  with  the  temporal  two  to  three 
times  longer,  because  the  rays  must  pass  through  the  whole  skull. 

The  reliability  of  Hamburger's  method  was  first  tested  on  enu- 
cleated eyes.  i)laced  into  the  orbits  of  skeletons,  and  tinally  on 
cadavers,  and  was  corroborated  on  t\\o  patients  of  Professor  Hirsch- 
berg.  The  nasal  exposure  in  one  revealed  the  foreign  body  dis- 
tinct, the  temporal  ill  defined,  corresponding  to  its  nasal  seat.  In 
the  second  case  a  man  had  been  shot  in  the  face.  Some  shots  were 
lodged  in  tlie  temporal  portion  of  Ibc  orbit  between  eyeball  and 
temple.  The  nasal  exposures  were  indistinct,  the  temporal  ones 
clearly  and  sharply  defined. 

The  procedure  is  so  simple  that  it  ought  to  be  given  a  trial  in 
every  case  in  which  the  nature  of  the  foreign  body  or  other  condi- 
tions exclude  sideroscopy.  If  neither  of  both  monocles  shows  a 
shadow,  the  foreign  body  is,  if  at  all  in  the  globe,  in  the  posterior 
segment  and  the  method  not  applicable,  so  that  one  of  the  numer- 
ous other  methods  must  l)e  resorted  to.  If  the  plates  show,  in 
repeated  exposures,  no  marked  differences  in  their  outlines,  the 
foreign  body  lies  in,  or  near  to,  the  median  line.  If  there  is  a 
decided  difference  of  contours  of  the  skiagram,  with  or  without 
loupe,  the  two  monocles  directly  indicate  whether:  1.  The  foreign 
body  lies  in  front  or  back.  2.  Up  or  down.  3.  ^asal  or  temporal. 
The  quadrant  is  thus  identified.  C.  Z. 

IRIS. 

COXCERXIXG    THE     So-CaLLED    ClUMP     CeLLS    OF    THE    IRIS. — 

Elschxig  and  Laubee,  Wien  (Graefe's  Arch.,  Ixvi,  3,  May,  1907), 
conclude  that  the  clump  cells  found  scattered  over  the  iris  surface 
correspond  in  their  histology  and  in  their  clinical  relations  to  the 
pigment  cells  of  the  retinal  layer  of  the  iris,  but  show,  on  the  con- 
ti'ary.  no  affinity  with  the  elements  of  the  iris  stroma.  It  may  be 
affirmed  that  all  of  these  cells  have  one  and  the  same  origin  and  are 
to  be  considered  as  derivatives  of  the  retinal  portions  of  the  iris. 
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Til.'  wauderiniT  pigiiicnted  epithelial  cells  found  in  the  iris  stroma 
in  pathologic  states  stand  in  the  same  relation  to  the  pigment  of 
the  iris  as  does  the  pigment  epithelium  of  the  retina.  It  is  known 
that  in  the  various  disease  processes  of  the  chorioid,  retinochori- 
oiditis,  anomalies  of  the  circulation,  etc.,  new-formed  pigment 
epithelium  penetrates  the  retinal  tissue  and  may  spread  out  cord- 
like  along  the  retinal  vessels.  An  analogous  condition  has  heen 
found  in  the  iris  hy  Fuchs.  In  cases  of  primary  or  secondan- 
iritis  and  also  in  many  cases  of  glaucoma  it  is  easily  demonstralde 
that  pigment  epithelial  cells  of  a  quite  irregular  form  penetrate  the 
iris  stroma  from  the  epithelial  layer  and  particularly  along  the 
vessels,  often  enclosed  in  the  connective  tissue  sheath  of  the  latter. 
Elsclmig  himself  has  repeatedly  seen  clinically  the  development 
of  nevus-like  pigment  areas  in  the  iris  stroma  which  ^ere  doubtless 
of  the  same  new  formations,  e.  g.,  the  immigration  of  cells  similar 
to  the  '''clump  cell."  "  W.  Z. 

Some  Few  Eaxdom  Thoughts  ox  the  Pupil  ix  Health  axd 
Disease. — Ellis,  A.  X.,  Maysville,  Ky.  (The  Lancet-Clinic,  Oct. 
12,  3  907).  After  mentioning  the  inneiTation  of  the  sphincter 
pupilla?,  the  causes  of  dilatation  and  contraction  and  inequality  of 
the  pupil  are  discussed,  the  last  being  always  important  and  pathog- 
nomonic in  paralysis  of  the  insane,  in  support  of  which  statistics 
are  quoted.  The  writer  says  that  in  uremic  poisoning  the  pupils 
are  generally  contracted,  also  the  same  is  seen  in  low,  long-con- 
tinued fevers,  but  in  enteric  fever  dilatation  is  found.  He  empha- 
sizes the  point  that  in  cerebral  apoplexy  the  pupil  is  at  first  con- 
tracted, while  in  embolism  it  is  unaffected.  After  referring  to  the 
eye  sraiptom  in  diseases  of  the  spinal  cord,  particularly  progressive 
locomotor  ataxia,  the  writer  cites  an  imaginary  case  of  a  patient 
found  in  an  unconscious  condition,  excludes  and  admits  certain 
diagnostic  factors  found  in  different  pathologic  conditions  to  which 
this  state  may  be  due,  thus  illustrating  the  method  of  arriving  at  a 
diagnosis.  M.  D.  S. 

Iritis  ix  Gexeral  Disease. — Chaxce,  Burtox,  Philadelphia 
(Therapeutic  Gazette,  August,  1907),  assumes  that  all  cases  of 
iritis  and  iridocyclitis,  not  dependent  upon  traumatisms,  have  as 
their  causative  basis  a  general  toxemia.  In  hereditary  syphilis 
iritis  is  seen  during  the  first  two  years  of  life,  at  about  the  age  of  G, 
and  occasionally  in  late  adolescence.  In  acquired  syphilis  it  devel- 
ops as  a  plastic  infianiniation  in  the  early  secondaries  or  as  a  late 
tertiary  manifestation.     In  rheumatism  it  is  rarely  present  in  the 
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;u-iite  lonu  of  arlhrilis,  but  is  conimoiicr  l(»  tlic  clii'oiiic  liicuinal  ic 
habit.  It  is  doubtful  it  iritis  devi'lops  in  true  gout,  but  is  i\\\r 
ratlu'r  to  the  conditions  spoken  ol'  as  the  goutv  diathesis,  litlicinia, 
and  uric  acid  diathesis,  etc.  Tnlestinal  autointoxications  ai'e  also 
causes  ot  iritis.  Iritis  in  tuberculosis  is  less  rare  tban  it  was  once 
thought  to  be.  It  has  been  seen  in  typhoid  I'eNcr.  smallpox  and  in 
epidemic  cerebr()S|)ina I  meningitis,  an<l  is  usually  luanilVsiiMl  as  the 
serous  A-ariety.  it  is  seen  in  malaria  and  in  all  forms  of  meningi- 
tis, whooping-cough,  pyemia,  infection  from  the  mouth,  diabetes 
and  albuminuria.  M.  B. 

E'i'ioLoiiV  OK  I  urns;. — Zentmayi;i;,  W.  M.,  I'liilailcl|ibia 
(Tlienip.  (iuzetie,  August,  l!)Oi).  assigns  as  the  causes  of  iriiis. 
syphilis,  rbeuinatism,  gout,  iulterculosis,  gonorrhea,  diabetes,  neph- 
ritis, nuUaria.  some  infectious  fevers,  anemia,  autointoxication, 
sinusitis,  trauma,  sympathetic  inflammation,  adolescence  and  senil- 
ity. He  holds  syphilis  responsible  for  70  per  cent,  and  rheumatism 
for  15  per  cent.  M.  B. 

Tkkat.ment  of  Ikitis. — ZiEGLK)!,  S.  Lkwis,  Philadelphia 
(Therapeutic  Gazette,  August,  1907).  Local  measures,  atropin, 
moist  or  dry  heat,  dionin,  leeching,  galvanism  with  positive  pole 
to  eye,  hyoscin  hydrobromate  to  relieve  pain  and  protect  eye  from 
the  light.  Systemic  treatment:  Calomel,  i^  gr.  four  times  daily 
for  four  days.  Inunctions  when  syphilitic,  also  iodid  of  potassium. 
When  rheumatic,  large  doses  of  sodium  salicylate  or  aspirin.  Five 
to  ten  minimum  does  of  turpentine  will  act  as  a  stimulant  when 
circulation  is  sluggish.  Diaphoresis  will  increase  lymphatic  action. 
Morphia  may  be  demanded  for  relief  of  pain.  Koch's  "old  tubei'- 
culin"  in  tul)ercidar  iritis.  Surgical  measures  consist  of  iridec- 
tomy. M.  B. 

A    XeW    PROCEDUKK    for    TrEAT1N(!    a    I'JIOLAPSE    OF    THE    Ilifs 

Complicating  Perfobating  Wounds  of  the  Cornea. — Heckel, 
E.  B.,  Pittsburg  (Penna.  Med.  Jour.,  August,  1907,  x,  S66),  uses 
a  solution  of  eserin  sulphate,  one  grain  to  the  ounce,  l:)efore  re- 
moving a  prolapsed  iris.  After  cutting  the  iris  tissue  close  to  the 
cornea,  he  passes  a  small  horn  spatula  into  the  corneal  wound,  per- 
mitting the  iris,  aided  by  the  myotic  action  of  the  eserin,  to  with- 
draw into  the  anterior  chamber.  After  twenty-four  to  forty-eight 
hours  he  uses  atropin.  He  adopted  this  procedure  as  a  result  of 
his  observations  that  mydriatics  will  not  dilate  a  pupil  when  there 
ii;  an  open  or  leaking  anterior  charabei-.  and  thus  draw  the  ii'is 
away  from  the  wound,  while  myotics  will  act  with  an  open  corneal 
wound.  W.  E.  M. 
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LACRIMAL  APPARATUS. 

A  Case  of  I'kui-ouatiox  of  Tin-:  (' aulxcu;  in  Dacuioblenxor- 
KiiKA. — BoLEY,  Hanover  {Woch.  /'.  Thcnip.  u.  Hyg.  des  Auges, 
April  25,  1907).  The  patient  was  first  seen  on  the  fifth  day  of  an 
acute  blennorrhea  of  the  sac.  The  region  of  the  plica  and  of  the 
caniiK-le  was  greatly  swollen  and  reddened.  Thick  pus  was  exuding 
Iroiii  l)oth  puncta  and  at  the  saine  time  a  slight  amount  from  the 
•  Icptlis  of  the  region  of  the  caruncle.  Examination  showed  in  the 
latUT  position  a  crater-shaped  ulcer  with  thickened,  bleeding  mar- 
gin. A  few  days  later,  after  the  inflammation  had  subsided,  pres- 
>ui-(^  over  the  sac  caused  the  pus  to  exude  almost  entirely  through 
ilic  ulcer.  Syringing  through  the  lower  canaliculus  caused  the 
(inid  to  flow  from  the  ulcer.     Healing  without  sequelae  took  place. 

\Y.  Z. 

Si'RGERY  OF  THE  LACRIMAL  APPARATUS. — Addario,  C.  Palermo 
(Ann.  Di  Ottalmologxa,  Xo.  5,  1907).  1.  Exploratory  incision 
and  treatment  of  dacriocystitis  l)y  an  open-air  method.  Curative 
uieans  in  a  diseased  process,  to  be  efficient,  should  be  proportionate 
10  the  pathologic  alteration  which  the  organ  or  tissue  presents. 
Since  1902,  in  undertaking  the  treatment  of  dacriocystitis  of  long 
(hiiation,  I  have  examined  by  the  open  method  the  condition  of  the 
mucous  membrane.  To  this  end  I  practice  an  incision  in  the  an- 
terior wall  of  the  sac  in  its  entire  length.  After  stopping  hemor- 
rhage, the  condition  of  the  membrane  is  insjieeted.  In  some  cases 
I  have  found  the  menflirane  rosy  and  smootli ;  in  otiiers  of  a  rusty 
red  color,  and  in  still  others  of  a  fungous  aspect  with  one  or  more 
)»oly|)oid  formations.  On  palpation  with  the  soimd  the  mucous 
nieml)rane  is  in  some  cases  hard,  in  others  soft  and  bleeding.  In 
obsiinate  dacriocystitis  with  ectasia  of  the  anterior  wall  of  the 
sac.  it  is  well  to  resort  to  exploratory  incision.  l)ut  not  at  first  to 
excise  the  entire  sac.  In  cases  without  ectasia  but  with  circum- 
scril)ed  narrowing.  I  practice  scraping  of  the  mucous  membrane 
of  the  sac  when  it  is  red  or  soft.  2.  The  treatment  of  congenital 
dacriocystitis  with  a  new  contribution  to  its  etiology.  Cases  of 
congenital  dacriocystitis  merit  a  special  management  on  the  part 
of  the  surgeon  which  should  be  regulated  according  to  the  different 
clianges  which  present.  In  the  absence  of  inflammatory  signs.  I 
])roceed  M'itli  digital  jiressure  to  force  the  contents  of  the  ectasic 
sac  towards  the  lower  opening  of  the  canal.  In  a  iow  such  cases 
there  appears  a  mucopurulent  discharge  in  the  naris.  The  repeti- 
tion of  this  treatment  twice  daily  for  a  short  time  results  in  cure. 
In   cases  where  the  sac  is  soniewhat   swollen  and   painful  and   not 
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einptiod  bv  digital  pressure  either  tlirDUgh  the  sac  or  caualieulus,  I 
have  used  moist  heat  to  relieve  the  intianimatory  symptoms.  Usual- 
Iv  after  t^Vo  or  three  days  one  can  empty  the  sac  by  pressure  from 
the  punctum.  If  an  obstruction  exists  in  the  canal,  I  do  not  probe 
throiigli  the  punctum.  Witli  the 'point  of  a  narrow  lid  knife,  1 
make  a  row  of  buttonlioles,  each  about  2  to  3  mm.,  in  the  anterior 
wall  of  the  sac.  Then  I  make  an  exploratory  sounding  to  get  an 
idea  of  the  obstruction.  In  some  cases  the  sound  comes  in  contact 
with  a  cul-de-sac  and  I  have  the  sensation  as  if  I  were  pushing  a 
stick  against  the  bottom  of  a  bag.  Tlien  I  push  the  sound  and 
soon  enter  the  nasal  cavity.  I  irrigate,  apply  a  piece  of  gauze  and 
bandage.  For  four  to  five  days  I  repeat  this  treatment  with  a  No. 
(i  Bowman  sound.  Cure  is  usually  prompt.  In  cases  in  whicli  the 
inflammation  has  become  phlegmonous,  I  practice  at  once  incision 
of  the  anterior  wall  of  the  sac  and  as  soon  as  practicable  pass  the 
sound  as  above. 

In  congenital  daci'iocystitis  of  the  new-born  or  incomplete 
canalization  of  the  embryonic,  e])itlielial  cord  or  congenital  atresia 
through  defective  development.  I  have  seen  another  congenital 
defect  not  recorded  by  others — an  enormous  enlargement  of  the 
nasal  canal  and  its  inferior  orifice,  in  a  child,  1  year  old.  I  prac- 
ticed incision  of  the  anterior  wall  of  the  sac  for  dacriocystitis. 
After  the  escape  of  pus  I  was  able  to  assure  myself  that  a  No  6 
sound  passed  easily  through  the  canal  and  into  the  nose.  The 
patient  recovered  rapidly  following  antiseptic  irrigation.  In  three 
other  cases  the  canal  was  found  enlarged.  E.  H.  J. 

CoxGEXiTAL  Dacriocystitis.  —  Hikscii,  G.,  Halberstadt. 
Abridged  transalation  from  the  German  edition,  August,  1902,  by 
Dr.  M.  L.  Foster  (Arch.  Opldlud.,  September,  1907,  xxxvi,  661). 
The  author  reports  five  cases  of  congenital  dacriocystitis.  In  the 
three  cases  in  \\'hich  pus  was  examined  Frankel's  pneumococcus 
was  present.  In  all  cases  the  nu^ther  had  a  leucorrhea.  Ilirseh 
states  that  spontaneous  recovery  may  be  expected  without  surgical 
intervention  or  catheterization.  AY.  E.  M. 

The  LACimiAL  Glaxd  ix  Max  axd  Ma:\i.mals. — Dubrhil 
{Revue  Generalc  d'Ophtnlniologie,  Aug.  31,  1907).  This  paper 
is  one  in  which  only  a  full  translation  would  be  satisfactory,  its 
length  being  too  great  for  that.    An  abstract  could  not  do  it  justice. 

B.  E.  F. 

Cyst  of  the  Lacrimal  Glaxd. — Dor  (Revue  Gcnerale  cl'Oph- 
in]iiiolof/li\   Aug.   31.    1907).     The  case   with   the   specimens  was 
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presented  at  the  Society  of  Oplitlialraology  at  Lyons.  There  had 
l)een  swelling  under  the  e3'ebro\v  and  exophthalmus.  The  neo- 
plasm, which  was  probably  congenital,  was  not  noticed  until  the 
child  was  2  months  old.  B.  E.  F. 

LIDS. 

Diseases  of  the  BuituEus  of  the  Lids  Kxowx  Under  the 
Ter.m  Blei'Hauitis  CiLiAUis. — Cherxo,  Fraxz,  Dornach,  Switzer- 
land (Zeitschrift  fuer  Augenheilkunde,  xviii,  July,  1907,  p.  1), 
studied  these  affections  on  the  clinical  material  of  Dr.  Hegg  of 
Bern,  whose  views  he  re])orts  with  utilization  of  the  incident  litera- 
ture, especially  of  the  recent  elaborate  essays  of  Winselmann  and 
Herzog.  According  to  Unna  and  Maehly,  there  are  two  kinds  of 
cilia,  viz.,  the  button  cilia  (Knopfhaare)  and  club  cilia  (Kolben- 
haare).  The  button  cilia  are  converted  into  club  cilia  iu  a  period 
of  one  to  two  mouths.  A  distinction  must  be  made  between  youth- 
ful button  hairs  and  belated  ones,  whose  normal  development  is  ar- 
rested by  diseases  of  the  follicles.  The  various  forms  of  blej^haritis 
are :  blepharitis  ciliaris  simplex,  b.  c.  squamosa,  b.  syconuitosa  sim- 
plex, b.  sycomatosa  ulcerosa,  b.  eczematosa,  b.  eczematosa  cum 
sycosi,  which  are  characterized  and  described  in  detail. 

Cherno  summarizes  in  the  following  theses:  1.  The  most  fre- 
quent kind  of  bkqjharitis  ciliaris  is  sycomatous.  'I.  The  infection 
generally  occurs  at  the  moment  of  the  changes  of  cilia  on  the  youth- 
ful button  cilia.  3.  A  diseased  follicle  loses  the  faculty  of  elimi- 
nating the  cilium.  -t.  With  very  few  exceptions  the  diseased  cilia 
are  button  cilia,  called  by  Hegg  belated  button  cilia.  5.  The  treat- 
ment consists  in  S3'stematic  and  repeated  epilation.  G.  Besides 
the  usual  sycomatous  blepharitis,  an  eczematous  form  exists  inde- 
pendent of  the  former.  C.  Z. 

MATERIA   MEDICA   AND    THERAPEUTICS. 

Dioxix. — Kaysei;  (Work.  f.  Tluvap.  v.  Hug.  des  Aug.,  May  9, 
190T),  relates  his  experience  with  this  drug  in  the  treatment  of 
corneal  opacities,  injuries,  operations  and  ulcerative  keratitis.  He 
gives  the  progress  of  20  cases  of  corneal  opacities  and  concludes 
that  dionin  holds  a  ])lace  in  the  front  ranl^s  of  ocular  therapeutics. 
He  believes  tliat  it  sliould  be  used  in  such  strength  as  will  produce 
redness  and  chemosis  and  a  iow  minutes  of  severe  burning.  He 
uses  it  in  solution,  in  substance  and  mixed  with  yellow  salve. 

AV.  Z. 

CoMI'VltATIVK    lxvi:sri(,Al'10NS   ox    THE   AcTlOX    OF   C'OCAIX     VXD 

N()\()(\ix. — ScHLnri  i:i;.  11.      ( Fi-om  the  eve  clinic  of   Vmi'.   U. 
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Sattler  in  tlie  Tniver<;ity  of  Leipzig.  Klinisclie  Monatsblaetter  fiier 
Au(/euheilkuiule.  xlv.  August-September,  1907.  p.  198),  made  com- 
parative tests  of  the  anesthetic  etfects  of  solutions  of  different  con- 
centrations of  cocain  and  novocain  on  the  sensibility  of  the  cornea, 
according  to  von  Frey's  metliod  with  liairs,  whicli  is  described  in 
detail.     Tlic  results  are  graphically  represented  in  curves. 

The  anesthetic  effect  of  instillations  of  weak  solutions  of  novo- 
cain is  not  as  rapid,  as  intense  and  as  lasting  as  that  of  cocain. 
For  minor  operations  on  the  cornea  and  conjunctiva  n  m  pci-  cent, 
solution  is  recommended.  The  addition  of  su]u-arcnin  ]n-olongs  the 
time  of  anesthesia.  A  slight  mydriasis  couhl  lie  ol)served  which 
soon  disappeared. 

For  infiltration  anesthesia  1  to  2  per  cent,  solutions  of  novocain 
with  adrenalin  proved  e<[ually  efl'ectual  as  cocain  in  advancements, 
exenterations  and  enucleations. 

Eusemin,  however,  a  mixture  of  0.00T5  cocain  and  0.0000.5  ad- 
renalin, is  a  cheaper  anesthetic  for  sul)cutaneous  and  subconjuncti- 
val applications:  i/o  c.cm.  suffices  for  anesthesia  in  advancement, 
1  to  2  c.cm.  in  extirpation  of  the  lacrimal  sac  or  enucleation, 
whereas  2  to  3  c.cm.  novocain  are  required  for  the  same  purposes, 
which,  on  account  of  the  greater  quantity  of  the  infiltration  fluid, 
interferes  with  the  view  over  the  field  of  operation. 

Novocain  is  less  looisonous,  scarcely  dilates  the  pupil  and  does 
not  paralyze  acconnnodation.  For  infiltration  anesthesia  a  1  per 
cent,  solution  is  sufficient.  C.  Z. 

Ox  C'lriROsoTER. — Klapp,  Peofhssok.  and  Doexitz,  Assistant, 
Berlin.  (From  the  surgical  clinic  of  Prof.  A.  Bier  in  the  Uni- 
versity of  Berlin.  Deutsche  Medizinische  Wocliensclirift,  1907,  Xo. 
34,  p.  1366),  proved  by  bacteriologic  investigations  that  the  greater 
portion  of  germs,  remaining  after  disinfection  of  the  skin,  may  in 
a  very  simple  manner  be  excluded  by  spraying  "chirosoter,"'  a  solu- 
tion of  wax  in  tetrachlorcarbon  (manufactured  by  Krewel, 
Cologne)  on  the  hands  and  the  field  of  operation.  The  authors 
believe  that  it  is  A'ery  useful  in  fresh  injuries  whicli  can  not  be  reg- 
ularly disinfected,  especially  in  emergencies  and  in  war,  where 
there  is  lack  of  water.  C.  Z. 

TliKATMKXT       OF      KkKATITIS      PaREXCHY.MATOSA      AVITH      TODIX 

Oil.— Terlixck  (Tijdschr.  r.  Gen.,  Oct.  13,  1906),  mentions  that 
the  iodin  combinations  act  on  the  body  through  the  iodin,  which 
becomes  free,  and  combines  with  albuminous  bodies.  The  slower 
the  splitting  off  the  longer  the  action  of  the  iodin.     Combinations 
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with  organic  substances  are  lately  much  sought  after,  as  the  iodin 
comes  very  slowly  free  from  these.  Such  a  combination  is  the 
comljination  of  iodin  with  fats,  iodin  oil,  which  is  knowTi  in  two 
forms:  the  iodipin  (Merck),  which  contains  25  per  cent,  iodin. 
and  the  lipiodol  (Lafay),  with  40  per  cent,  iodin.  This  last  one 
is  injected  daily  sul)cutaneously  in  the  back  during  twenty  days,  o 
grams  (4  cm.).  The  injections  are  not  very  painful.  Iodin  is 
still  found  in  the  uriiio  after  two  to  three  months.  Once  the  injec- 
tions were  continued  during  30  days,  which  produced  albuminuria 
lasting  many  weeks.  One  must,  therefore,  be  careful  and  the 
urine  should  be  examined  constantly.  Terlinck  was  impressed 
favorably  with  20  patients,  18  of  whom  were  severe  cases  (with  19 
the  illness  was  due  to  heredosyphilis).  The  corneal  opacities 
cleared  quicker  than  otherwise,  while  good  vision  was  recovered. 
Two  patients  had  only  one  eye  affected,  and  here  the  other  re- 
mained healthy.  He  also  found  an  increase  in  the  number  of  leuco- 
cytes and  the  hemoglobin.  E.  E.  B. 

TiiEAT.MEXT  OF  FuxDus  DISEASES. — Stocke  {Tydscliv.  V.  Gen., 
Oct.  13,  1906),  considers  intensive  mercurial  treatment  beneficial 
for  all  internal  diseases  of  the  eye,  neuritis,  chorioiditis,  retinitis, 
whatever  the  character  of  the  disease  may  be.  The  treatment  must 
consist  in  intramuscular  injections  of  soluble  combinations 
(hydrargyri-iodin  and  cyanate)  ;  in  some  cases,  as  myopic  central 
chorioiditis,  even  intravenous  injections.  The  dose  must  be  high 
and  the  treatment  must  be  rapid  and  strong.  Mouth  and  urine 
must  be  looked  after.  Old  age  and  nephritis  are  contraindications. 
As  support,  subconjunctival  injections  of  mercurial  combinations 
are  to  be  recommended,  which  are  without  pain  on  addition  of 
acoin.     Good  results  are  obtained  in  some  hopeless  cases. 

E.  E.  B. 

The  Cal:mette  SERUit  KEACfiO-v  ix  Ophthalmology. — Ste- 
phexsox^  Sydxey,  London  (British  Med.  Jour.,  Oct.  19,  1907). 
The  writer  remarks  that  our  ordinary  methods  of  clinical  examina- 
tion not  infrequently  leave  us  in  doubt  as  to  whether  tuberculosis 
exists,  especially  when  the  foci  exist  in  the  bronchial  or  mesenteric 
glands;  the  injection  of  tuberculin  is  undoubtedly  of  service,  but 
its  use  requires  hospital  treatment  and  consequently  it  is  not  ap- 
plicable to  every-day  diagnostic  use.  The  new  method  of  diag- 
nosing tubercle  announced  by  Dr.  A.  Calmette  is.  on  the  other 
hand,  exceedingly  simple:  'Tils  plan  was  to  place  a  drop  of  a  1 
per  cent,   watery  solution   of   dried   tuberculin   in   the  eye   of  the 
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patient.  In  ihc  casi'  of  healthv  suhjoots  the  result  of  the  applica- 
tion was  nil.  On  the  other  hand,  tlie  tuberculous  sul)ject  showed  a 
local  reaction,  now  widely  known  as  the  oiDhthahno  reaction  of 
Calmette.  From  the  third  hour  onwards  the  eye  to  which  the 
tuberculin  had  been  applied  became  reddened,  and  in  tlic  course  of 
several  hours  showed  all  the  appearances  uf  a  nioix-  or  less  pro- 
nounced attack  of  acute  mucopurulent  inflammation  of  the  con- 
junctiva. The  inaxiniuni  reaction  was  seen  within  six  or  seven 
liotirs  after  the  application  of  the  tu1)erculin.  All  traces  of  in- 
flannnation  had  disappeared  wiiliin  two  or  three  days.  The  plan 
is  free  from  danjicr  and  causes  the  patient  scai'ccly  any  discom- 
fort." 

The  writer  calls  atlenlion  to  the  fact  that  lliciv  aix-  si'Veral  all'ec- 
tions  of  the  eye,  notably  chicmic  iridocyclitis,  scleritis  and  some 
forms  of  chorioiditis,  the  tuherctilous  origin  of  which  is  proclaimed 
by  some  and  decried  by  others.  He  gives  a  l^rief  summary  of  the 
ophthalmic  experiences  with  Calmette's  serum  by  various  observers 
and  then  briefly  describes  his  o^ti  results  in  upward  of  thirty  pa- 
tients: The  ophthalmo  reaction  was  obtained  in  all  cases  of  phlyc- 
tenular conjunctivitis  and  keratitis  (C)  :  in  all  instances  of  chori- 
oiditis (3)  ;  in  three  out  of  eight  patients  with  interstitial  keratitis 
— the  other  five  manifesting  ol)vious  stigmata  of  inherited  syphilis; 
in  one  out  of  three  examples  of  episcleritis. 

"If  there  be  (me  class  of  cases  more  than  another  in  which  tuber- 
culosis is  believed  to  play  a  prominent  role,  it  is  in  insidious  and 
recurrent  iridocyclitis  in  young  adults.  According  to  Stocke's  re- 
cent investigations,  of  Oy  patients  suffering  from  chronic  irido- 
cyclitis no  fewer  than  61  per  cent,  showed  a  general  reaction  after 
the  injection  of  Koch's  ohler  tuljerculin.  t.  v.  I  have  submitted  two 
patients  to  the  tul)erculin  t«'st  and  obtained  the  ophthalmo  reaction 
in  both.""  C.  H.  M. 

The  Seuu.ai  'J'rii:AT.MENT  of  ExonriirALMrc  Goiter. — Alexan- 
der^ Harriet  C.  B.  {TIw  Aiiiericnn  ri-'iclilii/iu'r  and  Xews„  Aug- 
ust, 1907),  discusses  the  stihject  and  reports  thirteen  cases.  Four 
principal  theories  of  the  disease  have  been  advanced  :  ( 1 )  That  it 
is  due  to  disease  of  the  sympathetic  nervous  system:  (2)  that  the 
seat  of  the  malady  is  the  medulla  oltlongata:  (:!)  that  it  is  pri- 
marily a  disease  of  the  thyroid  gland,  and  (4 )  that  it  is  a  neurosis. 

Modern  therapeutic  measures  have  1)oen  largely  ba.^ed  on  the 
"thyroid"  theory.  The  results  of  partial  struniectoiny  indicate 
that  the  successful  removal  of  a  portion  of  the  thyroid  gland  can 
lead  to  cure  or  to  definite  amelioration  of  the  condition.     On  the 
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llieoi-\-  tlial  ilic  iliyioid  secretion  noi-nially  iieulralizcs  certain  gen- 
ei-al  iiielaltnlic  poisons  in  llie  hodv,  M(rl)iiis  and  others  conceived  of 
treating  cases  of  exopiitliahnic  goiter,  in  wliicli  tliere  is  presumably 
an  excess  of  tliyroid  secretion  in  the  body,  hy  introducing  suboii- 
taneously,  or  by  the  moulb.  the  serum  of  tliyroidectomized  animals. 
It  was  hoped  that  the  iii»n-neutralized  general  metabolic  poisons  of 
such  animals  would  nullify  the  toxic  effect  of  the  excessive  thyroid 
secretion.  As  to  tin-  Ircalnicnt.  ('\|)erience  has  shown  the  great 
importance  of  general  nu-asures:  complete  rest  for  a  time,  fresh 
air,  careful  diet,  mild  balneotherapy,  etc. 

'J'he  nanu'  thyroidecl in  has  been  given  to  a  [)reparation  obtained 
under  aseptic  ju'ecautions  from  the  blood  of  animals  from  Avhieh 
the  thyroid  glands  have  been  removed,  and  which  is  exhibited  as  a 
reddish-browu  ])()wder  coniained  in  capsules,  usually  live  grains 
each.  Carefully  conducled  clinical  ti'ials  seem  to  show  that  thy- 
roidectin  can  be  depended  upon  to  conta'ol  the  characteristic  svmp- 
toms  of  exophthalmic  goiter.  In  most  cases  the  patient  e.\])eri- 
ences  luuch  ivlief  from  lli<'  restlessness,  tremors,  insouinia  and 
other  nervous  symptoms  so  fi-equently  present,  and  a  gradual  less- 
ening of  the  frequency  of  the  pulse  i-ale.  decrease  in  the  size  of  the 
glands,  and  a  diminution  of  the  exophthalmos,  with  an  increase  of 
weight  and  a  much  better  condition  generally!  'V\\v  dose  of  thv- 
roidectin  seems  to  be  one  or  more  capsules  afti'r  eadi  meal,  accoi-d- 
ing  to  the  jndgnuent  of  the  physician  and  the  reaction  of  the  pa- 
tient. 

In  nine  of  the  authoi-"s  thirteen  cases  the  size  of  tlu-  gland  was 
materially  reduced,  and  in  cM-ry  case  iinpro\-emenl  was  oliserved 
with  respect  to  one  or  more  of  the  s\niptoms. 

Tin:  Ti.'KA  I'MKNT  OF  Ocfi.Ai;  TiiiKiurLOsis,  with  Specfal 
Ui:Fi;i;i:\rK  ro  riii-:  T^sk  of  'i'fiii:i;cri.i\  T.  K. — Toiiok.  Envix. 
Xew  Voi-k  (.l/77(.  O/ilitlial,  Sej)tembei-.  1907,  xx.wi,  625),  dis- 
cusses the  various  operative  measures  that  have  been  resorted  to  for 
the  relief  of  tu1)erc\dosis  of  the  eye  and  the  results  tliat  have  been 
obtained  hy  each.  He  re\  lews  the  \ai-ious  forms  of  conservative 
treatment  that  have  been  advocated  and  discusses  the  relative 
values  of  the  old  tuberculin  and  the  tuberculin  T.  E.  as  devised  bv 
Koch  in  ls,S!».  lie  re\iews  the  publislied  reports  of  Koch.  Zim- 
mermann,  IIi])pel  and  others  and  gi\-es  his  own  experience  in  the 
treatment  of  1(i  cases  in  the  eve  clinic  of  the  Iioval  Hunirai-ian 
X'niversity  of  Science  at   1  Budapest. 

For  therapeutic  purposes  tuberculin  T.  ]{.  was  used,  beginning 
th(>  treat  luent  with  the  injection  of  ]    10(1(1  nii;-.  and  slowlv  incivas- 
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ing  the  dose.  The  majority  ol'  the  jiatients  were  treated  by  the 
ambulatory  method,  Avith  no  disadvantage  resulting.  Of  the  16 
cases  treated,  8  were  cured;  marked  improvement  resulted  in  4;  in 
3  cases  treatment  had  no  effect.  The  author  believes,  as  a  result 
of  his  observations,  that  tuberculin  will  cure  a  great  majority  of 
the  cases  of  tuberculosis  of  the  eye.  He  does  not  find  that  tuber- 
culin has  any  injurious  effect  upon  tuberculosis  which  may  be  pres- 
ent in  other  parts  of  the  body.  He  calls  attention  to  tlie  following 
facts:  "that  in  cases  where  the  treatment  for  some  reason  or  other 
is  interrupted  before  a  cure  is  attained  and  then  is  resumed  there 
is  a  decided  turn  for  the  worse  after  the  first  injection,  which  gives 
Avay  to  rapid  improvement  after  a  few  more  injections  have  been 
given,"  and  that  "tuberculin  is  in  a  certain  respect  unreliable. 
because  it  can  not  be  laioA\Ti  when  it  will  cause  a  general  reaction 
with  a  high  temperature,  or  when  after  injection  it  vidll  cause  a 
local  abscess."  Clinical  histories  are  given  of  16  cases  and  a  bibli- 
ography is  appended.  TV.  E.  M. 

Experiences  with  Koch's  Tuberculin. — BrIjckner,  A., 
TViirzburg  (Arch.  Ophthal.,  September,  1907,  xxsvi,  647),  gives 
the  results  of  his  experiences  with  old  tuberculin  and  tuberculin 
T.  B.  in  the  Wiirzburg  Eye  Clinic.  Tuberculin  was  used  for  thera- 
peutic purposes  in  38  cases,  53  injections  being  made  with  old 
tuberculin  and  152  injections  with  tuberculin  T.E.  T.V.  was  in- 
jected deeply  into  the  muscles  in  the  interscapular  region  and  no 
local  reaction  was  observed.  T.E.  was  injected  subcutaneously  in 
'the  forearm  and  was  followed  by  somewhat  severe  reaction,  lessen- 
ing in  severity  as  the  solutions  were  made  more  concentrated.  The 
:author  believes  this  reaction  was  due  to  the  glycerin  water  used  in 
making  the  dilution  of  T.E.  Abscess  formation  was  never  ob- 
served. In  35  cases  where  tuberculin  was  used  for  diagnostic  pur- 
poses, 17  showed  a  general  reaction.  Twelve  acute  cases  of  iritis 
and  iridocyclitis  were  treated  and  2  gave  a  positive  general  reac- 
tion, while  in  14  chronic  cases  of  iritis  and  iridocyclitis  a  positive 
reaction  Avas  observed  in  11.  The  majority  of  cases,  in  which  the 
-clinical  picture  suggested  tuberculous  disease  of  the  uveal  tract, 
reacted  positively  to  the  injection,  but  Bruckner  states  that  this 
does  not  prove  the  cause  of  the  eye  disease  is  tubercular,  as  the 
reaction  may  be  due  to  other  tubercular  foci  in  the  body,  and  adds 
that  the  only  positive  proof  is  a  local  reaction  to  the  tuberculin  in 
the  diseased  organ  itself.  This  was  oliserved  in  3  cases.  Briickner 
tliinks  that  ocular  tuberculosis  is  usually  secondary  to  other  tuber- 
cular foci.  W.  E.  M. 


Materia  Medica   and   Therapeutics.  337 

Tke  Effkot  of  liOHXTGEX  Kays  OX  I'lri;  nu.ArAN"  Eye. — Am- 
:max  {]Yiener  Medizinischc  Fresse,  Aug.  4.  1907).  I'lic  Roeiitgoa 
rays  affect  the  retina  in  the  same  way  that  ordinary  light  does^ 
although  vision  purple  is  not  bleached;  neither  are  there  an)' 
changes  in  the  pigment,  nor  shortening  of  the  rods  and  cones. 
The  author  treated  a  small  chorioidal  sarcoma  with  .r-rays,  with  a 
resulting  rapid  increase  in  the  size  of  the  neoplasm  and  detach- 
ment of  the  retina.  After  six  weeks  of  treatment  the  eye  was 
enucleated;  the  tumor  showed  no  signs  of  degeneration,  but  there 
was  an  optic  neuritis  and  detachment  of  the  retina.  J.  G. 

EXI'EUIMEXTS    WlTJl    J^OCAL    LiGIlT    TllKKAl'Y    IX    SeRPEXT    Ul- 

CER  OF  THE  CoRXEA. — Hertel,  E.  (From  the  eye  clinic  of  Prof. 
A.  Wagenmann  in  the  University  of  Jena.  Klinische  Monatshlaet- 
ter  flier  Aiigenheithunde,  xlv,  August-September,  1907,  p.  178). 
The  action  of  light  on  the  tissues  consists,  like  the  thermic  or 
chemical,  in  an  excitation  of  the  plasma,  which  is  greater  in  rays 
of  short  waves  than  in  those  of  long  ones.  It  acts  as  stimulus  of 
the  functions  of  the  cells  (locomotion,  contraction,  etc.).  Bv  ravs 
of  greater  intensity  the  function  is  impeded  with  final  destruction 
of  the  cells.  This  varies  in  different  cells.  Bacteria,  e.  g..  suc- 
cumb much  sooner  than  the  tissues  of  the  higher  vertebrates,  so 
that  for  tliis  purpose  frequent  sittings  of  shorter  durations  are 
indicated.  Ferments  and  toxins  may  also  be  checked  in  their  ac- 
tions by  rays  of  light.  Experiments  on  the  eye  have  sho^^'n  the 
therapeutic  importance  of  the  indirect,  i.  e.,  propagated  effects  of 
radiation,  as  greater  injection  of  the  conjunctival  and  ciliary  ves- 
sels, edema,  decrease  of  the  antitoxic  sul)stances  of  the  aqueous, 
proliferation  favorable  for  cicatrization. 

Hertel  used  as  a  source  a  constant  arc  liglit  generated  between 
electrodes  of  an  alloy  of  cadmium  and  zinc,  ihe  spectra  of  whicli 
contain  the  most  favorable  wave  lengths,  without  deleterious  in- 
fluence upon  lens  and  retina.  Forty-seven  cases  of  serpent  ulcer 
were  for  the  first  two  days  treated  with  disinfection  of  the  con- 
junctival sac  and  tear  passages,  atropin  and  warm  applications, 
and,  as  soon  as  they  progressed,  with  radiation  for  fifteen  minutes 
three  times  a  day.  Twenty-five  healed  without  any  other  inter- 
ference, in  3  Saemisch's  section  had  to  be  resorted  to,  13  remained 
uninfluenced,  cauterization  and  incision  being  also  of  no  avail. 

Comparing  this  series  of  ulcers  with  those  of  former  years,  tlie 
functional  results  were  better  in  the  cases  treated  witli  ravs  than  bv 
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t-auterization.  Ik-rtel  eouehules  that  we  are  uot  justified  to  dis- 
card radiation  in  serpent  idcer.  Further  trials  with  improved 
methods  and  observations  on  a  larger  material  will  determine  the 
practical  value  of  this  method,  wliirli  liom  a  theoretical  standpoint 
undoubtedly  seems  indicated.  t'-  '^• 

Exrinti.MKNTs  with  Bier's  Passive  Congestion  Method 
Upon  Axi.mals. — Wessely  (Wiener  Medizinische  Wochenschrift, 
July  G,  190r).  Kabbits  tolerate  congestion  of  the  head  very  well; 
after  2J:  hours  edema  of  the  skin  of  the  head  is  produced,  with 
chemosis  of  the  conjunctiva  and  exophthahnos.  The  exophthal- 
mos appears  eitlu-r  immediately  after  the  application  of  tlie  l)and- 
age,  and  is  produced  by  the  swelling  of  the  orbital  veins,  or  some- 
what 4ater  l)y  the  serous  infiltration  of  the  orbital  tissues.  At  times 
retrobulbar  lu'iiKjrrhages  may  also  make  tlieir  appearance. 

The  eyel^all  remains  intact,  and  neither  the  aqueous  nor  vitreous 
humor  show  any  increase  in  the  amount  of  all)umen.  which  proves 
the  non-existence  of  hyperemia  in  the  iris,  or  in  the  ciliary  hlood 
vessels.  The  author  did  not  find  stasis  of  the  retinal  veins;  tension 
he  also  found  unclianged.  It  is,  therefore,  evident  that  the  in- 
terior of  the  eye  does  not  participate  in  the  hyperemia;  the  blood 
vessels  of  the  iris  and  ciliary  process,  however,  participate  only  in 
the  hyperemia,  when  the  pressure  is  increased  to  a  degree  inap- 
plicable to  a  human  being.  He,  therefore,  does  not  consider  this 
treatment  of  any  value  in  affections  of  tlie  eye.  J.  Ct. 

The  Effect  of  Passive  Hyperemia  ox  the  Xormal  Eyf 
AND  IX  Certaix  Affections  of  This  Orgax. — Hoppe  ( Wiener 
Medizinische  Wochenschrift,  July  G,  190?).  The  author  concludes 
as  follows : 

1.  Artificial  passive  congestion  of  the  head  is  not  an  indifferent 
procedure;  it  requires  perfect  knowledge  of  technic  and  the  ob- 
serving of  precautionar}'  measures. 

2.  This  method  has  no  effect  on  the  diseased  eye. 

3.  It  should  not  be  used  in  slight  affections  of  the  eye. 

4.  In  severe  cases,  however,  where  other  modes  of  treatment  give 
no  results,  this  method  might  be  tried. 

•J.  Moderate  stasis  of  several  hours'  duration  extends  to  the 
coats  of  the  eyel)all  and  may  enter  to  a  slight  degree  the  interior 
of  the  eye. 

6.  llie  pi-ocedure  caused  in  some  cases  a  diminution  of  the  in- 
flammatory pain. 

T.  The  stasis  acted  favorably  in  the  resorption  process  in  some 
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cases;  in  others  the  eft'ec-t  was  .loiiht  fill.  mihI   in  still  others  ih.-re 
was  absolutely  no  effect  apparent. 

8.  The  stasis  increases  the  eft'ects  of  atropiii.  J.  G. 

Bier's  Passivk  Hyim:i;i:.mia  in  Diskasks  of  thi;  Kye.— llKN'M-n 
(Wiener  Medizinmhe  Wocheiisrhrifl.  .lul.v  (!.  IDOT).  The  author 
at  first  tried  this  method  on  himself,  and.  after  descrihinsr  the 
symptoms,  states  that  he  employed  this  mode  of  treatment,  with 
good  results,  in  5  cases  of  keratitis  parenchyraatosa,  where  the 
affection  had  lasted  from  several  months  to  a  year.  After  two  to 
four  weeks  of  treatment  lasting  six  to  twelve  hours  daily,  there 
was  decided  iinpi'ovcnicnl.  In  othei-  eases  the  results  were  less 
satisfactory.  l)ui  in  no  case  was  there  anv  had  effect  noticeable. 

J.  O. 

Use  of  tjik  Hyoscix-Moki'Hix-Cactix  'J'aulets. — Bensox, 
John,  Colfax,  Wash.  (Xorthirest  Medicine,  September,  1907). 
These  tablets,  as  recommended  by  T)r.  Emory  T^anphear  of  St. 
Louis  and  perfected  by  Dr.  W.  ('.  Abbott  of  Chicago,  have  many 
enthusiasts  in  general  surgery  and  obstetrics  and  may  be  worthy 
of  note  to  the  ophthalmologist.  "As  now  used  the  tablets  are  com- 
posed of  hyoscin  hydromid.  gr.  1/3000.  morphia  sulphate,  gr.  V^, 
cactin^  gr.  1/67. 

"Lanphear's  advice  as  to  its  \ise  in  surgery  is  to  give,  for  minor 
operations,  one  tablet  two  hours  before  and  a  second  tablet  fifteen 
or  twenty  minutes  bi'fore  o])erating.  Tn  the  major  operations,  he 
recommends  one  tablet  (hrt-e  liours  liefore,  a  second  one  hour  be- 
fore and  the  third  when  the  patient  is  plact'd  on  the  operating  table, 
all  to  be  given  hypoderniically. 

"The  first  tablet  given  usually  puts  the  ])atient  into  a  ipiiet 
sleep,  from  which,  however,  he  is  easily  aroused  to  answer  any 
necessary  questions,  only  to  lapse  back  into  sleep  again  Avhen  left 
undisturbed. 

"Xever  give  atro])in  after  the  IT-^I-C  or  you  will  have  a  most 
crazy  patient."'  H.  Y.  AY.  axd  S.  G.  H. 

The  A-Eay  axd  So.me  rEitsoxAi.  ()i!sei;vatiuxs  of  Its  Use 
IN  Diseases  of  the  Eye.— CoLE.\rAX,  W.  Fkaxklix',  Chicago 
(The  Journal  of  OphthaJmology  and  Ofo-Laryngoloffn,  July.  1007). 
The  writer  discusses  the  production  of  the  :r-ray  and  reports  favor- 
al)ly  upon  its  therapeutic  value  in  several  cases,  among  which  are 
five  cases  of  trachoma,  one  granular  lids  with  corneal  ulcer,  two 
episcleritis,  one  relapsing  keratitis  and  one  orbital  cellulitis. 

ir.  V.  w.  Axn  s.  (I.  ir. 
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OrrOUTL'NlTlES    FOK    L'LIXICAL    STL'DY    IX    i\UYAL   Jv»M)ON    OlMl- 

THALMic  Hospital  (Moorfields)  and  "Fuchs'''  Clinic, 
Vienna. — Cross,  Frank  B.,  Cincinnati  (The  Lancet-Clinic.  June 
23,  1907),  draws  a  contrast  between  the  English  institution,  whore 
there  are  six  surgeons  with  a  like  number  of  assistants,  and  Fuchs' 
clinic  under  the  guidance  of  one  assistant.  He  gives  days  of  at- 
tendance and  briefly  characterizes  each  of  the  chief  surgeons  at 
Moorfields.  There  are  courses  of  lectures  of  six  weeks  each,  three 
times  yearly.  Some  of  the  classes  in  ophthalmology  are  the  best 
extant.  After  a  ticket  is  secured — the  maximum  for  a  perpetual 
ticket  is  fifty  dollars — the  student  is  known  as  a  "'junior  assistant.'" 
After  six  months  of  this  service  he  becomes  eligible  for  appoint- 
ment as  "clinical,"  ^\•llich  is  confirmed  after  one  year's  service. 
After  two  years  is  a  chief  clinical's  billet,  then  through  seniority 
advancement  to  the  assistant  surgeon's  desk. 

At  Fuchs'  clinic  the  work  proceeds  in  a  rapid  and  systematized 
way.  The  first  hour  in  the  morning  is  filled  by  Fuchs,  who  rapidly 
demonstrates  the  cases  with  the  aid  of  two  assistants,  who,  in  turn, 
present  them  to  each  student.  The  operating  room  is  then  opened, 
where  the  "Master"  takes  up  the  more  important  cases.  Later  the 
various  assistants  operate  upon  the  cases  assigned  them.  A  skilled 
instructor  may  always  be  found  for  whatever  investigation  one  may 
wish  to  make.  AVhile  a  knowledge  of  German  is  not  necessary,  it  is 
of  material  assistance.  The  author  says,  "To  use  the  favorite 
phrase  of  the  Germans,  Moorfields  to  apply  and  further  develop 
Imowledge  and  Fuchs'  clinic  for  study  and  instruction." 

M.  D.  S. 

Yisiox' — Its  Eelation  to  School  Work. — Leslie,  George  L., 
Los  Angeles  {The  Woman's  Medical  Journal ^  October,  1907), 
makes  a  strong  plea  for  the  general  examination  and  supervision 
of  the  health  of  school  children  and  says  that  pedagogy  and  motli- 
eine  ought  to  cooperate  in  all  possible  ways.  He  mentions  a  num- 
ber of  points  to  be  observed  by  the  teacher  and  describes  the  normal 
eye  and  the  variations  from  normal  in  different  refractive  condi- 
tions. He  gives  a  series  of  tests  to  be  used  in  detecting  refractive 
errors  and  muscle  imbalance,  with  methods  of  recording  findings 
on  "health  and  development  blanks."  He  devotes  some  space  to 
the  "livgiene  of  eyesight,"  under  which  sizes  of  type,  spacing  and 
irradiation  are  considered.  The  writer  says  the  results  of  the 
latest  and  most  careful  experiments  along  the  above  lines,  together 
with  the  subject  dI'  school  hygiene  as  a  whole  may  be  found  in  the 
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following  list  of  books:  'Tersonal  Hygiene,"  Pvle;  "Physical 
Xatuvc  of  the  Child,"'  l^oAve;  "School  Hygiene,"  Hope  and  Brown; 
"School  Hygiene,"  Shaw:  "School  Hygiene,"  Kotelmann :  "Dy- 
namic Factors  in  Education,"  O'Shea.  These  books  are  phi  in  and 
direct  in  staloiiicnt  and  not  ovcr-tochnieal.  ^F.  1).  S. 

Fraud  Ui-ox  tiik  Eyes. — Fi;i:xcir,  Wilfrkd  A.  (Reviev  of  Re- 
views, October,  190T),  in  the  J^lioto-Era,  protests  against  dicap 
glasses  and  urges  all  persons  with  weak  eyes  to  consult  an  oculist. 
not  an  optician.  He  points  out  the  danger  of  using  cheap,  iiitVi-ior 
opera  glasses.  The  low  price  of  some  ($2.00  to  $.'3. 00)  little  more 
than  pays  for  the  mother-of-pearl,  their  chief  attraction.  The 
optical  properties  and  not  the  external  appearance  should  be  con- 
sidered in  purchasing  an  opera  glass.  The  distance  between  the 
centers  of  the  eye  pieces  should  correspond  exactly  with  the  inter- 
pupillary  distance.  This  item  should  be  as  lam i liar  to  a  person  as 
his  height  or  weight.  The  opera  glass  i)rc>\  idcd  l)y  the  manage- 
ment of  a  theater  fits  the  eyes  of  only  a  JVw,  but  this  difficulty  may 
be  remedied  by  the  use  of  the  variety  known  as  the  jointe<l  l)ar 
opera  glass.  A  scientifically  made  glass  of  this  type,  in  plain  ja;)an 
mounting,  retails  at  about  $8.00;  the  kind  in  ordinary  fixed  mount- 
ing at  not  less  than  $4.50,  but  this  increase  in  |)i-ic('  represents  a 
superior  production.  M.   D.   S. 

Six  C.vses  of  Coxgexital  Word-Blixdxess  Affecting  Tiit;t:r: 
Gexeratioxs  of  Oxe  Family. — Stephexsox,  Sydxey.  London 
{Opldhnlmoscope,  September,  1907).  Tlie  ])ationt  seen  by  the 
author  was  a  girl  of  14  years,  who  was  l)riglit  in  v\vv\  wav  except 
in  reading.  Vision  normal  with  weak  cylindrical  corrt'clion.  Her 
maternal  grandmother  had  been  similarly  altlictt'd  and  was  tlie 
mother  of  eight  children,  of  whom  four  showed  sym])toms  of  con- 
genital word-blindness.  The  girl's  mother  was  one  of  ilu^  children 
who  was  exempt.  ^I.  V>. 

A  (*Asi;  OF  Alexia  ix  a  Boy  of  Fifteex. — Ball,  ^f.  \'..  War- 
ren, Pa.  {Ann.  Ophthal.,  Ajn-il,  190T).  A  boy  of  15  years  who  has 
normal  vision  in  each  eye  has  always  been  unable  to  read  except  in 
the  most  rudimentary  way.  He  is  able  to  name  the  letters  correctly. 
but  can  not  form  words  from  them.  He  lias  had  persistent  school- 
ing since  the  age  of  T  and  has  made  good  progress  in  all  his  studies 
except  i-eading.  Tlie  oidy  illness  lie  has  had  which  miglit  have  a 
b(>!iring  upon  this  condition  was  a  '\v\y  (>]nleptic  convulsions  at  the 
age  of  n.     lie  has  had  none  since.  M.  B. 


'Vwi:  TirYsiciAN  ix  iiii:  rruLic  Scitooi.. — Black.'  M  i:i.\ii,li:. 
:\1.  1>..  IVimn-  {Colorado  Medicine,  So])teinlxM-.  1907).  While  llic 
oxainiuation  of  rcIiooI  cliildivn's  eves  and  ears  would  he  more  pi'ae- 
ticable  in  most  loninumilics  if  made  l)y  tlie  teachers,  as  recom- 
mended by  Dr.  AUport  of  C'hua^iio.  the  Colorado  ])l)ysicians  discnss- 
ino-  Dr.  Black's  paper  thought  tiiat  a  ((ualilied  medical  examiner 
<liould  he  appointed  by  the  school  board  to  visit  the  schools  regu- 
lar) v.  "'Hie  physician  should  examine  tlic  eyes  of  every  child  in 
llu^  schiKiJ  foi-  ri-i-()i-s  of  rcrrai-tion,  congenital  anomalies  and  dis- 
ease. He  should  |)oint  out  to  the  teacher  these  defects,  and  ask  her' 
to  call  the  attention  of  the  pai'ents  to  the  physician's  findings  and 
recommendations.  He  should  not  cease  to  give  these  warnings 
until  tbe  pai-ents  have  seen  tit  to  heed  tliem. 

"One  hour  a  day  in  the  school  hv  an  intelligent  |)liysician  would 
work  wonders  in  bringing  about  the  desired   I'csult." 

IT.  \.  \\.  AM)  S.  G.  H. 

MUSCLES. 

A  CoxTiautTTiox  TO  Our  Kxowledge  of  the  Various  Forms 
OF  Absolutk  Localization  tx  CoxcoiMttaxt  Strabismus. — 
Ohm,  Berlin  {Grncfe's  Arch..  Ixvi,  H.  1,  June.  1907),  divides  the 
cases  into  tliree  gi-oups:  1.  Those  in  which  l)oth  eyes,  in  reference 
to  fixation,  are  of  cnpuil  value.  Central  impressions  are  sufficiently 
accurate  for  both  I'ight  and  left  fixation.  Excentric  impressions 
are.  on  tlie  contrary,  quite  inaccurately  localized.  2.  Those  in 
which  the  eye,  in  reference  to  absolute  fixation,  are  quite  different, 
at  least  when  both  eyes  take  part  in  the  visual  act.  The  retinal 
image  of  one  eye  is  always  correctly  localized:  the  retinal  image 
of  the  other  eye  always  falsely  localized  whether  it  lie  in  the  fovea 
or  excentrically.  3.  This  group  corresponds  to  the  first  in  that 
lioth  eyes  used  singly  and  on  exclusion  of  the  squinting  eye  from 
indirect  fixation  are  of  about  equal  value  in  reference  to  absolute 
fixation.  It  differs  from  the  first,  however,  in  that  when  both  eyes 
are  used,  the  eccentric  impression  of  tbe  s(|uinting  eye  is  at  times 
correctly  local ized . 

The  author  summarizes  as  follows:  False  absolute  localization 
is  not  pathognomonic  of  muscle  palsies,  but  is  present  in  a  very 
decided  proportion  of  certain  forms  of  concomitant  strabismus. 
Localization  by  the  dimension  of  breadth  is  the  product  of  lateral 
innervation  and  the  location  of  the  image  upon  the  retina. 

If  the  image  lies  in  the  fovea  centralis,  indift'erently  whether  in 
tlie  right  or  left  eye.  it  will,  in  normal  eyes  and  eyes  of  the  second 
group   (in  the  latter  case  when  both  eyes  take  place  in  the  A'isual 
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act),  be  localized  "strai<ilit  ahead"  as  tlic  result   in  ilie  second  and 
third  group,  of  t\\i>  dill'ei'enl   lateral   inner\at  ions.  W.  Z. 

Ox  THE  Ti;i;.\'r.\ii:\i'  oi'  Ai.ri:i;N"Ai'i.\(;  Squixt. — Coii.tki:,  II. 
J.,  London  (Tlic  BriiisI,  Med.  Juitr.,  Nov.  2,  lOOT).  'I'lic  writer 
reported  five  cases  ol'  alternatiuo;  s(iuint  in  wliicli,  after  aivadvance- 
ment  and  tenotomy,  good  fusion  and  stereoscopic  vision  were  ob- 
tained. He  had  notes  of  four  other  cases  in  which  lie  had  failed  to 
restore  binocular  vision  of  such  a  i|uality  as  to  keep  tiie  eyes 
straight,  but  he  had  ue\ci-  failcMJ  to  obtain  fusion  of  stereoscopic  pic- 
tures after  correcting  tlu>  defoi'uiity  hy  o[)erali()n.  Tn  dealing  with 
alternating  S([uints  he  considei-ed  the  best  course  was  to  correct  the 
deformity  by  operation,  and  as  soon  as  ])ossil)le  to  start  training 
with  the  amblyoscope  or  sonu'  other  form  of  stereoscope,  and  that 
the  most  suitable  age  for  uiulertaking  such  treatment  was  between 
12  and  16  years.  C.  TL  M. 

MYOPIA. 

The  Keal  Cause  or  Myoi'ia. — Schl'lix,  Caul,  Billings.  Mont. 
{Ann.  OplitJiaL,  April,  190T).  l)elievcs  that  scrofulosis  is  the  real 
cause  of  myopia  and  that  the  scrofulosis  is  caused  by  hypoleuc-ocyto- 
sis.  He  enters  into  quite  a  discussion  of  the  spermin  theory  of 
Poehl  and  Farchanotf.  He  e.\j)lains  the  scrofulosis  upon  the  above 
theory.  He  believes  the  reason  wv  see  singly  is  because  we  have 
only  one  center  of  consciousness.  He  also  l)elieves  that  the  position 
of  the  eyes  during  sleep  in  a  poorly  darkened  room  is  responsible 
for  more  myopia  ilian  a  badly  lighted  school  i-oom.  '^^.  B. 

Ox  Te.mi'oi;ai;v  ^Fvoima. — Schieck,  F..  Ooettiiig(Mi  (hlinisrlic 
Monatshlaettrr  fucr  AugcnlieUl'unde,  xlv,  July.  1007,  p.  40),  in- 
tends to  show  that,  besides  diabetes  and  icterus,  other  disturbances 
of  metabolism  may  influence  the  refraction  of  the  t-ye.  by  a  case  ob- 
served in  tlie  eye  clinic  of  Coetlingen:  A  blacksmith,  aged  2T. 
who  claimed  to  ha\e  had  perfect  \  ision.  obser\ed  for  the  last  three 
days  dazzling  l)efore  his  eyt's  when  looking  into  the  distance,  which 
he  attributed  to  his  general  weakness  from  attacks  of  diarrhea 
during  the  last  ten  days.  \'.  =  0.1,  myopia  —  4.00,  ascertained 
by  skiascopy  and  direct  method  under  atropin,  so  that  strain  of 
accommodation  was  excluded.  After  a  week  his  intestinal  trouble 
had  disappeared  with  restoration  of  normal  vision.  Skiascopy 
showed  emmet ropia. 

Since  an  elongation  of  the  longitudinal  axis  of  the  eyeball  is  not 
likely,  Schieck  assumes,  according  to  the  calculations  of  Hess,  tliat 
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the  cause  of  temporary  myopia  in  disturbances  of  inotaliolism  nnist 
be  attributed  to  changes  of  the  (.iirvaluro  of  the  lens.  Jn  I  his  case 
temporary  myopia  was  brought  about  by  llic  loss  of  water  in  coiiso- 
quence  of  profuse  diarrhea.  C.  Z. 

NERVES. 

Paralysis  of  the  Fouuth  Ckaxjal  Neuve  Due  to  Tuau.aia, 
AND  THE  Means  Used  to  Overcome  the  Eesulting  Paralysis 
OF  the  Soperior  Oblique  Muscle. — Snyder,  Walter  Hamil- 
ton, Toledo  {Arch.  Ophtli.,  May,  1907,  xxxvi,  388).  In  the  above 
case  there  was  a  paralysis  oL'  the  superior  oblique,  which  increased 
during  the  lirst  two  weeks  AAliile  the  patient  was  taking  iodids,  and 
improved  when  the  paralyzed  muscle  was  exercised  with  the  AYortli- 
Black  amblyoscope.  The  author  calls  attention  to  the  comparative 
rarity  of  this  form  of  paralysis  and  to  the  unusual  method  of  treat- 
ment. He  reports  his  case  in  detail  and  adds  that  "we  may  confi- 
dently expect  a  complete  recovery  of  function  in  from  four  to  seven 
months."  "  W.  R.  M. 

OPERATIONS. 

A  Slight  Modification  of  the  KuiiNT-MiJLLER  Operation' 
FOR  Senile  Ectropion. — Lederer,  I^eipzig,  (F.  /.  Thcrap.  u.  Ilyg. 
des  Aug.,  Aug.  1,  1907),  has  met  with  complications  in  performing 


this  operation  in  tlic  usual  nuinncr  and  has  overcome  tliem  by  doing 
it  in  the  following  numncr:  The  lid  is  so  split  that  the  triangle  of 
cartilage  to  be  removed  occupies  the  middle  of  a  trapezium  of  split 
tissue.  The  tarsal  sutures  are  placed  exactly  as  described  l)y 
Czermak.  The  excess  of  skin  following  the  uniting  of  the  edges  of 
the  tarsal  wound  and  consequent  shortening  of  the  inner  surface 
of  the  lid  is  distriluiied  by  sutures  placed  along  the  continuation. 
on  either  side  of  tlic  ti-iangle,  of  tlie  intermarginal  incision.     Ac- 
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cording  to  the  autlior  it  is  necessary  that  the  sutures  at  the  base 
of  the  resected  portion  of  the  cartilage  should  be  so  placed  that  it 
coaptates  the  middle  of  the  skin  plate  with  the  line  of  the  cartilage 
incision,  whereafter  one  or  two  sutures  will  straighten  out  the  two 
skin  pockets  which  had  been  thus  formed.  W.  Z. 

IXJURY  OF  THE  OkIJIT  BY  A  RlFtE  ShOT^  REMOVAL  OF  THE  B.VLL, 

WITH  Preservation'  of  Sight^  by  Means  of  Kroexleix's  Oper- 
ATiox. — ZiM:\rER:MAXX,  AV..  Goerlitz  {Klinische  Monatsblaetter 
flier  Aiigcnlieilhunde,  xlv,  August-September,  1907,  p.  195).  A 
man,  aged  16,  who  had  been  shot  in  the  left  orbit,  presented  intense 
exophthalmus,  swelling  of  the  upper  lid,  which  could  spontaneously 
be  scarcely  raised,  motility  of  the  globe  upwards  very  limited,  out- 
wards totally  abolished.  The  pupil  reacted  sluggishly,  was  larger 
than  normal.  \.  =  5/xxxv.  T.  and  Y.  F.  normal,  no  changes  of 
fundus  except  small  hemorrhages  of  the  retina  outwards  and  douu- 
wards.  The  wound  of  entrance  of  the  9  mm.  projectile  was  situ- 
ated at  the  border  of  outer  and  middle  thirds  of  the  lower  orl)ital 
margin.  Of  general  symptoms,  vomiting  and  bradycardia  were 
observed  and  pulse  of  48.  The  Roentgen  photograph  revealed  the 
projectile  in  the  posterior  portion  of  the  orbit  inwards  of  the  pos- 
terior portion  of  the  optic  nerve,  Avhile  the  clinical  symptoms 
pointed  to  its  seat  outwards  of  the  optic  nerve. 

After  four  days.  Kroenlein's  operation  was  performed,  but  not 
until  a  longitudinal  incision  of  the  external  i-ectus  was  made  the 
ball  was  found  near  the  optic  foramen  close  to  tlie  optic  nerve  and 
extracted.  Tlio  wound  healed  per  priinam.  Exophthalmus  disap- 
peared, motility  of  the  eyoliall  outward  was  slightly  impeded  with- 
out causing  diplopia,  pupillary  reaction  Avas  normal,  Y.  =  o'x 
(astigmatism).  C.  Z. 

Lacrimal  Sac  ProthivSis. — Zqimermaxx,  Gorlitz  (Die  Ophtli. 
Kl.,  September.  1907),  recommends  this  procedure  in  cases  of 
chronic  inflammation  of  the  sac  in  Avhich  the  sac  can  l)e  removed 
in  ioio  Avithout  perforation  of  the  skin  and  in  Avhicli  there  are 
neither  complications  of  the  ethmoid  uoi-  total  obliteration  of  the 
lacrimonasal  canal.  The  author's  method  of  extirpating  the  sac  is 
as  follows:  The  incision,  3  to  5  mm.  in  length,  is  carried  vertically 
through  the  skin  down  to  the  crista.  With  a  periosteal  rasp  de- 
signed by  Leschafft  the  periosteum  is  elevated  over  the  entire  extent 
of  the  wound  down  to  the  fossa  lacrimale.  which  may  b(>  recogui/.ed 
by  its  resistance.  W'licii  tlic  posterior  wall  of  tlx^  sne  has  lieen  sepa- 
rated, one  easily  sees  the  entire  field  of  operntion.     An  assistant 
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draws  ilic  s;u-.  lo^uvlluT  with  llic  siiiTdiindiim-  tissue,  towards  the 
nose.  The  operator  grasps  the  outer  skin  witli  the  forceps  and 
with  dull  scissors  dissects  it  h)ose  froiu  the  sac;  never  the  latter 
from  the  skin.  In  tliis  wav  tlu'  (huioer  of  perforating  the  skin  is 
avoided  and  the  nioutli  of  the  caiialiiidiis  is  rapidly  reached.  In 
cutting  through  tin's,  keeping  chisi  r  to  ilic  sac  llian  to  the  skin. 
When  the  anterior  wall  is  entirely  freed,  the  riii-iher  enueleation  is 
completed  hy  going  eitliei-  rrom  ilie  head  of  the  sac  downwards  or 
from  the  nasal  canal  n|)wards.  .Vfter  Iji-ief  taiii|)nnading  of  the 
surrounding  tissues,  the  prothesis  may  he  inseiliMl.  li  rests  well  in 
the  fossa  laerimale  and  does  not  alter  its  position  during  tiie  sutur- 
ing of  the  wound,  (ireat  stress  is  laid  on  the  dressing,  which 
should  consist  of  a  large  tani])on  which  rests  tightly  upon  the 
Avound  for  tlie  lirst  days.  Stitches  are  removt>d  on  the  fifth  day. 
The  tuhe  is  made  of  silver.  In  an  unsuitable  case  in  which  the 
tiihe  was  removed  at  the  end  of  eiglit  weeks"  time,  its  hunen  was 
found  free,  with  no  trace  of  grannlavion  tissue.  W.  Z. 

Kx'riKi'AiioN  OF  I'lii:  (iAssiaaAx  Gaxgliov  axd  Xi:l'uopai;al- 
YTic  Ki:i:atitis  ix  Max. — AVi:r.ss,  Ji^..  {Die  O/iliiJi.  Kf..  July  20. 
1907).  As  possibly  throwing  some  light  on  the  lesion  in  neuro- 
paralytic keratitis,  "Weiss  records  the  following  case:  A  man,  47 
years  of  age,  who  had  suffered  from  intense  left  facial  pain  for 
six  years,  had  had,  four  years  ])revious  to  Weiss"  examination, 
resection  of  the  Gasserian  ganglion.  He  complained  of  profuse 
sweating  while  eating,  drinking  and  during  waking  hours  and 
independent  of  external  temperature,  occurring  iirst  on  the  paral- 
yzed side.  He  had  at  times  nocturnal  pain  in  the  left  eye,  although 
the  eye  is  insensitive.  He  feels  a  foreign  hody  after  it  has  reached 
the  retrotarsal  fold.  Examination  showed  that  the  right  side  of  the 
face  was  reddened  and  that  the  sweat  fell  in  pearls  from  the  skin 
on  til  is  side,  whereas  the  left  side  was  scarcely  moist.  The  facial 
nerves  were  intact.  Sensibility  in  the  area  of  distril)Ution  of  the 
left  trigeminus  was  entirely  lost.  On  the  left  side  there  was  a  slight 
ptosis  and  the  lid  could  not  be  voluntarily  i-aised  as  high  as  that  on 
the  right  side.  Lid  closure  was  normal  during  waking  and  sleep- 
ing. There  was  no  exo))hthalmus  and  T.  was  noi-inal.  There  was 
slight  fibrillary  twitching  of  the  left  oi'bieularis.  The  pupils,  the 
movements  of  the  eyes  and  the  lid  reflex  were  all  normal.  The 
cornea  of  0.  S.  was  clear  and  entirely  insensitive.  The  eyes  wen- 
free  from  injection.  The  author  says  that  here  we  have  a  case  in 
which,  after  four  years  following  permanent  division  of  the  tri- 
geminus, no  trace  of  neuroparalytic  keratitis  has  ever  been  present. 
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He  riii-tlici'  says  llial  iVdiii  lliis  ami  similar  cases  the  practieal  con- 
clusion can  be  drawn  ilial  tlie  (lan_i:cr  lium  iieiiroparalytie  kiTatitip 
after  extirpation  oi'  tlie  (iasserian  i^aiiiiiion  is  very  slight,  so  tliat 
from  the  oplitliahnologist's  standpoint  this  operation  is  not  contra- 
indieated  foi-  imihUeral  tri<ieminal  neuralgia.  At  most,  the  danger 
to  the  eye  exists  (mly  a  few  days  sul)se(iuent  to  the  operation,  and 
opinion  is  (hvided  as  to  the  necessity  at  tliis  stage  for  tlie  use  of 
atropin  and  the  compress  haiidagc'.  W.  Z. 

(jiiAFii  N(;  ()i-  l-]i'ii»i;i;.\i  i>  Ai  ii;i;  l-]\ !(  i,i:ai'I()N'  ix  Siii;r\Ki;.v 
('()\.JC.\cTiv.\i.  Sacs. — KiiixT.  IIi:i;.max\,  I'miiii  ( Zdlsrlir.  fun- 
AiKjcnlicilh-iindc,  xviii.  p.  \-)'t).  Aftei-  eiiucleat  inn  of  eves  in 
slirunkeu  conjunctival  sacs  (fi-om  iinclei-ale  trachoma,  scars  from 
comhustion  or  cauterizalion.  etc. ) .  the  wearing  of  a  pi'olhesis  is  often 
impossible.  Kulint  devised  the  lollowing  method  to  oittain  a  larger 
socket  for  the  insertion  of  an  artilicial  eye:  During  enucleation 
the  tendons  of  the  recti  muscles  are  lixati'd  by  sutures  lo  tlie  con- 
junctiva. After  stopi)ing  the  hemorrhage,  a  Thiei'sch  graft  from 
the  inner  surface  of  the  upper  arm  or  thigh  is  transferred  to  the 
wound  and  tucked  as  far  as  possible  under  the  conjunct  i\  a.  Jt  is 
held  in  position  by  a  ball  of  wood,  1<S  to  '^0  mm.  in  diameter,  or  a 
hydrophile  dressing,  ovei-  which  the  ]ialpel)ral  fissure  is  clo.sed  l)y  a 
suture,  gras[)ing  'i  lo  .")  iiiiii.  of  the  u)iper  and  lower  lid  margins. 
This  remains  for  three  to  four  da\s.  Healing  takes  [ilace  without 
reaction.  C.  Z. 

MACiXET     OpER.VTIOXS     IX      Ol' tITI  1 A  L>[OLO(i  V. — JTl  [{SCIIBERG,.     J. 

{Medicinische  Blaetler,  Sept.  1,  1!»(>T).  The  author  performed 
347  magnet  operations  during  a  ])eriod  of  2]  years.  The  belief 
that  a  splinter  which  found  its  way  into  the  interior  of  the  eve 
would  l)ecome  ind)edded  without  causing  any  irritation  must  be 
al)andoned. 

He  opposes  the  practice  of  bringing  a  freshly  injured  eye.  in 
which  the  presence  of  a  pii'ce  of  iron  is  suspected,  immediately  be- 
fore a  giant  magnet  for  diagnostic  purposes;  the  supposition  that 
when  the  patient  feels  no  pain  during  the  action  of  the  giant  mag- 
net there  is  no  iron  in  the  eye  is  erroneous. 

The  writer  uses  three  foi'iiis  of  magiu'ts.  viz.:  the  giant  magnet, 
the  medium-sized  magnet  of  Schloesser.  and  his  own  hand  nutgni't. 

From  l.Si>G  to  1!IU3  he  removed  from  the  retina  or  vitreous  ])ieces 
of  iron  with  the  electrouuignet  in  (i4  cases,  with  the  folbnving  re- 
sults:    In  .■')()  cases,  i.  e.,  •")()  per  cent..  Nision   remained  good:   in  (> 
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cases,  i.  e.,  0  pev  cent.,  vision  was  lost,  but  the  form  of  the  cycliiill 
remained  intact;  in  2'i  cases,  i.  e.,  34.5  per  cent.,  the  injured  eve- 
ball  had  to  be  removed,  and  in  4  cases  extraction  was  not  successful 
at  all.  J.  G. 

Local  Axksthesia  in'  Exexteratiox  and  Exucleatiox  of 
THE  Eyeball. — Sigrist  {Wiener  Mediziuische  WocJienschrift, 
\\\g.  24,  1907).  The  author  employs  a  bent  needle  and  a  2  per- 
cent, novocain  solution,  to  which  he  adds  a  few  drops  of  adrenalin: 
he  injects  tlu>  thiid  into  the  point  of  entrance  of  the  optic  nerve 
lietween  the  eycliall  and  the  wall  of  the  orbit.  The  patient  has  no 
pain  during  the  operation,  although  the  inflammatory  process  and 
sensitiveness  to  pressure  before  opei-ation  might  have  been  very 
severe.  J.  G. 

Ox  the  PpvOductiox  of  a  Filteiuxg  Cicatrix  ix  Chroxic 
Glaucoma.- — ^Lagraxge,  Felix,  Bordeaux,  France  (OphtJiahno- 
scope,  September,  1907).  The  sclera  is  punctured  at  a  distance  of 
1  mm.  from  the  limbus,  and  the  counter-puncture  is  made  at  a 
corresponding  point.  The  sclera  is  divided  in  the  iridocorneal 
angle.  In  determining  the  incision,  the  cutting  edge  of  the  blade 
is  directed  backwards  in  such  a  way  as  to  bevel  the  sclera,  like  the 
mouthpiece  of  a  flute.  When  the  knife  is  beneath  the  conjunctiva, 
a  large  conjunctival  flap  is  made.  The  conjunctival  flap  is  raised 
by  means  of  fine-toothed  forceps,  and,  without  interfering  with  the 
mucous  flap,  a  sufficiently  large  piece  of  the  sclera  is  resected  from 
the  exterior  lip  of  the  incision  by  the  use  of  an  extremely  sharp 
pair  of  curved  scissors.  Iridectomy  is  now  performed  in  the  usual 
way.  The  flap  of  conjunctiva  is  used  to  cover  the  wound.  Aftei- 
healing  has  taken  place  the  cicatrix  is  flat,  except  when  the  tension 
is  increased,  when  the  licjuid  in  passing  into  the  subconjunctival 
space  elevates  the  mucous  membrane,  which  becomes  ampulliform. 
He  has  performed  the  operation  in  27  cases  and  obtained  a  filter- 
ing cicatrix  in  20  cases.  M.  B, 

Draixage  of  the  Axterior  Chamber  eor  Hypertexsiox  axd 
Pain,  with  Horsehair  Drain. — Eollet  (Revue  Generale  d'Oph- 
talmologie,  July  31,  1907).  The  author  uses  this  method  for  the 
reduction  of  ocular  tension  and  for  the  removal  of  infectious  ma- 
terial and  also  of  pain.  He  reports  two  cases,  in  both  of  which 
vision  had  been  lost,  but  in  which  there  was  hypertension  and  jiain. 
Pelief  in  both.  B.  E.  F. 
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')'i;t  iixic  FOR  Exi'OsritK  and  IiHskctiox  of  thi;  Cervical  Sym- 
I'ATHETic  jSTerve. — Sebtlkax,  Pierre,  Sciiwartz,  Ax'selix'e,  and 
Heixecke,  Acine  Paul  (Surgery,  Gynecology  and  Obstetrics, 
October,  1907;  Revue  de  Chirwgie,  Paris,  1907).  A  concise  de- 
scription of  this  operation  is  worth  the  reading  by  those  interested. 

H.  Y.  W.  AXD  S.  G.  H. 

OPTICS. 

Treatmex't  of  Affectioxs  of  the  Ocular  Xerves  of  Cex'- 
TRAL  Origix"  Due  to  Syphilis. — Water.aiax,  0.  (From  the  poli- 
clinic of  Prof.  P.  Sile.x,  Berlin.  Berliner  Klinische  Wochenschrift, 
1907,  ISTo.  35,  p.  1107).  For  some  time  Silex  has  limited  the  treat- 
ment of  tabic  atrophy  of  the  optic  nerve  to  the  (ineffectual)  ap- 
l^lication  of  tonics,  as  in  his  experience  in  most  cases  mercury  in 
form  of  inunctions  or  injections  led  in  a  surprisingly  short  time  to 
complete  amaurosis  of  so  far  good  or  siifificient  sight,  and  iodids 
yielded  no  results.  He,  therefore,  tested  the  action  of  atoxyl  in  10 
cases  of  cerebral  lues  and  tabic  atrophy,  and  Waterman  reports  in 
detail  the  clinical  histories.  "^Ye  began  with  hope  and  ended  with 
utter  disappointment."  1.  Atoxyl  gave  no  favorable  results.  2. 
From  his  experience  the  author  warns  against  atoxyl  in  the  treat- 
ment of  cerebral  lues  or  tabic  atrophy  of  the  optic  nerve.  In  one 
case  a  central  scotoma  developed  which  had  to  be  ascribed  to  the 
action  of  atox3'l.  Four  cases  showed  such  rapid  and  intense  de- 
terioration of  vision,  as  never  observed  under  mercurial  treatment. 
In  one  case  sudden  intestinal  catarrh  with  icterus,  and  in  another 
peculiar  nervous  symptoms  set  in,  which  promptly  subsided  after 
atoxyl  was  discontinued.  In  almost  all  cases  treatment  with  atoxyl 
created  boring  pains  in  arms  and  legs,  great  debility  and  anexoria. 

C.  Z. 

liEADIXG     WITH     THE     LiXES     PLACED     VERTICALLY. — DiM.MER, 

Graz  {Graefe's  Arch.,  Ixvi.  H.  1.  June,  1907).  The  case  in  which 
this  plienomenon  was  observed  was  one  of  nystagmus  in  a  9-year- 
old  ])oy.  The  exact  time  of  the  onset  of  the  nystagmus  is  indefinite. 
but  it  had  been  more  marked  earlier  and  was  gradually  diminish- 
ing. The  bov's  teacher  had  noticed  that  in  reading  wall  tablets 
he  invariably  held  his  head  inclined  to  his  right  shoulder  and 
that  at  near  reading  he  held  the  book  so  that  the  lines  were  at  right 
angles  to  the  line  of  vision  and  that  the  liead  was  held  straight. 
The  examination  confirmed  these  statements.  There  was  quite 
marked  horizontal  nystagmus.  The  eyegrounds  showed  no  changes. 
Y.  in  0.  D.  .2,  in  0.  S.  .3.  There  was  no  abnormality  in  writing. 
In  endeavoring  to  explain  this  phenomenon,  tlio  autlior  savs  tliat 
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probnltly  in  all  eases  of  uystagiuus  there  is  always,  for  a  time  at 
least,  an  apparent  movement  of  tlie  object  observed.  1 1  we  assume 
that  iu  the  present  case  this  continued  until  the  time  the  hoy  began 
to  read,  the  relation  of  the  nystagmus  to  the  condition  is  readily 
seen.  It  is  apparent  that  in  horizontal  nystagmus  the  letters  will 
be  more  readily  read  if  the  line  be  held  vertical  to  the  basal  line  of 
the  eyes,  because,  when  so  held,  only  movement  of  the  letters  occurs 
and  the  apparent  image  of  one  letter  does  not  run  into  the  image 
of  the  next  succeeding  letter."  The  author  reproduced  the  condi- 
tions experimentally  with  a  cainei'a,  and  the  negative  obtained 
showed  that  the  letters  could  Ijc  easily  made  out  when  the  line  was 
held  vertically  and  the  camera  given  a  horizontal  movement  during 
the  exposure;  whereas  when  the  line  was  placed  horizontal! v  and 
the  camera  moved  horizontally  tlie  resulting  negative  gave  a  con- 
fused overlapping  of  the  letters.  W.  Z. 

Experimental  Studies  ox  the  Depexdexce  of  Visual 
Acuity  Upox  the  Ixtexsity  of  the  Illumixatiox";  the  Prac- 
tical Worth  of  the  Phoro:meter  of  Hori. — OGUciir.  C'li., 
Tokio  (Graefe's  Arch.,  Ixvi,  H.  3,  September,  1907).  Oguchi"s 
conclusions  upon  this  subject  are  as  follows: 

1.  Diminution  of  illumination  causes  diminution  of  visual 
acuity.  The  visual  acuity  is  proportionate  to  the  cube  root  of  the 
intensity  of  the  illumination. 

2.  The  above  law  holds  good  until  the  illumination  is  diminished 
to  0.00375  and  the  visual  acuity  to  10/lxx  (usual  reckoning 
20/lxx).  When  it  is  reduced  below  0.00260  candle  power  and  the 
visual  acuity  below  10/lxxx  (according  to  usual  reckoning  20/lxxx) 
the  above  law  no  longer  holds.  Beyond  these  limits  the  diminution 
of  the  visual  acuity  is  proportionately  more  significant. 

3.  The  experiments  were  made  uj)on  six  healthy  persons  from  22 
to  32  years  of  age,  possessed  of  good  visual  acuity.  The  right  eye 
was  always  used. 

4.  The  phorometer  of  Hori  is  applicable  for  determination  of 
visual  acuity  in  weak  illumination  and  also  for  the  estimation  of 
the  threshold  of  the  light  sense.  It  is  a  very  practical  and  simple 
apparatus  which  particularly  recommends  itself  to  militar\-  usage 
l)ecause  of  its  ease  of  transportation.  W.  Z. 

Optic  Xeuritis  ix  Tumor  of  the  Braix;  a  Plea  for  Early 
Surgical  Ixtervextiox. — Chaxce,  Burtox,  Philadelphia  (Penn. 
}Ied.  Jour.,  August,  1907,  x,  877),  discusses  the  subject  of  brain 
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tumor,  accompanied  by  optic  neuritis.  He  states  that,  as  the  most 
important  factor  in  the  production  of  the  optic  neuritis  is  increase 
in  intracranial  pressure,  early  operative  measures  are  indicated  and 
should  be  seriously  considered  in  all  cases  in  which  medical  treat- 
ment for  a  period  of  six  weeks  has  proved  unsuccessful.  The  au- 
thor gives  the  SAHiptoms  of  brain  tumor,  the  ophthalmoscopic  ap- 
pearance of  the  fundus  during  the  different  stages  of  optic  neuritis, 
and  the  importance  of  optic  neuritis  in  affecting  the  surgical  diag- 
nosis and  prognosis  of  brain  tumor.  He  mentions  the  importance 
of  the  visual  acuity  as  a  factor  in  locating  the  site  of  the  tumor. 

AV.  E.  :\i. 

Optic  Xeuritis  of  Pkegxan'CY. — Boxte  (La  Clinique  Ophtal- 
mologiqiie,  Aug.  2o  and  Sept.  10,  1907).  The  author  remarks  that 
in  the  work  of  Berger  and  LoeA\y,  on  the  ocular  troubles  in  females 
from  genital  cause,  that  there,  most  clearly  described,  may  be 
found  the  condition  known  as  the  optic  neuritis  of  pregnancy. 
The  cases  cited  by  those  ^Titers  are  not  very  numerous:  neverthe- 
less they  were  similar  to  the  case  of  Bonte.  with  the  exception  of 
one  case  in  which  there  was  albuminuria  and  for  a  certain  t-ime 
papillary  edema,  which  Bonte  also  observed. 

The  case  the  author  reports  was  3o  years  of  age.  pregnant  for 
the  nintli  time  and  in  the  ninth  month  of  gestation;  had  four  liv- 
ing children ;  patient  quite  fat.  though  had  always  been  healtby. 
On  Oct.  G,  1906,  the  woman  began  to  lose  vision  in  left  eye  and  in 
three  weeks  the  eye  was  blind.  Vision  of  right  eye  began  to  fail 
two  weeks  later  and  was  obliterated  in  fifteen  days;  pupils  widely 
dilated;  intense  and  persistent  cephalalgia.  Ophthalmoscopic  ex- 
amination of  left  eye  November  28 ;  papilla  ovally  elongated  ver- 
tically, of  grayish-red  color,  disc  slightly  elevated,  edge  indistinct ; 
right  eye,  papilla  circular,  elevated,  and  border  not  clearly  defined. 
Pupillary  reflex  abolished;  retina  free  from  lesions.  Albumin  in 
urine.  Forceps  labor  Dec.  9,  1906.  Patient  seen  again  March  "3. 
1907.  Optic  papilla?  were  grayish  on  the  nasal  portion,  with  a 
whitish  zone  on  the  temporal  side;  no  albumin  in  the  urine.  Sub- 
conjunctival injections  were  rejected  In-  patient.  Later  (May  2) 
blindness  complete.  B.  E.  F. 

ORBIT. 

Two  Fatal  Casks  of  Ouuiial  Cellulitis. — Haxsell^  How- 
ard F.,  Philadelphia.  Pa.  {Ann.  Oplithah,  April  1,  1907),  reports 
the  case  of  an  Italian  baby  of  A  months,  who  developed  an  orbital 
cellulitis  without  kuown  cause  wliich  terminated  in  death  from  gon- 
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eral  erysipelas.  The  autopsy  sliowrd  tlie  aecussory  nasal  cavities 
to  be  normal.  His  second  case  was  in  a  lad  of  13  years  who  devel- 
oped an  orbital  cellulitis  following  a  blow  on  the  right  eye  with  an 
icy  snowball.  Pus  A\as  liberated  from  the  orbit  and  the  anterior 
cerebral  fossa  by  operation,  but  dcatli  followed  two  days  later.  N"o 
postmortem  was  obtainable.  M.  B. 

A  Case  of  Pulsatixg  Exophthalmos  ;  Ligatiox  of  the  Com- 
:mox  Carotid;  Death. — Jack,  Edwix  E.,  and  Yerhoeff,  F.  H. 
{Ophthalmic  Record,  October,  1907).  A  female,  aged  54,  bumped 
her  right  temple  against  a  door ;  no  attention  was  paid  to  it.  Two 
days  later  the  lid  and  tissues  about  the  eye  began  to  swell  with 
increasing  exophthalmos  of  a  pulsating  character.  The  condition 
became  rapidly  worse.  Pressure  l)andage  over  carotid  was  of  no 
service.  Pain  became  intolerable.  The  common  carotid  Avas  then 
tied.  The  eye  SMnptoms  improved.  Init  the  general  symptoms  grew 
worse  and  death  followed  four  weeks  later.  The  postmortem  find- 
ings showed  a  saculated  aneurism  of  the  right  internal  carotid 
artery  which  had  Imrst  into  the  cavernous  sinus.  An  extended 
report  of  the  histologic  examination  follows.  M.  E. 

A  Case  of  Cicatricial  Fixation  of  the  Eyes  After  Luetic 
Xecrosis  of  the  Xasal  Orbital  Wall. — Laubee,  H.  (From 
the  first  e^'e  clinic  in  the  T'niversity  of  T\'ien.  Zeitschrift  fuer 
AugenheilTcunde,  xviii.  .Tuly.  lOO;.  p.  -11.)  A  oiimnious  osteo- 
periostitis of  the  lacrimal  and  ethmoidal  Ijones  with  necrosis,  in- 
volving the  nasal  portion  of  tlie  contents  of  the  orlut,  had  led  to 
cicatricial  shrinking  of  the  infiltrated  tissues.  After  removal  of 
sequestra  the  external  skin  Avas  generally  draAvn  into  the  fistula 
toAvards  the  nose  and  produced  epicanthus.  The  most  interesting 
feature  Avas  the  lack  of  motility  of  the  eyeballs  on  account  of  their 
fixation  at  the  medial  orbital  AA'alls.  The  pupillary  distance  was 
48  mm.,  conveying  at  first  the  im.pression  of  convergent  squint. 
The  attempt  to  move  the  globes  with  a  pair  of  forceps  in  a  tem- 
poral direction  was  frustrated  by  an  aljsolute  non-clastic  resistance 
at  the  nasal  orbital  walls.  C.  Z. 

PATHOLOGY. 

The  Pathogexesis  of  Iridocylitis. — Stephexsox,  Sydxey, 
London  {Ophthalmoscope,  October,  1907).  Every  case  of  irido- 
cvclitis  is  of  septic  or  toxic  origin,  better  spoken  of  as  exogenous 
and  endogenous.  The  AA'hole  of  the  nutrient  lymph  of  the  eye  is 
elaborated  and  secreted  by  the  ciliary  processes.     Toxic  agencies 
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circulating  in  the  blrxxl  find  tlieir  way  into  the  anterior  and  pos- 
terior chambers  througli  ciliary  excretion.  The  same  may  be  said 
of  certain  bacteria.  The  ciliary  processes  in  consequence  are  espe- 
cially prone  to  infection.  Poynton,  the  discoverer  of  the  micrococ- 
cus rhcumaticus,  has  twice  succeeded  in  setting  up  experimental 
iridocyclitis  by  injecting  the  micrococcus  rheumaticus  into  tlie 
auricular  vein  of  rabbits,  and  the  anterior  chamber  was  found  in 
these  cases  to  include  leucocytes  loaded  with  micrococcus.  (Jrand- 
mont  found  typhoid  bacilli  in  iridocyclitis  associated  with  typhoid 
fever  and  streptococci  in  a  case  of  cyclitis  resulting  from  erysipelas. 

M.  B. 

COXTRIBUTJOX   TO   Exi'lM!  I.MEXTAL   SyI'ILJLIS   OF  THE   CORXEA  OF 

THE  liABBiT. — ]\Ii;iii>EXs,  P.,  AVillielmshavcn.  (From  the  Insti- 
tute of  Infectious  Diseases  at  Berlin  and  the  Bacteriological  Insti- 
tute at  Wilhelmshaven.  Deutsche  Medizinische  Wochschr.,  1907, 
]S[o.  30,  p.  1207),  produced  by  inoculating  the  juice  of  syphilitic 
glands  into  the  cornea  of  rabbits,  typical  keratitis  and  found,  six 
weeks  after  the  infection,  numerous  spirochsetae  pallida?  in  pieces 
scraped  from  the  cornea.  A  monkey  (macacus)  inoculated  wit!) 
these  scrapings  showed,  after  two  weeks,  an  indisputable  primary 
affection  at  the  eyebrows.  From  this  the  cornea  of  a  rabbit  was 
infected  on  March  27,  and  at  the  end  of  May  typical  keratitis  de- 
veloped. On  June  3  scrapings  of  the  cornea  contained  many  spiro- 
chseta?. 

This  transmission  of  spirochoetae  pallida  (man,  cornea  of  rabbit, 
monkey,  cornea  of  rabbit)  was  so  far  not  known. 

Miihlens  also  succeeded  in  producing  keratitis  in  the  rabbit  by 
infecting  the  cornea  with  juices  of  the  organs  (lungs,  liver  and 
suprarenal  capsules)  of  congenitally  sypliilitic  cliildrcn  who  had 
died  one  and  ouo-half  hours  previously.  C.  Z. 

Investigations  on  tfie  Presexce  of  Bacteria  in  the  Cox- 
juxcTivAL  Sac  Under  Aseptic  Dressings  After  Cataract  Op- 
erations.— Napp,  Otto.  (From  the  eye  clinic  of  Prof.  J.  von 
Michel  in  the  University  of  Berlin.  Zeitschr.  fiier  Aiigenheilkunde, 
xviii,  September,  1907,  p.  198.)  Before  and  a  few  days  after  cata- 
ract operation,  the  conjunctivae  of  the  lower  lids  of  171  patients 
were  swabbed  with  a  platina  ocse  and  the  contents  rubbed  into 
serum  agar,  prepared  according  to  Werthcim.  and  agar.  The 
observations,  arranged  in  tabular  form,  gave  the  following  results: 
1.  In  cases  in  which  before  the  operation  no  liacteria  Avere  found 
in  the  conjunctival  sac,  the  bacteria  generally  got  there  art<M-  tho 
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o[)oration  under  the  bandage.  As  a  transmission  from  the  nose 
may  be  excluded,  very  likely  some  geims  have  been  previously  on 
the  conjunctiva  which  did  not  come  in  contact  with  the  oese.  A 
small  percentage  of  conjunctival  sacs  remains  free  from  bacteria. 
2.  The  number  of  bacteria  before  operation  are  generally  increased 
afterwards.  3.  The  sometimes  considerable  number  of  bacteria, 
pathogenic  or  not  pathogenic,  have  no  influence  upon  the  healing 
of  the  wound.  Here  the  formation  of  a  large  conjunctival  flap, 
and  its  careful  adjustment,  are  essential.  4.  The  occurrence  of 
Ijacteria,  also  of  those  not  pathogenic  for  the  eye,  may  occasionally 
cause  conjunctivitis.  A  certain  disposition  of  the  individual  or  the 
mechanical  irritation  of  the  conjunctiva  by  the  grasp  of  the  fixa- 
tion forceps  are  of  some  influence.  The  inflammation  yields  to 
ju'oper  treatment. 

Many  operators,  dreading  the  multiplication  of  genus,  have  dis- 
carded all  dressings.  Since,  however,  the  increase  of  bacteria  under 
the  bandage  has  no  influence  npon  the  healing  of  the  wound,  the 
author  sees  no  reason  to  abandon  a  method  of  treatment  which 
secures  rest  and  protection  for  the  eye  operated  on,  especially  as 
investigations  in  the  clinic  of  Axenfeld  have  sho'\^Ti  an  increase  of 
f)acteria  under  a  wire  mask,  under  which  the  eyes  were  kept  closed, 
as  well  as  under  a  wire  mask  inidcr  A\hich  the  eyes  were  left  open 
jind  the  lids  could  be  moved.  C.  Z. 

EXPEEIMENTAL    IXVESTIGATIOXS    OX    THE    DELETERIOUS    IXFLU- 

EXCES  OF  XovocAix  OX  THE  TISSUES. — Verderame,  Ph.  (From 
the  eye  clinic  of  Prof.  C.  Mellinger  in  the  University  of  Basel. 
Zeitschr.  fucr  Aiigcnlieilkunde,  xviii,  September,  1907,  p.  191), 
studied  the  action  of  novocain  in  solutions  of  2,  5  and  10. per  cent. 
on  the  cornea  of  rabbits  and  man  with  Westien's  loupe  and  fluores- 
cin  stainings.  Instillation  of  a  2  per  cent,  solution  alters  the  cor- 
neal epithelium,  while  solutions  of  increased  concentrations  destroy 
it.  The  changes  commence  witli  dryness  of  the  corneal  surface, 
followed  by  elevations  and  erosions  of  the  epithelium,  with  final 
extensive  defects  of  the  cornea.  Parallel  experiments  with  cocain 
showed  a  gradual  difference  from  novocain,  whicli  is  more  detri- 
mental to  the  epithelium,  but  of  less  anesthetizing  value  tban 
cocain.  For  complete  analgesia  a  larger  dose  of  novocain  is  re- 
c[uired,  which  in  many  cases  is  impracticable,  as  it  jeopardizes,  by 
uiore  intense  destruction  of  the  cornea,  the  results  of  operations. 
Novocain  leaves  pupil  and  accommodation  intact  (Schlueter.  in  his 
iirticle,  reviewed  in  this  number  of  Ophthalmology,  observed 
slight  mydriasis,  which  soon  disappeared. — EevicAver).     Novocain, 
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therororc,  niiglil  in  .some  oases  supplant  cocain,  e.  g..  in  operations 
on  glaucomatous  eyes,  in  which  after  cocain  attacks  of  acute  glau- 
coma have  heen  observed. 

Subconjunctival  injections  of  5  per  cent,  and  10  per  cent,  solu- 
tions of  novocain  caused  degeneration  of  the  cornea  and  slight 
erosions  of  the  epithelium,  intense  swelling  and  injection  of  the 
conjunctiva,  which  did  not  disappear  until  after  several  days. 

The  greatest  changes  were  observed  after  irrigations  of  the  an- 
terior chamber  with  5  per  cent,  and  10  per  cent,  solutions  of  novo- 
cain: extensive  damage  of  the  corneal  endothelium,  followed  by 
opacities  of  the  parenchyma,  severe  irritation  of  the  anterioi-  uveal 
tract,  indicated  by  exudations  in  the  anterior  chamber.  Parallel 
experiments  witli  cocain,  in  concordance  with  the  observations  of 
Eeichmuih  (ZcilsrJir.  fner  Augenheilkunde,  xvi),  proved  that 
cocain  produces  minimal  or  no  injuries  of  the  epithelium  and  endo- 
thelium and  no  exudations  into  the  anterior  chamber. 

Xovocain,  on  account  of  its  detrimental  action  and  its  relatively 
small  anesthetizing  value,  is  not  able  to  fully  replace  cocain.  The 
eminently  anesthetic  power  and  the  slight  deleterious  properties  on 
the  living  tissue  so  far  secure  the  superiority  of  cocain  as  an  anes- 
thetic in  ophthalmology.  C.  Z. 

PHYSIOLOGY. 

MoDERX  Experimental  Psychology;  Its  Methods  and  Ap- 
paratus.—  {Scientific  American,  Sept.  7,  1907.)  Many  devices 
for  psychological  experiments  are  described  and  illustrated,  a  few 
dealing  with  the  sense  of  sight.  To  record  the  movements  of  the 
eye  and  determine  its  fixed  points,  the  eye  is  held  immovable  behind 
a  narrow  horizontal  slit  in  the  plate  holder  of  a  camera.  Instead 
of  the  old  method  of  recording  horizontal  movements  of  the  eye  by 
means  of  oblique  lines  marked  on  the  sensitive  film  in  distinction 
from  parallel  lines  showing  fixation  of  the  eye,  the  time  values  of 
the  forms  being  recorded,  the  method  of  photographing  the  eye 
directly,  utilizing  the  eccentric  surface  of  the  cornea  as  a  reflector, 
is  now  used.  The  movement  of  a  bright  vertical  line  reflected  from 
the  cornea  is  photographed.  Such  lines  give  clean-cut  records 
which  permit  them  to  be  magnified  considerably,  while  the  amount 
of  light  needed  is  comparatively  small.  A  blue  color  screen  is  so 
placed  with  relation  to  an  electric  light  as  to  project  a  beam  of 
blue  light  into  the  eye  while  the  subject  is  reading  letters  from  a 
card.  The  light  is  then  reflected  back  to  the  photographic  plate. 
After  describing  and  illustrating  an  appliance  for  the  determina- 
tion of  the  blind  spot,  an  apparatus  of  the  pendulum  type  for  the 


ool)  I'lllisioloilll. 

detcrmiuiug  of  llic  nfLer-iniage  eU'ecL  is  illusLraicd.  'I'hc  writer 
calls  attention  to  ilic  fact  that  after  the  retina  has  been  sliiuulated 
bv  light  for  one  second  or  less,  the  priniar}-  image  disappears  qiiiek- 
ly,  but  at  an  intei'val  of  less  than  two  seconds  it  is  followed  l»y  a 
positive  after-image;  with  some  observers  a  brief  stimulus  is  iniine- 
diately  followed  by  a  negative  at'tei--image.  M.  I).  S. 

Sy.\ki;(,;il  3Lo\k.\ij;m'.s  (_»k  iiii-;  Eyklids  and  Mouth. — Beau- 
MOXT,  W.  M,,  Balh  (/>'/•/■/.  Mcil.  -hnn:,  Sept.  1  i,  lOOT).  The  writer 
calls  attention  to  the  fact  that  such  cases  of  mouth  and  eyes  acting 
in  unison  are  very  conunon.  especially  in  children  who  have  some 
difficulty  in  opening  the  eyes,  either  from  congenital  disease  or 
from  accpiircd  cdnditions,  such  as  photoj^hobia.  and  that  this  asso- 
ciation is  no  nu'i'i'  pal]uih\aical  curiosity  of  raic  ot-currence,  for  it 
is  to  be  seen  in  the  ordinni-y  expression  of  tlie  emotion  of  surprise 
I)y  gaping,  although  not  associated  with  yawning. 

But  associated  action  of  eyes  and  mouth  is  not  con  lined  to  the 
expression  of  surprise  alone,  for  any  exaggerated  attempt  to  open 
the  eyes  would  seem  to  be  accompanied  by  an  oi)ening  of  the  mouth. 
This  is  frequently  observed  by  surgeons  in  children  suffering  from 
photophobia,  who  commonly  open  their  mouths  in  straining  to  open 
the  eyes.  The  muscles  of  expression  woidd  seem  to  l)c  the  ones 
which  are  most  easily  put  into  action,  and  associated  movements  of 
them  are  common  in  other  directions,  especially  in  the  young  and 
in  the  inexperienced,  who  have  not  yet  gained  full  control  (and 
perhaps  never  may)  of  their  muscles. 

In  the  majority  of  cases  of  associated  movements  of  the  eyes  and 
mouth  which  have  Ijeen  published,  the  patients  have  been  children 
or  young  people.  Eegarding  Avhat  becomes  of  these  patients  in 
after-life,  the  writer  thinks  that  the  associated  movements  tend  to 
disappear  as  development  ])i-ogresses. 

The  writer  concludes  tliat  associated  movements  of  tlie  eyes  with 
the  mouth  are  normal.  "And  if  fi'om  any  congenital  or  pathologi- 
cal condition,  such  as  ptosis,  an  increased  stimulation  is  called  for, 
there  is  a  tendency,  especially  in  children,  to  generate  an  excess  of 
nervous  energy  in  order  to  open  the  eyes.  The  discharge,  owing  to 
the  lessened  insulating  power  of  childhood,  overflows  in  the  direc- 
tion of  muscles  which  in  bygone  ages  were  commonly  associated; 
that  is,  into  channels  (nerves)  which  subserve  the  purjiose  of  pro- 
ducing the  epiphenomenon  of  opening  the  month.  These  fi-eak- 
like  and  apjiarently  purposeless  associated  movements  of  all  sorts 
are  reminders  of  our  antique,  though  humble,  ancestry;  mere  echoes 
ringinsf  down  the  files  of  time."'  C  TT.  ^[. 


l'liysi()lo<jij.  35T 

The  Xature  and  Mode  of  Puodcjctiox  of  the  Ixtuaocular 
Fll'jd. — ScALixoi  {Arch.  d'Oplitahnolofjie,  June,  1907),  main- 
tains that  the  aqueous  humor  is  not,  as  Leber  and  others  have 
thought,  a  produce  of  simple  filtrations  througli  the  ciliary  proc- 
esses, but  is  a  secretion  ol'  tlie  ciliary  epithelium.  The  principal 
phenomenon  of  this  secretion  appears  to  consist  in  the  passage  of 
salts,  particulaily  of  chl.  of  sodium,  into  the  oc\ilar  cavity  in  quan- 
tity sufficient,  by  the  absorption  of  water,  to  maintain  a  constant 
hydraulic  pressure  in  this  cavity.  G.  C.  H. 

How  Is  THE  IxcitEA.SEU  i*Li;i'EE  COLOHATIOX  OF  llli:  \'lSL-AL 
ZOXE    OF    THE    EeTIXA    OF    IiABBITS    TO    Be    KxI'I.AI  X  HI)  r WeISS, 

Leipzig  {Graefe's  Arch.,  B.  Ixvi,  II.  2,  July,  11)07).  answers  this 
cjuery  by  asserting  that  it  is  due  to  the  decided  lengthening  of  the 
external  member  of  the  rods  which  is  recognized  as  the  carrier  of 
the  visual  jjin-plc.  As  in  tbc  visual  zone  all  of  the  layers  of  the 
retina  are  thickened,  there  is  a  consequent  doubling  of  ibe  visual 
purple  bearers  in  this  area.  \V.  Z. 

Further  Observatioxs  ox'  the  Effect  of  the  Eoex'tgex 
Rays  Upox  the  Hu.max  Eye. — Birch-Hirschfeld,  licipzig 
{Graefe's  Arch.,  Ixvi,  II.  1.  June,  1907),  records  the  anatomic 
findings  in  a  second  eye  which  bad  been  stibjected  to  the  Eoentgen 
ray  in  the  course  of  the  treatment  of  a  carcinoma  in  the  region  of 
the  outer  commissure.  As  the  reduction  in  the  vision  could  not 
be  attributed  to  any  other  cause,  it  was  supposed  by  the  author  to 
have  been  due  to  the  effect  of  the  rays  upon  the  nornuil  elements  of 
the  eye.  Subsequently  the  eye  had  to  be  sacrificed  in  a  radical 
operation  for  the  removal  of  the  growth,  but  twelve  hours  before 
so  doing  it  was  subjected  to  an  intense  exposure  to  the  rays.  The 
important  anatomic  findings  Avere  as  follows :  In  the  cornea  at 
several  points,  amidst  normal  sitrroundings,  beneath  the  epithelitim 
and  in  the  anterior  layers  were  small  foci  of  connective  tissue  cells. 
At  these  points  Bowman's  membrane  ^vas  destroyed  (old  scars  re- 
sulting from  the  early  application  of  the  rays).  The  blood  vessels 
of  intermediate  caliber  of  the  iris  and  ciliary  body  presented  vacuo- 
lization of  the  intinia.  The  lens  and  vitreous  were  normal.  Thi' 
retinal  ganglion  cells  showed  pronotmced  evidences  of  degenera- 
tion. The  principal  changes  were  destruction  of  the  chromatin 
substance  and  vacuolization  of  the  protoplasm.  There  Mas  no  evi- 
dence at  any  portion  of  the  retina  of  inflammatory  process.  TJie 
pigment  epithelium  and  the  chorioid  presented  no  pathologic 
changes.     The  macula  showed  no  signs  of  cystic  degeneration  -.mu] 
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tliL"  optic  nerve  was  free  from  atrophic  or  iuilammatorv  clumges. 

Tlie  author  considers  the  changes  noted  as  having  been  due  to  the 
Eocntgen  rays.  That  they  wci-e  not  artifacts  follows  from  the  fresh- 
ness of  the  material,  the  employment  of  unobjectionable  methods 
and  the  absence  of  changes  in  the  rods  and  cones.  In  this  case 
there  were  no  complicating  conditions  to  l)e  considered  as  in  the 
previously  examined  eye.  The  correspondence  of  the  changes  with 
those  found  in  other  human  eyes  and  in  the  eyes  of  animals  exposed 
to  these  rays  confirms  the  author's  views.  Especially  characteristic 
may  be  considered  the  vascular  changes.  Birch-Hirschfeld  thinks 
that  the  retinal  changes  dated  back  to  the  first  application  of  the 
ravs.  because  experimentally  these  changes  appear  only  after  a 
period  of  latcucv.  The  ganglion  cell  changes  may  have  been  of 
more  recent  origin,  due  to  the  exposures  made  just  before  the 
enucleation  because  of  the  analogy  to  the  findings  with  the  radium 
rays.  The  fact  that  the  nuclei  of  the  ganglion  cells  were  well  pre- 
served conveys  that  the  function  of  these  cells  was  not  entirely 
destroved.  The  absence  of  macular  changes  is  explained  by  the 
care  observed  in  the  early  use  of  the  rays,  and  that  sufficient  time 
had  not  elapsed  after  the  final  exposure  for  exudative  changes  to 
occur. 

The  findings  in  this  case  make  it  questionable  whether  the  cystic 
changes  in  the  macula  noted  in  previous  cases  were  of  Eoentgen  ray 
origin. 

The  author  thinks  that  we  are  justified  in  believing  that  both  the 
vascular  and  the  retinal  ganglion  cell  changes  were  due  to  the  rays. 

Birch-Hirschfcld  emphasizes  the  importance  of  combating  recent 
promulgations  in  which  it  has  been  stated  that  the  use  of  the 
Eoentiren  and  of  the  radium  ravs  is  without  danger  to  the  eye. 

W.  Z. 
REFRACTION  AND  ACCOMMODATION. 

The  Astigmic  Lens  (Crossed  Cylindeks)  to  Determine  the 
Amount  and  Principal  Meridians  of  Astigmia. — Jackson, 
Edward,  Denver  {Ophthalmic  Record,  August,  1907).  The  more 
sudden  the  change  in  the  axis  of  a  cylinder  can  be  made  before  the 
eve  under  examination  the  easier  it  is  for  the  patient  to  give  accu- 
rate answers.  The  author  finds  that  his  astigmic  lens  of  one-quar- 
ter diopter  cvlindric  power  when  placed  with  its  plus  axis  45°  to 
either  the  nasal  or  temporal  side  of  a  -f  1.00  cyl.,'  ax.  90,  causes 
the  axis  of  the  combined  lenses  to  jump  7°  in  the  direction  of  the 
plus  axis  of  the  astigmic  lens.  By  rotating  the  astigmic  lens  the 
plus  axis  is  changed  suddenly  from  45°  to  135°  and  the  axis  of  the 
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-f-  1  cvl.  is  thus  suddenly  changed  froin  S;]°  to  97°,  enabling  the 
l)atient  to  make  quick  comparisons.  The  effect  of  an  astigmie  lens 
0.50  D.  cylindric  effect  is  to  deviate  the  axis  13°  and  the  effect  of 
an  astigmie  lens  of  1.00  D.  cylindric  effect  is  to  deviate  the  axi? 
22.5°.  M.  B. 

Ocular  Headache. — WiJRDEMAXx,  H.  Y.  {The  ^Visconsin  Med- 
ical Journal,  October,  1907).  Discussing  ocular  headache  in  the 
symposium  on  headache  before  the  Wisconsin  State  Medical  So- 
ciety,~ Wiirdemann  states:  "In  my  opinion,  refraction  work  is 
generally  well  done  in  America,  and  the  relation  of  the  eyes  to 
headache  is  understood,  believed  and  properly  attended  to  by  all 
reputable  physicians.  Oculists  who  habitually  use  c3'^cloplegics  do 
very  good  refraction  work.  I  certainly  do  not  find  occasion  to  criti- 
cise the  work  done  or  change  the  glasses  of  every  one  out  of  fifty 
who  come  to  me  who  had  previously  had  their  refraction  corrected 
by  otlier  ophtlialmologists. 

"Slightlv  under  (we  generally  give  under-correction  in  hyper- 
opia, fully  correcting  the  manifest  and  usually  one-half  to  two- 
thirds  of  the  latent  hyperopia)  or  over  correction  is  the  same  to  the 
patient  as  a  half-inch  more  or  less  in  the  length  of  the  cripple's 
crutch — he  can  go  fairly  well  with  crutches  of  slightly  different 
sizes.  Glasses  are  crutches,  anyhow,  and  we  can  only  approximate 
emmetropia  b}^  correction  of  refractive  errors. 

"I  wish  it  definitely  understood  that  I  plead  for  careful  correc- 
tion hy  properly  credited  physicians  and  deplore  the  slipshod  work 
of  the  unqualified  prescriber  and  the  spectacle  seller.  To  a  medical 
man  this  work  is  not  difficult,  and,  as  at  least  75  per  cent,  of  peo- 
ple who  have  chronic  headaches  need  glasses,  thougli  he  may  not  do 
optical  work  himself,  he  should  know  enough  about  it  to  recognize 
the  ocular  signs  and  send  his  patient  to  a  proper  place  for  the  pre- 
scription of  lenses."  S.  G.  H. 

Eye-Straix. — Floyd,  Thomas  AA'.,  Peoria  [The  Lancei-Clinic, 
July  13,  1907).  After  discussing  the  importance  of  the  recogni- 
tion of  eye-strain  and  the  causes,  the  writer  describes  many  of  the 
local  and  general  symptoms.  He  directs  attention  to  neuralgia, 
affecting  the  supraorbital  nerve,  a  common  result  of  hyperopia, 
which  commences  over  the  eyes,  spreads  to  the  back  of  the  eye,  and 
in  nervous  people  may  spread  over  the  entire  head.  Much  consid- 
eration is  given  to  the  treatment  by  means  of  lenses  and  prism? 
wlien  needed,  and  the  fact  emphasized  that  "just  as  the  varying 
condition  of  a  patient  requires  a  change  in  his  medicine,  so  the 
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(■hanging  condition  of  the  eve  often  requires  an  alteration  in  the 
eorreotiug  lenses,  and  no  glasses  should  ever  be  considered  as  per- 
manent." M.  D.  S. 

Ox  CiiAXGEs  OF  Corneal  Astigmatism  axd  Corxhoal  1\i:fkac- 
Tiox  IX  A  Period  of  Five  axd  a  Half  Ykars,  Asceutaix^ed  ox 
Tjiree  Tiiorswi)  ])()rHi.K  Ari:Asri;!:.Mi;xTs. — Stkkii:!!.  Adolf^ 
Zurich  (Zeitsclir.  [tier  A  iKjcnIicil/riiiKU',  xviii.  ]).  10;5),  measured 
the  corneal  astigmatism  of  1,300  healthy  eyes  of  ))oys  and  1,700 
healthy  eyes  of  girls  at  the  ages  of  between  G.25  and  7.25  years, 
and  then  again  after  0I/2  years,  thus  obtaining  6,000  measure- 
ments, with  the  fi)llo\viiig  results,  in  tabular  arrangement: 

I.  Identical  jilienonieiui  in  boys  and  girls:  1.  Cornea^  with  low 
or  }Derverse  astigmatism  are  very  apt  to  remain  unchanged  from 
the  sixth  to  the  twelfth  year.  2.  Moderate  astigmatism  (1.35  to 
2.00)  shoe's  a  markt'd  tendency  to  decrease.  3.  This  tendency 
predominates  in  the  groups  of  high  astigmatism,  so  that  astig- 
matism remaining  equal  forms  an  exception.  -1.  The  increase 
>hows  the  opposite  behavior.  It  amounts  to  very  much  in  the 
extreme  degrees,  to  a  low  percentage  in  the  medium  groups. 

II.  Differences  between  boys  and  girls:  1.  The  deviations  be- 
tween the  two  measurements  are  throughout  great«'  in  boys  in  all 
medium  groups.  2.  The  preponderance  of  deviations  in  boys  con- 
sists entirely  in  decrease  of  astigmatism.  3.  This  is  more  frequent 
and  shows  a  larger  percentage  in  the  higher  degrees  in  boys  than 
in  girls.  4.  The  increase  in  all  groups  is  without  exce])tinn  more 
frequent  in  girls  than  in  boys. 

The  curvature  of  the  cornea  shows  a  great  similarity  with  the 
changes  of  astigmatism;  great  number  of  cases  with  flattening, 
great  number  of  remaining  stationary,  exceptional  increase  of  cur- 
vature : 

I.  Identical  in  both  sexes  are  the  following:  1.  About  half  of 
the  cornea?  grows  flatter  within  the  Si-'o  years.  The  other  half  re- 
mains the  same.  Exceptionally  higher  curvatures  are  encountered 
at  the  second  measurements.  2.  The  flattening  preponderates  in 
the  originally  more  curved  cornea\  'J'lius  the  original  difl^erences 
between  the  corneal  refraction  of  the  individual  eyes  seem  to  equal- 
ize. 

II.  Differences  in  both  sexes:  1.  The  flattening  is  greater  in 
girls  than  in  boys.  2.  The  increase  of  flattening  with  the  degree 
of  the  original  refraction  of  the  cornea  is  much  more  marked  in 
irirls  than  in  bovs.  C.  Z. 


Refraction   and  Accommodation.  3(jl 

ClIAXGKS    OF   THH   EyE   IX    ACCO.M  .MODATIOX. De   YliJES,   W.    M. 

(Tijdschr.  v.  Gen.,  Nov.  17,  1906),  mentions  the  chief  symptoms 
observed  during  accommodation:  1.  Narrowing  of  the  pupil;  2, 
the  radius  of  the  anterior  lens  surface  in  the  center  becomes  small- 
er; 3,  the  anterior  lens  pole  comes  forward;  4,  the  curvature  of  the 
center  of  the  posterior  lens  surface  becomes  smaller;  n,  the  periph- 
ery of  the  anterior  lens  surface  becomes  flatter  (Tscherning,  Gross- 
mann),  but  not  always  (Hess).  The  periphery  of  the  posterior 
surface  of  the  lens  also  becomes  flatter  (Grossmann).  The  symp- 
toms under  2,  4  and  5  mean  the  formation  of  a  lenticonus  anterior 
and  posterior.  6.  The  diameter  of  the  lens  becomes  smaller  (Coc- 
cius),  from  12.25  mm.  (homatropin)  to  10.25  mm.  (eserin) 
(Grossmann).  7.  The  lens  becomes  thicker,  from  S.fi  to  l  mm. 
(Helmholtz),  from  3.14  mm.  (without  alkaloid)  to  4.44  mm. 
(eserin)  (Grossmann).  8.  The  posterior  Ions  pole  goes  backward 
0.8  nmi.  (Grossmann)  :  not  or  slightly  (Helmholtz). 

Tn  tbe  laboratory  of  Professor  Straul)  the  experiments  of  Heine 
on  pigeons  and  two  monkeys  have  been  repeated  with  analogous 
results :  Avith  pigeons  after  curare  or  nicotine  instillations  constant 
differences  of  the  ciliary  muscle  in  the  two  eyes  are  found,  also  in 
the  pupillary  width,  but  no  distinct  nor  constant  differences  of  the 
lens  could  be  found.  In  the  monkeys'  eyes  the  difference  of  the 
pupils  is  marked,  and  in  the  eserin  eye  the  processus  ciliares  are 
more  moved  towards  the  lens,  and  tlio  circular  fil)ors  come  more  to 
the  front  than  the  longitudinal. 

The  entire  series  of  experiments  could  l)e  used  in  favor  of  Helm- 
lioltz's  theory  if  only  the  strange  fact  did  not  happen  that  we  can 
not  fixate  with  our  chemical  agents  (constant)  the  accommodative 
change  of  the  lens.  "WTiat  can  he  the  cause?  To  Helmholtz's 
theory  the  lens  is  always  in  abnormal  equilil)rium.  and  only  the 
contraction  of  the  ciliary  muscle  gives  it  the  opportunity  to  take 
its  original  form.  We  can  fix  the  contracted  ciliary  muscle  with 
chemical  agents;  the  lens  may  quietly  keep  its  own  form;  why  does 
it  not  do  it?  We  say,  with  Hess,  iliat  we  have  no  good  fixative 
agents.  From  the  other  side  one  can  imagine  that  the  lens  has  its 
original  form  in  the  non-accommodating  eye,  and  that  it  is  brought 
temporarily  during  accommodation  in  an  abnormal  form  not  corre- 
sponding with  its  structure  and  equilibrium.  If  this  should  be  the 
case,  one  could  imagine  tbat  during  the  action  of  the  chemical 
agents,  which  come  in  time  to  fixate  the  contracted  muscle,  the 
lens  foimd  time  to  take  again  its  own  normal  form,  tbat  with  the 
weakest  refraction. 


oG's?  Retina. 

Do  A'rios  tinds  no  support  in  tlio  anatomy  of  the  eye  for  the 
Sehoeu-Tseherning  theory  of  aoconunoclative  tension  of  the  zonula. 
It  is  worth  while  to  look  out  for  other  arguments  which  make 
Helniholtz's  theory  less  acceptable.  1.  Is  it  «  priori  probable  that 
the  lens  is  in  abnormal  equilibrium  during  the  whole  life,  and  only 
that  it  can  take  its  proper  form  with  maximal  accommodation, 
which  means  never  in  practice?  2.  May  we  consider  this  form  of 
the  accommodating  lens  M'itli  its  lenticonus  anterior  and  posterior 
to  be  the  natural  true  lens  form?  3.  The  lens  as  found  in  the 
dead  has  the  shape  of  the  non-accommodating,  and  is  not  in  favor 
of  Helmlioltz's  theory.  One  may  suppose  that  the  zonula  still 
tends  the  lens  in  the  lax  cadaverous  eye;  when  the  zonula  is  cut 
through,  then  the  lens  curvature  increases,  but  never  as  much  as 
during  accommodation.  Heine  found  30  eyes  to  have  8  to  9  mm. 
as  smallest  radius.  These  arguments,  together  with  the  attempts 
of  fixating  the  lens  in  accommodation,  arc  not  strong  enough  for 
saying  that  Helmlioltz's  theory  of  accommodation  is  wrong,  Ijut 
certainly  enough  to  consider  the  problem  of  the  mechanism  of  the 
accommodation  as  being  not  entirely  solved  by  Helmholtz. 

Schoute  states  that  the  abnormal  equilibrium  of  the  lens  in  rest 
never  can  be  the  principal  argument  against  Helmlioltz's  theory; 
he  shows  that  the  tendons  of  the  foot-  and  hand-joints  are  tense 
during  life,  but  on  cutting  them  they  are  immediately  retracted. 

E.  E.  B. 
RETINA. 

Retixitis^  Proliferatixg  IX  Character^  in  Detached  Eet- 
ixA  OF  Traumatic  Origix;  Report  of  a  Case  with  Patho- 
logical ExAMixATiox. — Shoemaker,  William  T.,  and  Hosmir, 
C.  M.,  Philadelphia  {Ann.  Ophtlial.,  April,  1907),  report  the  case 
of  a  girl  of  12  j-ears  who  sustained  some  damage  to  left  eye  when 
5  years  of  age.  Four  years  later  the  pupil  of  this  e3'e  became  Avhite 
and,  following  this,  injection  of  the  eyeball  and  pain  in  the  eye 
and  headache  was  complained  of.  When  seen  by  the  author  the 
eye  was  blind.  It  apparently  had  within  it  a  large  gray  growth. 
The  tumor  was  far  forward  in  the  vitreous.  The  appearance  justi- 
fied a  diagnosis  of  glioma  and  the  eye  was  enucleated.  The  patho- 
logical report  showed  complete  retinal  detachment;  hemorrhage, 
formation  tissue,  new  vessels,  leucocytosis,  l}Tnphocytosis  resulting 
in  the  formation  of  a  solid  mass  in  the  anterior  vitreous  clinically 
resembling  a  glioma.  The  microscope,  however,  failed  to  show  any 
true  s^liomatous  changes.  M.  B. 


Relina.  363 

The  Late  Eesults  oi-  Tuiia tmext  ix  Twenty-five  Cases  of 
SEr.vRATioK  OF  THE  Eetln'a. — DoR  {Auii.  d'OciiUstiqiie,  June, 
11)07),  makes  use  ol'  local  bleeding,  electrolysis,  punctures,  etc., 
but  the  basis  of  treatment  in  all  of  the  eases  was  saline  injections 
of  various  strengths  in  the  capsule  of  Tenon.  In  twelve  of  these 
cases  he  obtained  a  complete  reapplication  of  the  retina  and  full 
vision,  in  four  a  decided  improvement,  and  in  nine  no  result. 
Five  of  the  twelve  eases  relapsed  in  al)Oiil  a  month,  live  had  par- 
tial relaj^se  but  remained  unimproNcd.  and  there  remained  Inii  two 
that  were  permanentl\'  cured. 

His  final  statistics  were,  two  complete  cures,  nine  partial  cures 
and  fourteen  failures. 

He  concludes  that  the  treatment  of  the  retina  should  not  be  one 
of  two  or  three  months,  but  of  five  or  six  months.  Prolonged 
treatment  is  necessary  and  patients  should  not  be  allowed  to  resume 
their  occupation  for  five  or  six  mouths  or  a  year.  The  reapplica- 
tion of  the  retina  is  a  commencement  of  cure,  but  not  a  cure. 

G.  r.  Tl. 

rUEAT:»[EXT  or  DeTACHMEX^T  of  THE  EeTIVA. Di:UTSCH-AIAXX-, 

E.,  Hamburg,  Germany  (Ophthalnioscope,  August,  1907),  claims 
that  he  obtains  better  results  from  his  methods  of  opei'ating  than 
are  obtained  l)y  others  with  other  methods.  ITe  does  not  operate 
while  the  fluid  is  above,  but  waits  until  it  has  gi'avitated  below. 
He  uses  a  double-edged  linear  knife  which  is  dii-ected  tangentially 
to  the  eyeball  and  entered  at  a  point  just  anterior  to  the  fornix  in 
the  lower  outer  portion  and  is  passed  through  the  eye,  bisecting  it, 
and  emerges  at  a  point  in  the  sclera  exactly  opposite  the  puncture 
down  and  inward.  The  conjunctiva  is  not  penetrated.  The  knife 
is  turned  on  its  axis  and  the  subretinal  fluid  nllowcd  lo  escape. 
Both  eyes  are  closed  and  the  patient  put  to  bed  for  from  seven  to 
eight  days.  The  eye  is  kept  under  atropin.  The  author  does  not 
hesitate  to  repeat  this  operation  ten  to  twenty  times  at  sufFieient 
intervals  in  order  to  obtain  the  desired  result !  In  cases  which  bid 
fair  to  soon  terminate  in  blindness  he  injects  sterile  animal  vit- 
reous into  the  eye.  He  uses  for  this  purpose  a  special  .syringe 
Avhich  only  allows  a  forward  pushing  of  the  piston.  He  uses  an 
irido  platinum  needle  or  a  double-edged  knife  needle.  If  the  foi-- 
mer  is  used  it  is  inserted  in  the  region  of  the  ora  serrata  and  the  eye 
is  bisected  in  the  usual  manner  and  some  of  the  subretinal  fluid  let 
out  before  the  injection  is  made.  If  the  knife  needle  is  useil  the 
eye  is  bisected  in  the  usual  manner,  some  of  the  fluid  let  out  and 
then  the  injection  made  afler  turning  tlie  blade  back  into  its  proper 
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position,  lie  has  a  clu'iiiisl.  Dr.  \V.  ^liolck,  of  llaiiil)iiiii-.  sii])ply 
him  Avith  tho  luM-nu^tiially  st'alrd  plas?  tubes  of  fresli  (.'alves'  vit- 
reous. M.  B. 

SCLERA. 

Notes  ox  a  Case  of  Episcleritis  PERionrcA  Fugax. — Simith, 
Edavin-  Temple,  Queensland  (77<c  Ophthalniic  Review,  October, 
1907).  Tlie  Avriter  had  tlio  opportunity  of  watching  the  onset  and 
recovery  of  this  affection  during  five  attacks  in  a  man  undci-  close 
observation  for  five  years.  A  capable  artist  being  at  liand,  three 
excellent  colored  illustrations  are  added  to  the  paper.  He  de- 
scril)es  the  symptoms  attending  each  altack  and  the  effects  of  \iw\- 
ous  forms  of  medication. 

The  writer  ends  his  article  with  the  following  conclusions:  1. 
That  episcleritis  periodica  fugax  may  exist  in  a  severe  form  with- 
out any  exudation  ol'  serum  or  round  cells  into  the  sclera  or  over- 
lying tissue.  2.  That  a  period  of  depressed  general  health  pre- 
cedes the  attack.  3.  That  the  affection  may  be  para-gonorrheal 
(to  use  an  analogy  with  syphilis)  in  origin.  4.  That  in  such  cases 
cjuinin  in  full  closes  is  of  more  service  than  tlie  so-called  antirheu- 
matic remedies.  5.  That  in  the  way  of  local  treatment,  warmth 
and  protection  are  all  that  is  needed;  drugs  which  act  on  the  pupil 
being  unnecessary  and  probably  harmful.  6.  That  the  disease  is 
not  merely  a  mild  and  fleeting  form  of  episcleritis,  as  suggested 
by  many  authors,  but  a  distinct  affection,  whose  not  least  promi- 
nent characteristic  is  that  the  eye  is  left  after  the  attack  in  ap- 
parently normal  condition,  both  as  regards  structure  and  function. 

C.  H.  M. 
SINUSES. 

'J'lIK    PoSlI'lOX    OF    lllh:    nplITlIAL:\r01.0(iIST    IX    THE    TlJEATilEXT 

OF  Diseases  of  the  Ac'Cessoi'.y  Sinuses  of  the  Nose. — Posey. 
Willi a:\[  Ca:\ipbell,  Philadelphia  (Ophthahaic  Record,  August. 
1907).  The  ophthalmologist  should  so  familiarize  himself  with  the 
anatomy  and  the  diseases  of  the  accessory  sinuses  of  the  nose  that 
any  operative  work  upon  the  orbit  from  extension  of  disease  of 
these  sinuses  can  be  performed  by  him  in  a  thorough  and  intelligent 
manner.  The  ophthalmologist  and  not  the  rhinologist  should  be 
the  one  to  handle  the  knife,  l)ut  the  assistance  of  the  rhinologist  is 
desirable.  Several  cases  are  i-('i)f»rted  by  the  aiithov  in  illustration 
of  his  position.  M.  B. 

Contribution  to  Our  Knowledge  of  Optic  Nerve  Disease  in 
Connection    with     Disease    of    the     Postekior     Accessory 
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SixusES  OF  THE  XoSE. — Butcii-HiRsciiF ELI),  Leipzig  (Urarfe's 
A  nil..  May,  1907.  Ixv,  H.  3).  records  tlie  histories  of  four  cases  in 
which  tlie  above  conditions  were  associated.  In  the  first  there  was 
at  first  a  relative  scotoma,  soon  followed  bv  an  absolute  scotoma 
Avith  increasing  exophthalmos.  There  was  an  inflammation  of  the 
antrum,  etlmioid  and  sphenoid,  tlu"  origin  of  whicji  tlic  author  at- 
tributes to  an  aljscessed  tooth.  TJiat  the  inflammation  finally  ex- 
tended to  the  superior  orbital  fissure  was  suspected  from  the  paralv- 
ses  of  the  oculomotor  and  al)ducens.  The  exophthalmos  was  due. 
in  the  author's  opinion,  to  edema  of  the  orbit  from  circulatory  dis- 
turbance. 

In  the  second  case  there  was  a  central  scotoma.  The  evidence  of 
sinus  involvement  was  slight,  but  the  exclusion  of  other  causes  for 
the  scotoma  and  the  fact  that  the  vision  greatly  improved  upon 
j-emoval  of  the  sinus  disturbance  leads  tlie  author  to  attribute  the 
cause  to  the  latter  condition.  Tlie  absolute  scotoma  finallv  became 
relative. 

The  third  case  was  apparently  due  to  acute  empyema  of  the 
ethmoid  ])erforating  into  the  or])it.  originating  from  nasal  infec- 
tion. Owing  to  the  suffering  of  the  patient,  no  scotoma  could  at 
first  be  made  out,  but  after  the  jius  had  been  evacuated  a  relative 
scotoma  could  be  demonstrated. 

In  the  fourth  case  the  exenteration  of  the  orI)it.  which  was  made 
necessary  because  of  the  presence  of  a  neoplasm  in  the  sinus,  gave 
the  opportunity  of  studying  the  anatomical  origin  of  the  scotoma. 

The  author's  conclusions  from  his  own  and  other  reported  cases 
are : 

1.  That  infiamnuUory  allVetions  or  neoplasnij^  of  the  posterior 
ethmoidal  can  spread  to  the  orbit  and  optic  nerve  and  produce 
early  and  severe  damage  to  the  visual  acuity  and  can  lead  to  blind- 
ness is  well  known. 

2.  Less  well  recognized  is  the  fact  that  the  visual  disturbance 
may  first  appear  as  a  central  scotoma  with  intact  peripheral  field. 

'■').  Because  of  the  difficulty  often  exjierieneed  in  diagnosing  affec- 
tions of  the  sinuses,  of  the  posterior  ethmoid  and  sphenoid  cells, 
and  the  great  danger  to  life  and  vision,  the  early  demonstration  of 
ibis  symptom  cotild  be  of  the  greatest  significance. 

4.  A  differential  diagnosis  between  a  toxic  and  an  infections 
optic  neuritis  and  a  disease  of  the  optic  nerve  from  an  affection  of 
the  posterior  ethmoidal  cells  would  rest  upon  (a)  unilateral  nature 
of  the  condition  (that  it  may  be  bilateral,  however,  is  shown  by  the 
case  of  Fuehs'  and  bv  the  second  and  fourth  of  the  author's  cases). 
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(b)  The  rolaliw'ly  ;uutr  devclopjiu'iii  of  ihe  visual  disturhatice 
and  llio  U'lidoiU'V  to  progression  into  an  ahsoliilo  scotoma,  while 
later  there  is  eontraetion  of  the  peri])heral  lield  (tliis  is  especially 
empliasized  because  of  Berger's  assertion  to  the  contrary) . 

5.  The  anatomical  cause  of  ilu'  central  scotoma,  as  the  author's 
fourth  case  shows,  may  I)e  due  to  an  isolated  disease  of  the  papillo- 
niacular  fibers  behind  ihe  ])osition  of  the  entrance  of  the  vessels. 
]t  consists  of  an  edema  of  the  ()[)tic  nerve,  swelling  and  prolifera- 
tion of  the  gangli'on  cells  and  a  pronounced  degeneration  of  the 
nerve  fibers.  A'enous  stasis  of  a  circumscribed  area,  besides  a  toxic 
injury  to  the  nerve  fibei's,  has  in  do  with  its  origin  and  location. 

W.  Z. 

A  Study  of  Optic  Neuritis  in  Cox^^ECT[o^^  avitii  Xasal  Ac- 
cessory Sinus  Disease. — Fisii,  Henry  Manning,  Chicago  (The 
British  Med.  Jour.,  Kov.  3,  1907).  The  writer  is  led  to  take  up  this 
subject  again,  because,  although  different  authors  have  advanced 
the  claim  that  sinus  disease  can  induce  an  optic  neuritis,  reporting 
clinical  cases  in  evidence  thereof,  yet  this  causal  relationship  a])- 
pears  still  to  be  doubted  by  some  authors — the  two  lesions,  when 
noted,  being  looked  upon  as  merely  coincidental.  A  careful  search 
in  literature,  however,  has  disclosed  about  100  cases  of  both  pri- 
mary and  secondary  optic  neuritis  with  all  degrees  of  visual  dis- 
turbance, from  a  papillitis  with  no  reduction  in  vision  to  total  loss 
of  light  perception.  These  cases,  furthermore,  show  that  each  one 
of  the  nasal  sinuses,  the  frontal  and  maxillary  as  Avell  as  the  eth- 
moidal and  sphenoidal,  can  cause  an  optic  neuritis — a  statement 
doubted  by  many  to-day,  owing  to  the  generally  accepted  theo]'\- 
that  the  nerve  lesion  is  due  solely  to  an  extension  l)y  continuity. 

Before  discussing  this  question  he  considers  briefly  sinusitis. 
The  most  common  t3"pe  of  acute  sinusitis  is  a  cold  in  the  head,  with 
its  congestion  and  feeling  of  fulness  or  heaviness,  often  accom- 
panied by  a  greenish  nasal  discharge.  Chronic  sinusitis  may  lie 
dormant  for  months  or  years,  only  to  become  suddenly  manifest  at 
any  time;  these  exacerbations  are  especially  apt  to  appear  during 
the  inclement  weather  of  spring  and  winter  that  predisposes  to 
colds.  Its  symptoms  are  dizziness,  pain,  purulent  nasal  discharge 
(frequently  wanting),  nasal  congestion,  and  sometimes  pain  on 
pressing  the  glolje  backward  and  involvement  of  the  external  ocidar 
muscles. 

The  writer  then  refers  to  the  frequency  with  which  sinus  disease 
is  found  by  pathological  anatomists,  and  to  his  previous  efforts  in 
proving  that  idiopathic  ocular  lesions  are  often  but  the  symptoms 
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of  an  aft'ection  in  the  surrounding  cavities.  He  believes  that  the 
proper  examination  of  the  sinuses  would  greatly  reduce  in  number 
the  etiologic  factors  of  optic  neuritis.  He  gives  a  table  of  36  con- 
secutive cases  of  optic  neuritis  in  which  nasal  accessory  sinus  dis- 
ease was  present  26  times;  another  comprising  4  bilateral  cases  and 
41  unilateral  cases  of  various  reporters  in  which  there  was  improve- 
ment after  treatment  of  the  sinuses;  and  a  third  table  of  39  exam- 
ples reported  by  different  observers  in  which  no  improvement  fol- 
lowed treatment  of  the  sinuses. 

In  conclusion,  he  emphasizes  the  fact  that  a  negative  nasal  find- 
ing: does  not  exclude  sinus  disease;  he  is  convinced  that  such  dis- 
ease,  instead  of  being  a  rare  cause,  is  tlio  nios^t  frequent  cause  of  an 
affection  of  the  optic  nervo.  C.  H.  M. 

DiSTURBAXCE  OF  A'lSIOX  AND  BlINDXESS  PRODUCED  BY  COXTKA- 

LATERAL  ISTasal  Affectioxs. — OxoDi,  Adolf  {Orvosi  Hetxlap, 
XXX,  1906).  The  author  shows  the  relation  that  the  posterior  eth- 
moidal cells  and  the  sphenoid  l)one  bear  to  the  optic  nerve  and  to 
the  chiasma,  and  by  means  of  this  he  explains  certain  forms  of 
retrobulbar  neuritis  and  atrophy  of  the  optic  nerve;  he  also  shows 
that  unilateral,  bilateral  and  contralateral  disturbances  of  vision 
and  blindness  are  often  caused  l)y  affections  of  the  i")Osterior  etli- 
moidal  cells  and  the  sphenoidal  sinus.  J.  G. 

Two  Cases  of  Nasal  Affectiox^  with  Complicatixg  Ocular 
Symptoms. — Delexeuyille  (La  Clinique  Oplitalmologiquc,  Sept. 
25,  1907).  Xasal  affections  are  not,  the  author  states,  Avithout 
their  having  an  important  etiological  part  in  ocular  affections, 
which  is  a  natural  sequence,  considering  the  anatomical  relations 
of  the  nasal  fossae  and  orbital  cavity. 

The  first  ca.?e  Deleneuville  reports  was  in  a  man.  4^  years  old. 
who  had  a  retrobulbar  neuritis.  Examination  of  the  nose  demon- 
strated the  existence  of  a  sphenoidal  sinusitis;  the  acuity  of  vision 
was  5/x  in  the  loft  eye,  while  in  the  right  eye  it  was  with  difficulty 
that  fingers  could  be  counted  at  1  meter.  Ti'catment  was  directed 
to  the  nasal  affection  and  vision  l)Otamo  normal. 

The  second  case  was  in  a  young  man.  1.")  years  of  age.  He  com- 
plained of  having  had.  for  some  time,  to  blow  his  nose  very  forci- 
bly. Tlio  splionoidal  sinus  was  intact.  On  March  5,  ten  days  after 
the  first  examination,  patient  suffered  from  severe  cephalalgia,  no 
rise  of  temperature  nor  pulse  change;  no  appetite:  cerebral  vomit- 
ing. The  diagnosis  of  meningitis  seemed  a  probable  one.  On 
^Mareli    11    intense  noclurnal   and    diui-nal   coiilialalgia :   pu]u]s   di- 
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latod ;  ilii)l(>|)iii  over  fi'ontal  region,  inlciisc  pniii.  Tiilso.  I-")  to  '){) ; 
throat  iionnal  :  no  alliumiii  in  iifiiic  'rrcatmcni.  caloiiicl.  On 
April  18  tlio  lieaclat'lic  had  disaiipcai'cd,  hiii  Iho  \()initin^-  contin- 
ued; double  vision  still  complained  of.  ])iipils  unc((iial.  papilla  of 
each  eye  choked.  Under  trcalnicid  llic  syjnptoms  iin])i-oved  and 
vision  became  o/v.  !>.  E.  F. 

SYMPATHETIC    OPHTHALMIA. 

rKOLiFEUAiivi:  IvKiTi.s. — Zk.\  I'M  AY  Ki! ,  Wjllia.m,  Philadelphia 
(Ann.  Opiillifi/..  April.  1907).  reports  two  cases  of  sympathetic 
ophthalmia  from  proliferatino-  uveitis  in  the  exciting  eye.  In  both 
cases  a  microscopical  examination  was  made  of  the  exciting  eyes 
and  well-marked  proliferative  uveitis  found.  M.  B. 

TOXICOLOGY. 

Toxic  Xkuuitjs  Due  to  Sulphid  of  C'ai;ju)x  (Eetuospective 
Diagnosis)  ;  Thekapeutio  Eepout  ox  Salixe  Ixjectioxs  ix 
Toxic  A:M]5LYoi'r.E  (Alcohol,  Tobacco). — Golesceaxo  (La 
Clinique  Oplilnlmoloi/iiiur.  Aug.  25  and  Sept.  10,  1907).  The 
author  writes  that  if  tiie  ocular  lesions  of  accidental  cause  (trau- 
matisms, burns,  etc.)  form  a  well-studied  group  in  these  latter 
days,  which  is  of  assistance  in  the  application  of  the  law  relating 
to  these  accidents,  it  is  not  true  of  tliose  toxic  infectious  mani- 
festations of  slow  evolution  which  attack  the  visual  apparatus  and 
liave  a  bearing  on  ethylic  or  nicotin  amblyopia.  '  These  latter  con- 
ditions have  a  hygienic  interest  and  the  author  reports  three  cases, 
he  having,  at  the  request  of  Professor  Heim  of  Paris,  examined  a 
cei-tain  numl)er  of  workmen  who  had  been  attacked  with  severe  eye 
trouliles  and  who  work  in  vulcanizing  caoutchouc.  The  coui'se  and 
the  postophthalmoscopic  symptoms  force  the  diagnosis  of  retrobul- 
bar neuritis.  Three  cases  are  reported.  The  first  was  that  of  a 
healthy  woman  of  42  years;  had  worked  at  the  vulcanite  factory 
three  years  and  four  months;  during  two  years  she  worked  ten 
hours  a  day.  Three  months  before  the  visual  trouble  began  she  had 
headache,  insomnia,  numbness  of  the  forearms,  accentuated  so  far' 
as  to  prevent  holding  an  object  in  the  hands.  At  night  there  had 
l)een  attacks  of  suffocation,  Imt  wdthout  dryness  of  the  nostrils. 
The  visual  trouble  began  in  September,  1904,  and  in  four  months 
vision  was  so  far  reduced  as  to  make  it  difficult  for  the  patient  to 
find  her  way  alone.  The  case  was  treated  at  the  Hotel  Dieu,  where 
iodid  of  potash  and  mix  vomica  were  giA^en;  the  condition  remained 
stationarv.  In  October,  190(i.  vision  was  ap|)arently  ameliorated. 
Ivvaniination  Pel).  27.  1907.  demonstrated   that   tliei'c  Mas  a  slight 
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divergent  strabismus,  Imt  no  motile  diffieulty,  no  nystagmus,  no 
lesion  of  anterior  segment  of  the  eye,  pupils  moderately  dilated, 
the  right  reacting  well  to  light,  the  left  feebly  so;  consensual  reflex 
preserved;  accommodation  almost  nil.  Optic  papilla  of  right  eye 
hyperemic,  being  less  so  at  the  nasal  side ;  vitreous  somewhat  cloudy. 
Eetinal  arteries  well  defined,  not  undulated  and  without  perivas- 
culitis; veins  slightly  more  voluminous.  The  fundus  of  the  left 
eye  shows  a  paler  papilla,  its  contour,  not  well  defined,  is  without 
pigmentation;  incomplete  scleral  ring;  the  lamina  cribrosa  readily 
discernible;  arteries  and  veins  on  papilla  show  retrocession;  to- 
wards center  there  is  a  slight  strangulation  and  a  small  hematic 
spot;  macular  region  normal.  Test  shows  that  in  the  right  eye, 
centrallv,  there  is  dyschromotopsia  for  yellow  and  green;  no  chro- 
matic trouble  in  left  eye.  Visual  field  of  each  eye  contracted,  vision 
of  right  eye  with  -(-  1  =  i/^ ;  of  left  eye  with  the  same  lens  U.  Xo 
specific  history.     Golesceano  gives  the  history  of  two  other  cases. 

B.  E.  F. 
TRACHOMA. 

Some  Xotks  ox  Graxulai:  Cox-juxctlvitis  ok  Trachoma. — 
Maxche,  Charles,  Malta  (Ophthalmoscope,  August,  1907).  The 
contagiousness,  the  differential  diagnosis  between  it  and  follicular 
conjunctivitis,  and  the  prophylaxis  is  discussed.  Its  contagious- 
ness is  settled  l)y  the  experiment  of  Addario,  who  inoculated  the 
conjunctiva^  of  three  blind  people  and  obtained  positive  results  in 
each  case.  It  is  important  to  differentiate  between  trachoma  and 
follicular  conjunctivitis  because  of  the  infectiousness  of  the  latter. 
Prophylaxis  is  very  important,  and  steps  should  be  taken  by  all 
governments  to  control  this  disease  among  its  poor  classes.  The 
Italian  government  has  been  appealed  to  by  the  Italian  Ophthalmo- 
logical  Society  to  take  hold  of  this  matter,  and  the  resolutions 
passed  are  reproduced  in  full.  M.  B. 

CoXTlMIUriox      TO      l-HK      IVL'IOLOCiY      OV     TuACHOMA. HaLHER- 

STAEDTER,  Berlin,  and  Prowazek,  Hamburg  (Deutsche  MeiJi- 
zinischc  Wochenschrift,  190T,  Xo.  xxxii,  p.  1285),  found,  while 
engaged  in  investigations  on  trachoma  in  Java,  mostly  in  the 
neighborhood  of  the  nucleus  of  epithelial  cells  of  the  trachomatous 
conjunctiva,  round  or  oval,  not  perfectly  houiogeneous.  masses, 
staining  blue  or  violet  with  Giemsa,  and  in  these  sharply  defined, 
very  fine  corpuscles,  staining  red  when  free,  violet  when  covered  by 
tlic  blue  masses.  At  later  stages  the  corpuscles  divide  like  cocci 
and   prcsi'ut  i)ic-tnrc's  siniilai-  to  diplococci.     Tlic  authors  consider 
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the  corpuscles  as  parasites,  the  blue  staining  masses  as  products  oL' 
reaction  of  the  cells,  caused  by  the  entrance  of  the  virus,  for  the 
following  reasons:  1.  They  were  always  seen,  under  the  micro- 
scope, in  the  same  distinct  characteristic  manner  and  showed  lively 
movements.  3.  They  could  be  inoculated  on  the  conjunctiva  of 
anthropoid  apes  (orang-utang),  in  the  epithelia  of  which  they 
were  found  in  great  masses,  and  could  be  further  propagated  from 
orang-utang  to  orang-utang.  Inoculations  on  other  animals  were 
negative.  According  to  the  authors,  these  micro-organisms  may 
have  an  etiological  connection  with  trachoma  and  may,  together 
with  the  morbid  agents  of  variola,  vaccine,  scarlet  fever,  chicken 
phique,  icterus  of  the  silkworms  and  perhaps  the  pox  of  carps, 
belong  to  a  group  for  which  they  proposed  the  name  "chlamydozoa." 
The  corpuscles  correspond  with  those  found  by  E.  Greeff  and 
Frosch.  ,  C.  Z. 

Trachoma,  Clijcically  and  Socially  Considered. — Hansell, 
Ho^VARD  P.,  Philadelphia,  Pa.  (N.  Y.  2Icd.  Jour.,  March  16,  1907). 
The  writer  reviews  briefly  the  labors  of  modern  investigators  to 
discover  the  special  causative  germ  of  trachoma,  and  comments 
upon  the  limitation  in  the  results  of  these  investigations.  He  gives 
the  frequency  of  its  occurrence  in  proportion  to  the  population  in 
different  countries.  In  discussing  the  undoubted  contagiousness 
of  trachoma,  he  points  out  that  this  depends  upon  two  conditions : 
1.  The  exudation  of  the  trachomatous  conjunctiva  must  contain 
germs  or  their  toxins,  and,  2,  virus-bearing  secretions  must  come 
into  actual  touch  with  another  conjunctiva,  in  such  a  state  of  health 
or  disease  that  it  is  made  adaptal^le  to  the  retention  and  activity 
of  the  germs.  Just  what  condition  is  necessary  to  make  the  soil 
fertile  has  not  been  discovered. 

The  writer  considers  that  trachoma  has  three  stages:  1,  The 
stage  of  development;  2,  the  stage  of  acute  granulation,  and,  3, 
the  stage  of  cicatrization.  The  secretion  is  abundant  in  the  first 
two  and  scanty  or  wanting  in  the  third  stage.  Hence  the  danger 
of  contagion  is  ever  present  until  the  third  stage,  when  it  is  absent 
or  reduced  to  a  minimum.  The  measures  recommended  for  the 
prevention  of  the  dissemination  of  the  disease  are  dwelt  upon. 

There  can  be  no  doubt  of  the  wisdom  of  the  inclusion  of  tra- 
choma among  the  dangerous  contagious  diseases  which  shall  cause 
affected  persons  to  be  excluded  from  admission  to  the  United 
States.  But  the  writer  believes  that  the  interpretation  of  this  act 
is  a  proper  suliject  of  inquirj*,  if  not  of  criticism,  since  it  is  left 


Tmrhoma.  371 

entirely  to  tlie  judgment  of  government  ofTicials,  and  the  latter  are 
apt  to  judge  all  cases  of  trachoma  alike,  while  extended  experience 
shows  that  the  contagion  is  limited  to  the  first  and  second  stages 
when  the  disease  is  accompanied  by  a  discharge,  and  that  the  dan- 
ger of  blindness  during  the  third  stage  is  remote.  C.  H.  M. 

EXTIRPATIOX  OF  THE  TltAXSITIOXAL  FOLD  IX  CaSES  OF  TRA- 
CHOMA.— Wyler,  Jesse  S.,  Cincinnati  (The  Lancet-Clinic,  Sept. 
7,  1907),  describes  this  operation  as  performed,  and  the  after- 
treatment,  at  the  Konigsl)erger  clinic.  The  majority  of  cases  are 
treated  surgically  with  good  results.  Medication  with  silver  and 
copper,  correction  of  any  entropion,  canthoplasties  for  blepharo- 
phimosis,  and  thorough  opening  of  the  lacrimal  passages,  are  all 
preliminary  steps  undertaken  as  the  occasion  requires,  and  resorted 
to  in  order  to  have  a  localized  area  of  granules  upon  which  to  work. 
Expression  with  the  Kuhnt  forceps  is  avoided  where  extirpation  is 
intended,  on  account  of  resulting  cicatricial  tissue,  making  the 
conjunctiva  adherent  to  the  sulunncoiis  layers. 

The  ideal  period  for  operation  is  when  tliere  is  a  sharp  demarca- 
tion line  between  the  transitional  folds  and  lioalthy  bulbar  conjunc- 
tiva. 

After  careful  cleansing,  the  eye  is  cocainized  by  instillations  and 
injections  of  a  5  per  cent,  solution.  The  lid  is  everted  and  two  self- 
retaining  toothed  forceps  are  fixed  to  the  upper  edge  of  the  tarsus, 
so  as  to  divide  it  into  three  equal  parts.  By  dropping  these  forceps 
over  the  forehead  a  doul)le  eversion  is  accomplished  and  the  entire 
fornix  made  visible,  ])lainly  disclosing  the  line  of  demarcation. 
Behind  this  line,  with  a  sharp  eye  scalpel,  an  incision  through  the 
conjunctiva  is  made,  running  from  one  angle  to  the  other.  Two 
sutures  of  fine  l)lack  silk  are  then  passed  througli  tlie  bulbar  border 
of  the  incision,  including  only  tissue  sufficient  for  a  firm  hold. 
These  act  as  guys  for  the  undermining  of  the  conjunctiva.  This  is 
done  with  a  fine  curved  scissors,  very  carefully,  so  as  not  to  in- 
clude any  of  the  underlying  tissue.  The  flap  reaches  almost  to  the 
limbus,  if  necessary,  its  size  being  guided  by  the  amount  of  dis- 
eased tissue  which  it  will  be  necessary  to  excise,  for  the  mucous 
membrane  flap  must  be  l)rought  up  to  cover  the  denuded  area. 
When  the  undermining  has  been  satisfactorily  completed,  the  two 
forceps  are  removed  from  the  edge  of  tlie  tarsus,  and  the  lid  al- 
lowed to  resume  its  normal  position,  and  a  few  more  drops  of  cocain 
and  adrenalin  instilled.  The  lid  is  again  everted,  this  time  singlv. 
and  a  .Taeger  bornplatte  is  inserted  between  the  sl-in  surfaces  of 
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the  t'ViM'ti'd  lid.  r>y  luraiis  of  an  iusti'iiiiu'tit  imcnlcd  liy  Knlmt 
J'or  this  jiurpose.  ihe  i-dgo  of  tlir  lid  is  grasjjcd  Jinnly  willioiu  hniis- 
ing  and  hekl  in  good  apposition  in  its  everted  position  to  the  liorn- 
platte.  The  otht-r  boiuKhiry  o\'  the  follicles  is  then  sought,  a  trans- 
verse iueision  is  made  just  above  the  liniit.  tlirough  tlie  cartilage 
itself.  Witli  a  sliarp-))ointed  scissors,  the  extremities  of  this  and 
the  former  incision  are  joined  with  a  single  cut.  A  caic'lnl  ilis- 
section  is  tlien  made  of  the  tissue  containing  the  gi'anules  from  the 
strata  hehiw.  avoiding  tlie  fibers  of  tlie  orbicularis  and  the  muscle 
of  ^lueller.  A  good-si/.ed  denuded  area  is  left,  wliich  is  to  be  t'ov- 
ered  by  the  tia]i  of  conjunctiva  made  in  the  first  step  of  the  opei'a- 
tion.  The  sutures  which  liave  remained  ununited  during  the  entire 
period  are  used  to  bring  the  edges  together,  and  perfect  apposition 
is  absolutely  essential.  This  is  accomplished  by  guiding  the  inser- 
tion of  the  needle  to  a  point  directly  opposite  the  first  stitch-holes 
by  means  of  an  anatomical  forceps  placed  at  the  [ji'oper  point  when 
the  lid  is  at  rest.  In  the  lower  lid  the  diseased  tissue  between  two 
transverse  incisions  is  dissected  from  its  underlying  base  and  no 
tla|)  nuule  or  sutures  passed. 

The  operation  may  be  pei'formed  on  all  four  lids  at  the  same 
sitting,  as  there  is  but  little  pain  and  the  reaction  not  very  severe. 
The  patient  is  ])ut  to  lied  for  two  or  three  days  with  wet  bichlorid 
pads  over  the  eyes.  After  insj^ection  of  the  sutures  on  the  third 
da}',  the  patient  can  go  al)out  with  the  eyes  bandaged  another  three 
days.  The  sutures  are  removed  on  the  eighth  day  and  a  2  per  cent, 
silver  nitrate  solution  is  applied  daily  for  two  weeks,  then  any  dis- 
eased tissue  found  is  snij^ped  away  with  a  pair  of  scissors.  The 
blue  stick  is  then  used  daily,  and  a  cure  is  usually  accomplished  in 
five  or  six  weeks  after  the  operation. 

In  pannus,  both  trachomatous  and  eczematous,  20  per  cent. 
yellow  oxid  of  mercury  has  given  excellent  results.         M.  D.  S. 

TUMORS. 

SuccoxJUXCTiVAL  Lii'o.AiA. — EoLLET,  Etiexxk,  Lyons,  France 
(Ophthahnoscopfi,  September,  ]907).  The  tumor  was  found  in  the 
eye  of  a  girl  of  19  years  and  was  situated  a  little  behind  the  tendon 
of  the  external  rectus.  It  was  the  size  of  a  hazelnut.  Duration.  1 
year.  It  was  cut  down  upon  and  removed  by  dissection  without 
much  difficulty.    Microscopic  diagnosis,  fibro-lipoma.  M.  B. 

Papilloma  of  'riii:  ('\i;r\(  i.i:,  wii'ii  IiEPoirr  ov  Case. — Loeb, 
Clai!EXCE,  St.  Louis  (Am/.  O/ihllml..  .\])y\].  1907).  Twelve  cases 
are  referred  to  as  cdniju-ising  all  that  have  been  reported  by  others. 
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'J'lie  author's  case  occui'ied  in  a  woman,  aged  "^T.  History  of  some- 
thing irritating  left  eye  for  two  weeks.  A  small  red  mass,  ahout  the 
size  of  a  radish  seed,  was  found  growing  from  the  caruncle.  It  was 
freely  movahle  except  at  the  l)ase,  surface  was  uneven.  The  eyelids 
grasped  it  when  closed.  It  was  removed  hy  the  galvanocautery. 
Prompt  healing.  Xo  recui-rcnce.  The  growth  was  found  to  he  a 
typical  papilloma.  ;M.  B. 

A    C'-VSJi    OF    ElMTJlEhlO.MA    OK    IIIK    Lll)    IIkaLED    BY    THE    LoCAL 

Applicatiox  of  Chlorate  of  Potash. — Zf.xtmayer,  AVilliaji, 
Philadelphia  {OphthalDiir  Record,  August,  1907).  An  ulcerating 
skin  surface  on  the  lower  eyelid  which  followed  upon  the  remo\al 
of  a  mole  eight  years  hefore  and  healed  completely  after  application 
of  jiowdered  potassium  chlorate.  M.  V>. 

Exoi!i5iTAXT  Case  of  Caxci;oii)  of  i'he  Eyelids. — Schultz- 
Zeiidex,  p.,  Berlin  {Klinischc  Mounlshlaetter  fiicr  Augenheil- 
kunde,  xlv,  July,  1907,  p.  70),  reports  three  cases,  with  illustra- 
tions, of  immense  ulcerated  cancroids,  which  had  started  at  the 
external  canthus,  the  upper  and  lower  lids,  and  occupied  almost  the 
whole  half  of  the  face,  exposing  the  orl)it,  the  optic  nerve,  the  nasal 
and  oral  cavities,  and  in  the  third  also  the  dura  niater  of  the  an- 
terior and  middle  cranial  fossa>.  Thev  showed  how  Ions:  the  senile 
organism  may  bear  such  extensive  destructions,  which  in  the  first 
case  had  lasted  over  four  years,  in  the  second  fifteen,  and  the  third 
twenty-one  years.  Xo  metastases,  except  enlarged  glands  of  the 
neck,  were  found  at  the  postmortem  examination  of  the  third  case, 
thus  illustrating  the  difference  between  carcinomata  and  how  be- 
nign a  cancroid  may  be  undiT  circumstances.  C.  Z. 

ChLOUO.MA.    WFi'H    Sl'EClAI,    1{KF1:1!EN'CE   TO    THE    OCL'LAlt    SV.MI'- 

TOMS. — Merrill^  C.  S.,  and  Bedell,  A.  J.,  Albany  (A.  1'.  Statr 
Jour,  of  Med.,  October,  1907).  The  writers  give  the  history  of  a 
patient  suffering  from  this  rare  disease  and.  after  examining  the 
histories  of  the  4-1:  cases  thus  far  n'[)ort('(l.  summarize  the  ovular 
symptoms  as  follows : 

Exophthalmos  was  the  most  common  symplom.  Orbital  tumors 
ranged  from  small,  smooth  ])al])able  masses  not  attached  to  adja- 
cent tissue  to  firm  growths  replacing  all  orbital  structure.  The 
temporal  veins  were  usually  found  dilated.  The  lids,  in  some  cases, 
were  eilematous.  jiuffy.  swollen,  everted,  infiltrated  with  large  mov- 
alile  tumor  masses  or  with  smooth  swelling,  not  adherent  to  the 
skin.     The  conjunctiva   has  been  rejiorted   as  being  anemic,  con- 
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gested  with  wiious  dilalalion.  lirowu  iiililt ration,  green  discolora- 
tion, invaded  by  a  llesliy  translucent  growth  with  ramifying  ves- 
sels, or  bloody  ett'usion  witli  fatal  lieniorrhage.  In  all  extreme 
grades,  the  cornea  was  opaque  because  of  the  proptosis.  In  some 
cases  completely  lost.  The  sclera  has  been  pale,  and  in  another  case 
hemorrhages  were  found  in  the  scleral  tissue.  The  vitreous  was 
only  examined  once,  and  was  then  normal.  Subcutaneous  hemor- 
rhages were  seen  in  and  about  the  eyelids;  cheraosis,  photophobia, 
tenderness  of  the  eyeballs  and  pain  in  the  eyes  have  all  been  men- 
tioned. Loss  of  motility  varied  from  the  paralysis  of  a  single 
muscle  to  total  ophthalmoplegia. 

Optic  neuritis  was  present  in  at  least  ten  cases;  if  the  patient 
has  lived  long  enough,  optic  atrophy  has  followed.  Other  condi- 
tions have  been  pale  nerves,  exudation  in  nerve  head  and  hemor- 
rhage into  the  nerve  tissue.  Numerous  hemorrhages,  from  minute 
spots  to  large  linear  extravasations,  have  been  noticed  in  the  retina. 
The  vessels  have  been  described  as  pale,  rosy  or  distended  and  tor- 
tuous; most  often  venous  stasis  is  present.  The  outcome  has  been 
invariably  fatal.  C.  H.  M. 

Ox    Till']    IXFLUEXCE    OF    IXJECTIOXS    OP   BlOOD    OF    DlFFEREXT 

Species  Upox  Maligx^ant  Tumors. — Biee^  August,  Berlin 
(Deutsche  Medizinisclie  Wochschr.,  1907,  No.  29,  p.  1161).  The 
report  of  experiments  of  von  Leyden  and  Bergell  to  destroy  malig- 
nant tumors  by  fermentative  influences  were  for  Bier  the  incentive 
to  publish  his  investigations,  begun  in  1901,  although  they  did  not 
lead  to  practical  results.  Injections  of  defibrinizcd  blood  of  the 
pig  or  lamb  into  man  produce  local  inflammations  and  fever,  but 
leave  the  normal  tissues  intact,  not  the  pathological.  If  injected 
into  carcinomata,  the  secretion  and  suppuration  was  very  markedly 
diminished.  Xot  one  case  was  cured  by  these  injections,  but  sev- 
eral were  peculiarly  affected.    Two  of  them  are  reported. 

A  very  hard,  large  carcinoma  of  the  cheek  of  a  man,  aged  78, 
disappeared,  under  intense  inflammatory  infiltration  and  formation 
of  connective  tissue,  almost  completely  after  four  injections  of  10 
c.cm.  of  blood  of  a  pig,  leaving  a  clean  granulating  surface,  which, 
however,  contained  scarce  carcinomatous  tissue. 

Case  2. — After  two  injections  of  15  and  11  c.cm.  of  pig's  blood 
into  a  hard  carcinoma  at  the  supraclavicular  region  of  a  man,  aged 
Go,  which  liad  started  from  the  thyroid  gland,  the  tumor  became 
almost  totally  necrotic  and  was  easily  removed  with  one  grip. 

Whether  it  will  l)o  possible  to  cure  malignant  tumors  in  this 
manner  the  author  considers  as  doubtful.     But  the  changes  ob- 
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served  invite  to  furtlicr  oxporimoiits.  Bier,  however,  dissuades 
from  imitating  his  method  on  human  beings,  as  it  requires  a  cer- 
tain technic  in  order  to  avoid  damage,  which  will  be  published  at  a 
later  date,  after  his  views  will  be  clearer.  C.  Z. 

The  Origin-  of  Iris  axd  Anterior  Chamber  Cysts. — Woele- 
FLix,  Ernst,  Basle  (Arch.  Opkthal.,  September,  1907,  xxxvi,  650), 
classifies  cysts  of  the  iris  as  follows:  1,  Serous  cvsts;  2.  solid  cysts 
(epidermoidomata)  ;-3,  entozoa  cysts;  4,  dermoid  cysts.  He  then 
gives  the  classification  of  serous  cysts,  as  distinguished  by  the 
Vienna  school,  as  follows :  1,  Those  which  are  entirely  surrounded 
by  iris  tissue;  2,  those  which  lie  partly  in  the  parenclnTna  of  the 
iris,  partly  in  the  anterior  chamber,  cysts  of  the  iris  and  anterior 
chamber  (iriskammercysten)  ;  3,  those  which  lie  entirely  in  the 
anterior  cliamber  and  the  iris  forms  only  a  part  of  their  boundary, 
true  cysts  of  the  anterior  chamber. 

The  author  mentions  a  case  to  demonstrate  that  cysts  may  occur 
which  can  not  be  placed  in  any  one  of  the  above  groups,  but  may 
Ijelong  to  all  three.  The  patient  had  received  a  penetrating  wound 
of  the  eye  eighteen  years  previously,  resulting  in  opacities  of  the 
cornea  with  adhesion  of  the  anterior  layers  of  the  iris  to  the  cornea 
in  the  lower  inner  quadrant,  and  in  this  part  of  the  anterior  cham- 
ber a  cyst  could  be  seen,  filled  with  a  transparent  material  and  with 
a  thin  cyst  membrane  on  its  temporal  and  posterior  surface.  There 
was  no  vision  in  the  eye  and  it  had  recently  been  painful.  The  eye- 
ball was  enucleated  and  microscopic  sections  showed  two  anterior 
chamlK'r  cysts  developed  from  epitlielial  nuclei  in  the  tissue  of  the 
iris,  and  their  conjunctival  origin  was  indicated  by  the  presence  of 
goblet  cells.  The  author  states  that  these  cysts  did  not  arise  from 
a  single  epithelial  nucleus,  but  from  several  which  united  by  fusion 
of  their  walls  of  separation,  and  that  they  were  not  closed,  but  were 
connected  with  a  cylindric  space  Avhich  ran  nearly  vertically  in  the 
region  of  the  original  wound  in  the  sclera,  which  forms  direct  con- 
nection between  the  upper-inner  ])art  of  the  anterior  chamlx-r  and 
tlie  lower  part  of  the  posterior. 

The  author  adds  that  "these  cysts  belong  to  no  one  of  Wintcr- 
steiners  three  groups,  but  possess  characteristics  which  pertain  to 
all  three,  inasmuch  as  they  would  at  first  have  been  designated  pure 
iris  cysts,  later  in  their  development  cysts  of  the  iris  and  anterior 
chamber,  and.  iiiially.  cysts  of  the  anterior  chamber.** 

w.  ij.  :\r. 
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VISION    AND   COLOR    PERCEPTION 

SO-MK  OHSKH  VAT  IONS  ON  TIIK  C'OLOU  SeNSK  WD  \lsrAL  ADAPTA- 
TION OF  BiiU)s. — Hess..  Caul,  Wiirzburg,  (Jonnany  {Ophthahiiir 
Boconl,  August,  1907).  lias  made  some  experiments  in  an  attempt 
to  settle  the  question  wliether  dark  adaptation  is  a  function  con- 
fined to  the  retinal  rods  and  whether  cones  are  al)le  to  adapt  for 
darkness  or  not.  He  found  that  hens  fed  only  when  they  could  see 
the  grains.  If  allowed  to  feed  ^vith  the  grains  scattered  over  a 
black  ground  so  illuminated  that  the  shadow  of  a  thin  lath  falls 
<m  the  middle  of  the  lighted  areas,  the  hen  picks  \\\)  all  the  grains 
ciw  Ijoth  sides  of  the  shadow,  but  does  not  touch  the  grains  upon  the 
shadow.  Experiments  were  made  with  the  hen  in  a  room  and  the 
illumination  from  one  source  and  that  controlled  by  an  Aubert's 
diaphragm.  The  hen  began  at  once  to  pick  up  the  grain  from  the 
black  ground  and  continued  to  do  so  until  the  illumination  was 
reduced  to  a  point  Avhere  the  human  eye  could  no  longer  see  the 
grains  distinctly.  If  the  hen  and  her  observer  remain  in  a  com- 
pletely dark  room  for  an  hour  and  the  light  is  gradually  let  in,  it  is 
found  that  the  hen  begins  to  pick  when  the  illumination  is  far  less 
tlian  in  the  former  experiment.  The  oljserver  also  finds  that  he  is 
al)le  to  see  the  grains  distinctly  at  the  same  point  at  which  the  hen 
begins  to  pick.  The  same  experiments  conducted  with  pigeon? 
give  almost  the  same  limits  as  for  hens.  These  experiments  prove 
that  day  birds,  in  whose  retina  rods  are  almost  completely  absent, 
show  a  very  marked  adaptation,  the  degree  of  which  seems  even  to 
be  not  very  different  from  that  of  the  human  eye.  This  indicated 
that  adaptation  must  exist  independently  of  the  retinal  rods.  Ow- 
ing to  the  presence  in  the  retina  of  red  and  yellow  fat  balls  in  hens' 
and  pigeons*  eyes,  it  has  been  impossible  to  tell  if  the  percipient 
layer  contained  visual  purple.  The  author  succeeded  in  removing 
the  fatty  globules  with  benzol  so  qtiickly  that  he  was  able  to  demon- 
strate that  the  hen's  retina  was  neai'ly  devoid  of  visual  purple.  In 
order  to  deterjnine  the  color  vision  of  hens,  the  author,  by  means 
of  a  mirror  and  an  electric  lamp  of  high  power,  projected  on  the 
floor  an  ol)jective  spectrum.  This  was  spread  over  a  black  ground 
upon  wliich  wheat  grains  were  distributed.  The  hens  generally 
began  to  pick  the  red  grains  first  and  then  the  yellow  and  green 
grains,  but  the  blue  and  violet  grains  they  did  not  pick.  The  ex- 
periment shows  that  the  hen  sees  the  spectrum  at  the  red  end  as 
far  as  we  do.  but  at  tlie  other  end  it  is  much  shortened.  In  order 
to  imitate  the  action  of  the  red  and  yellow  fat  balls  upon  the  cones 
of  the  hen's  retina,  he  ])laced  before  one  of  his  own  eyes  a  red  glass 
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and  a  yellow  glass  before  the  other;  he  then  I'dund  that  he  could 
only  see  the  red  end  of  the  speetriini  as  does  the  hen.  He  explains 
this  vision  in  the  hen  l)y  the  red  and  yellow  fat  balls  acting  as  a 
screen  betweeji  the  two  ends  of  the  rods  and  believes  that  it  proves 
that  the  outer  segments  of  the  cones  are  the  perceptive  ends,  be- 
cause if  the  reverse  were  true  the  hen  would  see  as  we  do,  who  have 
no  colored  fat  balls  to  screen  out  the  l)lue  and  violet  ravs.    M.  B. 
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The  Ophthalmoscope.  A  Manual  for  Students. — Hartiudge.  Gustavus, 
F.R.C.S.,  Suraeon  to  the  Koyal  Westminster  Ophthalmic  Hospital;  Ophthal- 
mic Surgeon  and  Lecturer  on  Ophthalmic  Suroery  to  the  Westminster  Hos- 
pital; Consulting  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hospital, 
Chatam.  and  to  St.  George's  Dispensary,  Hanov^er  Square,  etc.  Fifth  edi- 
tion. Price,  $1.50.  P.  Blakiston's  Son  '&  Co..  101-2  Walnut  Street,  Phila- 
delphia. 

This  fifth  edition  of  Hartridgc  is  beautifully  printed  and  bound. 
Some  additions  have  been  made  which  certainly  enhance  the  worth 
of  the  book  as  a  guide  to  ophthalmoscopic  work.  The  ophtlial- 
moscope  is  now  not  alone  necessary  to  the  ophthalmic  surgeon,  but 
to  the  general  practitioner,  as  any  serious  general  diseases  may 
first  be  detected  by  changes  taking  place  in  the  fundus,  frequently 
without  any  subjective  symptoms.  The  subject  is  Avell  covered  by 
the  text  and  is  illustrated  by  four  plates  wath  sixty-eight  illustra- 
tions in  the  text.  It  is  acknowdedged  as  the  standard  work  on  the 
ophthalmoscope  and  ^^liould  he  in  the  possession  of  ever}-  student 
and  teacher.  H.  Y.  Wurdemann. 

The  Refraction  of  the  Eye.  A  Manual  for  Students.— ^H.VRTRinGE,  Gus- 
tavus, F.Pv.C.S. 

This  is  a  standard  English  Avork  on  refraction,  passing  through 
fourteen  editions;  28,000  copies  being  issued,  is  one  of  the  j^oints 
which  shows  its  value.  In  this  edition  the  author  gives  the  proper 
place  and  consideration  to  the  objective  method,  page  7S :  "The 
estimation  of  the  refraction  l)y  the  direct  ophthalmoscopic  method 
is  exceedingly  valuahle,  but  requires  great  i^ractice;  some  observers 
find  consideraljle  diffictilty  in  relaxing  their  accommodation  com- 
pletely, even  after  long  practice."  Page  79 :  "In  hypermetropia 
and  myopia  one  is  able  to  estimate  the  amount  of  error  actually, 
and  in  cases  of  astigmatism  Mhere  the  chief  meridians  are  horizon- 
tal and  vortical  one  can  come  very  near  the  exact  correction,  and 
without  necessarily  subjecting  the  patient  to  the  inconvenience  oL' 
a  mydriatic ;  wdien  the  meridians  are  oblique  the  estimation  is  more 
difficult,  because  Ave  may  find  no  vessel  wdiose  course  exactly  cor- 
responds Avith  the  chief  meridians.  Still  the  more  this  method  is 
practiced  the  more  accurate  Avill  l)e  tlie  results  obtained.  The  cor- 
rection must  always  be  confirmed  l)y  trying  the  patient  at  the  test 
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types  with  lenses,  making  any  slight  alteration  tliat  may  be  neces- 
sary.'' 

As  regards  retinoscopy,  page  98 :  "One  is  often  able  to  put  np 
the  cylinder  in  the  spectacle  frame  with  the  exact  degree  of  ob- 
liquit}'."  After  these  methods  the  glasses  are  "assumed  to  l)e  the 
right  ones,  and  \\q  proceed  to  confirm  it  by  trying  tlie  patient  at  the 
distant  type,  making  any  slight  alteration  that  may  be  necessary." 

As  regards  the  ojjlitliahnometer,  page  ITG,  he  states  that  ''Scien- 
tifically it  may  Ije  of  huieli  value,  as  by  il  wo  are  enabled  to  sepa- 
rate astigmatism  due  to  the  cornea  from  that  due  to  the  lens;  but 
the  price  will  jirovont  its  coming  into  general  use,  especially  as  we 
possess  so  many  otluT  methods  by  wliicli  astigmatism  may  be  esti- 
mated ;  tlie  separation  of  the  two  forms  of  astigmatism  is  a  disad- 
Aantage,  jDractically,  when  we  are  seeking  to  correct  tlie  defect." 
Page  178:  "First,  that  the  correction  of  corneal  astigmatism  by 
means  of  the  lens  in  young  jDcrsons  is  tbe  rule;  second,  that  corneal 
astigmatism  amounting  to  one  and  a  half  dioptres  is  incompatible 
with  normal  acuteness  of  vision." 

As  regards  the  use  of  mydriatics,  he  gives  the  following,  page  91 : 
"Atropin  should  be  used  either  in  the  fomi  of  drops  or  ointment. 
1,  In  all  eases  of  concomitant  squint;  3,  in  hypermetropes  under 
twenty;  3,  in  cases  of  defective  vision  under  eighteen,  due  to  my- 
oj)ia  or  astigmatism." 

He  gives  a  very  good  description  of  the  treatment  of  squint,  di- 
viding it  into  three  parts:  \,  Optical;  2,  training  the  vision;  3, 
operative. 

AVo  thus  see  that  llic  book  is  tlioroughly  up  to  date.  About  tlie 
only  criticism  I  have  to  make  is  in  quoting  the  visual  acuity;  I 
believe  it  is  best  to  give  the  enumerator  in  the  Arabic  type,  whereas 
the  denominator  should  be  given  in  Eomans. 

Appendix  containing  the  regulations  for  coumiissions  in  the 
army,  navy,  Indian  Civil  Service,  Indian  Medical  Service,  Public 
AVorks  and  English  Eailways  is  given.  The  index  is  sufficient  to 
find  tlie  subjects  easily.  The  work,  as  it  has  been  heretofore,  is 
liigbly  commended.  H.  A'.  AA^ukdemaxx. 

Transactions  of  the  Section  on  Ophthalmology  of  the  American  Medical 
Association.     1907.     Price,  $1.00. 

This  volume  has  grown  greatly,  now  comprising  G58  pages,  in- 
cluding a  complete  index  and  list  of  members  who  have  registered 
during  the  last  five  years.  Tliis  is  now  published  under  the  liead- 
ing  of  states  and  cities,  a  most  convenient  classification. 


oSU  r>noh-    Hcrli'irs. 

Tlu'iv  niv  (hirtv-iMti'lil  cssnys.  nil  of  si-iciit  ilic  iinporlniicc.  Tlieso 
essays  have  been  oi"  will  be  abstractcil  in  our  coluiiiiis  as  tlicv  are 
published  in  VV/t'  Journal  of  Ibo  AiDcrican  IMedical  Association. 

TT.   Y.   WiJRDEMANN". 

The  Commoner  Diseases  of  the  Eye.  How  to  Detect  and  How  to  Treat 
Them.  For  Students  of  Medicine.  -Worn.  Casey  A.,  Nf.D..  ('.:\I..  D.C.L., 
I'rot't'ssov  of  DplillialinolDiiv.  Xoit liwoslci-ii  liiiivorsity,  Oiilitliahiiic  Sm\iieon 
to  St.  Luke's  ll()s|(ital  auil  \\'esloy  Hospital.  C'liieafio;  Consultiiiji  Oplillial- 
uioloiiist  to  Cook  County  Hospital  ami  Passavaut  Memorial  lIos])ital,  otc; 
and  WooiniuFF,  Thomas  A.,  M.D.,  CM.,  L.R.C.P.  (London),  Ophthalmic 
Surjioon  to  St.  Luke's  Hospital  and  St.  Anthony  de  Padua  Hospital,  Chi- 
oairo.  etc.  With  280  illustrations  and  S  colored  idatcs.  oOS  ])ajfi's.  Third 
edition.     $2.30.     W.  T.  Koenor  &  Co.,  Chicago,  1007. 

AVood  and  Woodrulf  discuss  the  coniiiioncr  diseases  of  the  eye 
sufficiently  to  enable  one  who  meets  such  conditions  only  occa- 
sionally to  detect  and  treat  theni.  The  fundamental  princi])les  of 
ophthalmology  arc  clearly  elucidated  and  emphasized ;  it  is  only 
upon  such  a  foundation  that  the  practicing  ojDhthalmologist  can 
hope  to  acquire  useful  knowledge.  The  student  whose  studies  of 
ophthalmology  began  with  The  Commoner  Diseases  of  the  Eye  will 
never  be  without  this  text. 

"■ft  is  not  claiming  too  much,  we  arc  sure,  of  the  student  of  medi- 
cine that  he  should  have  at  least  a  fairly  intimate  knowledge  of  the 
eve  signs  and  symptoms  of  disease  in  general.  Chapters  on  this 
important  subject  have  been  carefully  ]n-epared  and  profusely  illus- 
trated, especial  stress  being  laid  upon  those  evidences  of  systemic 
involvement  that  the  ocular  structures  so  commonly  exhilnt." 

"The  importance  of  nasal  and  neighl)oring  cavity  affections  of 
the  eye  has  lately  been  recognized,  and  we  believe  the  admii-able 
chapter  1)y  Dr.  Frank  Rrawley.  a|)])eai'ing  in  tliis  edition,  will  l)e 
fully  appreciated."  Sa^iuel  C  Hiogixs. 

Eye  Strain  and  Eye  Sight.  How  to  Help  the  Eye  and  Save  the  Sight. — 
Gkimsiiaw,  Joiix,  :\1.1)..  U.S.  (Loud.).  D.l'.H.  (Caudj.),  etc.  T.  A.  Churchill, 
7  East-  .MaiHiorough  sti'cct.   i.ondnu.     Cloth   hound.     Trice,  2.'3C. 

This  is  a  small  ])aper-coA-ered  book  of  IT  pages,  in  which  in 
twelve  lirief  chapters  has  been  compressed  a  fund  of  information 
relating  to  eyesight  and  eye-sti'ain.  As  the  book  is  purposely  writ- 
ten for  the  benefit  of  the  general  public,  the  author  has  set  himself 
no  mean  task  in  endeavoring  to  teach  of  and  about  the  eye  and  eye- 
sight withoitt  overweighting  liis  ]iages  with  technical  terms  and 
details  which  only  frighten  away  those  whom  one  would  like  to  see 
I'cad  such  works.  The  book  ought  to  l)e  made  compulsory  reading 
for  all  wlio  have  to  do  wilb  cliildi-en,  especially  school  masters  and 
mistresses.     In  itself  the  subject  is  a  diA  one  and  it  is  d(mbtful  if 
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the  author  could  have  lessened  its  uuattractiveness,  and  one  fears 
that  tlie  only  class  who  will  peruse  it  will  he  the  prescribing  opti- 
cian. Medical  men  unacquainted  with  eye  work  should  certainly 
study  it,  as  it  will  teach  them  many  thinsrs.        A,  A.  Bradijdiixi:. 

"t<:   ■;■'  '  '  ,  •    .. 

Medical  Ethics  a  Guide  to  Professional  Conduct. — Sauxdley,  Robert. 
ir.D..  E.lin.:  Hon.  I.L.D..  M'Sill  Hon.  MSc.  Binii..  l>]Iow  of  the  Royal  Coll. 
of  Physicians  of  Lond. ;  Member  of  the  General  Medical  Council;  Vice- 
President,  late  President,  of  the  Council  of  the  Brit.  Med.  Association; 
Emeritus  Sen.  Pres.  of  the  Roy.  [Med.  Soc. ;  Fellow  of  the  Roy.  Med.  and 
Chir.  Soc;  Member  of  th^e  Pathol.  Soc.  of  Lond.;  Prof,  of  Medicine  in  the 
University  of  Birm.:  Phys.  to  the  Sen.  Hosp.,  Birm.;  Consult.  Phys.  to  the 
Birm.  and  Midland  Eye  Hosp.,  and  to  the  West  Bromwich  Hosp.;  Late  Ex- 
aminer in  [Medicine  to  the  Examinin<x  Board  for  England.  Second  edition, 
enlarged  and  rewritten.  Charles  Griffin  &  Co.,  Exeter  Street,  Strand,  Tx)n- 
don. 

The  subject  of  medical  ethics  is  perhaps  the  least  attractive  a 
subject,  and  one  which  is  particularly  open  to  criticism,  of  any  otlier 
relating  to  medicine.  Xo  two  members  of  our  profession  are  of  the 
same  opinion  regarding  any  but  the  simplest  problem  of  social  re- 
lationship and  under  such  circumstances  it  is  a  pity  there  is  no 
authority  to  appeal  to  when  necessity  requires. 

Dr.  Saundley's  book  is  doubtless  tlie  nearest  approach  to  such 
authority,  and  as  it  is  frequently  quoted  in  the  settlement  of  dis- 
putes, time  and  custom  will  in  all  probability  invest  it  with  what 
it  lacks  at  present,  i.  e.,  authority.  Xo  hard  and  fast  rules  can  be 
expected  to  bear  on  the  social  relationship  of  medical  men,  but  that 
there  should  exist  a  code  of  ethics  such  as  this  book  endeavors  to 
substantiate  is  evidently  a  necessity. 

Criticism  of  the  book  as  a  wliole  has  nothing  but  ])raise,  l)ut  in 
regard  to  small  details  such  would  vary  for  agreement  or  the  re- 
verse, according  to  one's  personal  views.  This  is  seen  in  the  re- 
marks on  ""'Advantages  of  Partnerships."  with  which  the  reviewer 
totally  disagrees,  and  notes  that  the  author  is  not  in  partnership 
himself.  The  cliapter  on  "Opticians  and  Eyesiglit  Testing''  is  the 
one  Avhiih  will  most  appeal  to  ophthalmologists,  and  sucli  will  on 
the  whole  fully  agree  with  the  author  in  his  remarks.  .The  pub- 
lislnTS  have  produced  a  work  which  is  an  ornament  to  any  library. 

A.  A.  Bradburn'. 

Physician's  Visiting  List. — Lindsay  and  Bi.akiston.     lOOS.     Price,  •'fLOO 
.\  haii(l\  l)lank  book  with  iho  usual  additional  jirinted  tables. 

n.   A'.    WunilKNtAXN". 
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Wellcome's  Excerpta  Therapeutica.  Wkllcoxik,  Bikrovgiis  &  Co..  Lon- 
don (Enjr.),  New  York,  :\lontioal,  Sydney,  Cape  Town.  United  States 
Edition.     Gratis. 

Some  of  the  pharmaceutical  i)iililicatious  of  manufacturing 
liouses  are  well  worthy  of  retention  in  the  physician's  library,  and 
this  is  one  of  them.  With  their  productions  are  likewise  included 
many  therapeutic  notes,  suggestions  as  to  diseases  and  treatment 
and  of  interest  to  oculists.  On  Page  282  and  following  are  expla- 
nations of  the  use  of  test  types  and  methods  of  paralyzing  the 
accommodation.  IT.  \.  WfitDEMAKx. 

Merck's  1907  Index.  An  encyclopedia  for  the  clieniist.  pharmacist  and 
physician.  Third  edition.  ^lerck  &  Co.,  15  University  Place,  New  York. 
Gratis. 

This  is  one  of  the  books  published  by  the  manufacturing  houses 
which,  though  sent  gratis  to  some  of  the  members  of  the  profession, 
is  of  great  value  to  them  for  reference;  it  emliraces  472  pages, 
with  a  complete  index  of  drugs  and  fine  chemical  products.  It  is 
not  a  price  list,  but  they  give  what  is  called  ^'comparative  values"  in 
numbers  after  the  preparation ;  for  instance,  the  number  after  most 
of  the  common  drugs,  i.  e.,  aloes,  aloin,  etc.,  is  1 ;  after  some  of  the 
rare  and  very  high  priced  preparations  (one  of  the  highest  noted 
is  camellin  2500,  a  drug  used  in  endocarditis  and  j^ericarditis  in- 
stead of  digitalin ;  digitalin  crystallized  Merck  being  798 ;  digitalin 
French  Merck  1100;  digitalin  German  Merck  140).  The  products 
obtainable  of  the  Merck  brand  have  the  designation  ''Merck"  put 
after  the  name.  H.  Y.  AVurdemaxx. 

Toxicology. — Bruxdaoe,  Albert  H..  A.:\I..  :\I.D.,  Phar.D.,  :Mihvaukee.  A 
concise  presentation  of  the  principal  facts  relating  to  poisons,  with  detail, d 
directions  for  the  treatment  of  poisoning.  Also  a  table  of  doses  of  the  prin- 
cipal and  many  new  remedies.  Fourth  edition,  revised  and  profusely  il- 
lustrated. The  Honry  Harrison  Co..  Broadway  and  Gates  avenue.  New 
York.    Price,  with  10  colored  plates,  $2.00  net. 

This  is  a  concise,  well  Avritten  and  printed  octavo,  so  well  de- 
scribed by  its  title  that  description  of  the  contents  is  unnecessary. 
The  use  of  black-faced  type  for  headings  and  principal  sentences 
renders  it  easy  of  consultation  in  an  emergency. 

H.   y.  "WUKDEMAXX. 

Electro-Therapeutics  and  Rontgen  Rays. — Ivassabiax,  IMihuax  Kkikou, 
:M.D.,  Director  of  the  Rontgen  Ray  Lahoratorv  of  the  Philadelphia  Hospital. 
Price,  .$.3.50 

This  book,  as  indicated  by  its  title,  presents  clearly  and  concisely 
the  more  important  facts  in  regard  to  the  therapeutics  and  the 
]ioentgen  rays,  and  in  my  opinion  it  embraces  all  of  the  fact?  tliat 
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are  necessary  for  a  clear  understanding  of  the  subjeet.  JJe  has  de- 
scribed the  treatment  and  application  of  electro-therapeutics  in  its 
various  forms  in  a  comprehensive  mannei',  and  the  book  appeals 
to  the  practical  ph3'sician  in  all  its  pages. 

It  is  only  recently  that  the  oculists  have  had  their  attention 
called  to  the  advantages  of  electro-therapeutics,  and  many  of  us  are 
not  only  interested  in  the  subject,  but  are  using  it  in  our  daily 
work  to  the  great  advantage  of  our  patients.  Of  especial  interest 
to  us  in  this  work  are  j)ages  131,  The  Treatment  of  Exophthalmic 
Goiter;  134-13(5,  on  The  Application  of  Electricity  to  Ophthalmol- 
ogy. Its  use  for  jjaralysis  of  the  muscles  of  the  e3'e  has  been  known 
for  a  long  time.  The  author  has  commented  and  taken  excerpts 
from  the  works  of  authors  in  our  specialty.  Crussel  claimed  to 
have  perfect  success  in  cases  of  cataract  by  the  galvanic  current, 
his  methods  being  to  introduce  a  needle  into  the  lens,  connecting 
it  to  the  negative  pole,  the  jDositive  being  applied  to  the  tongue,  the 
cataract  being  subjected  to  mechanical  disintegration,  chemical  in- 
fluences and  to  the  aqueous  humor. 

The  work  of  Lotine  and  otliers  in  regard  to  electrolysis  in  dis- 
eases of  the  laci'imal  canal  is  reported.  L.  Webster  Fox  describes 
electricity  in  retinal  anesthesia.  W.  Franklin  Coleman  reports 
luiscellaneous  o])lithalmic  atfections,  particularly  optic  nerve 
atrophy.  The  time  taken  for  printing  and  publishing  does  not 
allow  the  author  being  within  much  nearer  than  a  year  to  the  re- 
]iorts  in  medical  achievements  and  publication  in  special  journals, 
and  thus  it  is  that  he  has  not  included  the  recent  work  of  Wiirde- 
iiiann  and  others  ujdou  the  treatment  of  optic  nerve  atrophy. 

Sweet's  localization  of  foreign  bodies  in  ophthalmic  surgery  is 
treated  from  page  289  to  298.  The  metliods  of  Davidson,  Sweet, 
and  Grossmann  are  accurately  descri!)ed. 

The  treatment  of  malignant  growths  by  radium  and  other  radio- 
active substances  is  fully  described. 

The  use  of  phototherapy  is  described  on  pages  510-517.  On 
pages  520-521  the  use  of  blue  light  as  an  anesthetic  is  shown. 

An  appendix,  charts  and  a  very  complete  index  renders  the  work 
a  most  valuable  one  for  reference  as  well  as  a  guide  in  actual  prac- 
tice. ■  It  is  highly  commended  not  only  to  the  general,  but  to  the 
special  practitioner.  TT.  V.  Wl'RDEMAXX. 

Operations  on  the  Eye.  -( ZEiarAK.  Pitor.  Di:.  AViluki.m.  Die  Aujion- 
Mcrztliclu'ii  ()i«'ratioiu'ii.  Second  enlarged  edition.  By  Elsclmig,  Anton, 
Professor  and  ])ireetor  of  the  eye  clinic  in  the  Cionnan  University  of  Prag. 
With  numerous  illustrations.  Vol.  1,  first  half.  ;J2G  ])aiiOs.  Urban  &  Schwarz- 
enberir.     Wien  [.  Maximilianstrasse  4.     ]!t07.     10  V..  ^^■l.:^^^  . 
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At  the  ooinpletiDU  of  tliis  inomiiiiciilal  wdrk  in  1901;  (reviewed 
in  Ophthalmology,  1905,  pp.  o<S-l  and  CtOl),  Wilhclm  Czermak 
announced  his  intention  to  remedy,  by  supplement  in  a  second 
edition,  the  absence  of  the  more  recent  literature  in  the  early 
parts  of  the  book  uhich  was  published  in  1893.  His  untimely 
death,  Sept.  11,  190G,  prevented  his  seeing  tlie  second  edition 
printed.  The  publication  was  entrusted  to  his  well-known  pupil 
and  successor,  Prof.  A.  Elschnig.  However,  the  indefatigable  pre- 
paratory work  of  Czermak  for  a  new  edition  may  be  recognized  by 
the  numerous  additions  in  brackets  to  the  original  text,  which  has 
been  retained,  while  the  supplements  written  by  Elschnig  are 
signed  "E." 

The  present  volume  contains  the  general  i)art  on  instruments, 
aseptics,  operations  and  after-treatment,  and  of  the  special  part, 
the  operations  on  the  lids  and  conjunctiA'a.  Of  the  new  matter  in- 
serted we  mention:  Operation  lamp  by  Fuchs,  new  sterilizer  of 
Grosse,  substitutes  for  cocain,  new  methods  of  blepharorrhaphy  and 
operations  for  entropium  and  trichiasis,  modification  of  Kuhnt's 
operation  for  eetropium,  according  to  Kuhnt-Szymanowski,  detach- 
ment of  the  ectro])ic  lid,  operations  for  ptosis  devised  by  C.  Hess 
and  Motais,  advancement  of  the  levator  according  to  Elschnig,  H. 
AYolff,  paraffin  prothesis  in  epicantlms.  paraffin  injections,  Kuhnt's 
enucleation  of  the  tarsus.  Knapp's  roller  forceps  is,  however,  only 
half  the  size  of  the  illustration  on  page  31,  an  error  taken  over 
from  the  first  edition. 

The  conclusion  of  the  Avork  is  promised  this  year.  The  appear- 
ance in  two  volumes  and  the  greater  length  of  the  printed  lines 
will  make  the  work  much  handier.  Print  and  paper  are  very  good. 
AVe  would  suggest  that  in  the  prospective  ntmibers  the  contents  lie 
indicated  by  headlines  at  the  top  of  each  page,  by  which  orientation 
vrill  be  greatly  enhanced. 

Professor  Elschnig  deserves  special  thanks  to  have  made  this 
excellent  Avork.  indispensable  to  every  ophthalmologist,  again  ren- 
dered accessible  in  a  modern  form,  the  first  edition  having  been 
sold  out  before  it  was  concluded.  C.  Zr:\[MER:\rANX. 

Photography  of  the  Fundus  of  the  Eye.  DnrirKi;,  F..  Pnor..  Graz.  141  pji., 
with  .5.3  figures  in  the  text  and  L")  ])lates.  Wiesbaden.  J.  F.  Bergniann. 
1907.     14  M.     $3.50. 

This  monograph  is  very  welcome,  as  it  gives,  for  the  first  time, 

a  complete  synopsis  of  all  that  has  been  done  in  photography  of  the 

ocular  background  from  its  initial  stages  up  to  date  by  an  author 

who,  having  been  engaged  in  these  studies  and  experiments  for  the 
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last  ten  years,  has  brought  the  technic  to  the  greatest  perfection 
obtainable  under  present  conditions. 

The  detailed  review  of  literature  commences  with  1862,  when 
Noyes  made  tlie  first  attempt  to  photograph  the  fundus  of  the  eye 
of  the  rabbit,  and  gives  the  various  methods  with  illustrations  of 
apparatus. 

Chapter  2  deals  with  the  value  of  photography  of  the  fundus  and 
its  difficulties  and  the  means  to  overcome  them.  As  the  details  visi- 
ble on  the  background  are  generally  seen  under  the  same  focus, 
they  are  favorable  objet-ts  for  photography,  excepting  detachment 
of  the  retina,  choked  disc,  glaucomatous  excavation.  The  lack  of 
colors  is  not  as  important,  as  the  changes  of  the  fundus  mostly 
appear  in  very  intensely  contrasting  colors,  which  can  be  recognized 
in  the  photograph. 

The  chief  advantages  a  re :  The  instantaneous  exposure  gives  ab- 
solute accuracy  (which  would  otherwise  require  for  a  drawing 
many  sittings  lasting  for  hours),  the  possibility  of  easy  repetitions 
of  photographs,  which  is  very  important  to  follow  the  course  of  the 
disease,  the  exact  reproduction  of  the  vessels  and  their  ramifica- 
tions and  the  possibility  of  measuring  distances  in  the  photograph, 
as  between  the  macula  and  disc,  and  of  thus  ascertaining  the  local- 
ity of  a  foreign  bod}-,  etc. 

The  difficulties  are  the  reflexes  of  the  refracting  media,  source  of 
light,  adjustment,  absolute  rest,  visual  field  and  distinctness,  equal 
illumination,  color  of  the  background,  retinal  reflexes,  differences 
of  level  on  the  fundus.  All  these  points  are  discussed  in  detail  and 
how  they  are  eliminated;  the  reflexes  by  the  geometric  method  of 
Thorner. 

Then  the  principle  of  Dimmer's  own  apparatus  is  set  forth,  fol- 
lowed by  a  description  and  illustration  of  his  apparatus  and  its  ap- 
plication, which  requires  only  a  few  minutes,  as  all  preliminaries 
can  be  performed  by  a  skilful  assistant. 

Plates  1  and  3  are  exposures  made  by  other  authors  and  by  Dim- 
mer before  completion  of  his  latest  apparatus  here  described  in 
chronologic  order.  The  renuiining  52  are  reproductions  of  pictures 
of  the  fundus  taken  with  his  hitest  apparatus,  and  are  selected  so 
that,  besides  the  normal  fundus  and  congenital  anomalies,  almost 
all  kinds  of  diseases  of  the  background  are  repri'sented.  i.  e..  dis- 
eases of  the  retina,  chorioid  and  optic  nerve.  Therefore,  not  onlv 
the  best  of  Diiuinei-"s  whole  colloction  are  reproduced. 

In  some,  especially  in  those  taken  from  youthful  e3'es,  the  retinal 
reflexes  are  disturbing.     AVhite  foci  and  hemorrhaires  are  verv  dis- 
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tinct,  while  pigment  spots  arc  not  as  dark  as  seen  witli  the  oplithal- 
moseope.  Bearing  this  in  mind,  one  will  readily  recognize  the 
pathologic  conditions  in  the  well-execnted.  photogravures.  The 
author's  painstaking  efforts  in  perfecting  the  methods  of  photo- 
graphing the  fundus  of  the  eye  will  bo  thankfully  appreciated. 

C.  Zimmerman^. 

Optic  Nerve  and  Accessory  Cavities  of  the  Nose. — Oxodi.  A.,  Prof., 
Budapest.  Contril)uti(nis  to  the  doctrine  of  canalicidar  neuritis  and  atrophy 
of  the  optic  nerve  of  nasal  origin.  G9  pp.,  with  33  illustrations.  Wien 
and  Leipzig.  1907.  Alfred  Hoelder.  Wien  1.  Rotenturmstrasse  19.  G  M. 
$1.50. 

The  author,  who  by  his  elal)orate  works  on  the  finer  anatomy  of 
the  nose  and  its  accessory  sinus  has  becouie  well  known,  gives  here 
the  results  of  his  studies  and  researches,  within  the  last  ten  years, 
on  the  relation  of  the  optic  nerve  to  the  accessory  sinus  of  the  nose. 
They  constitute  the  anatomic  basis  for  the  visual  disturbances  and 
blindness  in  diseases  of  the  sinus,  especially  the  posterior  ethmoidal 
cells  and  the  sphenoidal  sinus. 

The  first  part  deals  with  the  topographic  anatomy.  Onodi  em- 
jDliasizes  that  he  demonstrated  in' his  former  publications  the  inti- 
mate connection  of  the  optic  nerve  to  the  posterior  ethmoidal  cells 
■  and  thus  proved  that  the  almost  convential  assumption  of  the  rela- 
tion of  the  optic  nerve  to  the  sphenoidal  sinus  must  be  discarded. 
His  further  investigations  revealed  38  varieties  of  the  relations  of 
the  optic  nerve  to  the  posterior  ethmoidal  cells  and  the  sphenoidal 
sinus.  They  are  arranged  under  twelve  chief  types  and  described 
in  detail,  with  photogravures  of  specimens  of  natural  size.  Then 
another  series  of  anatomic  observations  of  the  author  of  practical 
and  etiological  importance,  as  they  may  have  some  influence  on  the 
visual  disturbances  in  diseases  of  the  sinus,  are  discussed  under  the 
following  headings:  Osseous  wall  of  the  optic  canal  and  sulcus, 
dehiscence  of  the  walls  of  the  sinus,  the  ethmoidal  semicanal,  the 
common  septa  of  the  single  sinus,  the  turbinated  cell,  so-called 
osseous  vesicle. 

The  clinical  part  consists  of  casuistics  from  literature  and 
Onodi's  own  observations.  An  exact  anatomo-pathological  basis 
lias  still  to  be  created,  and  for  this  purpose  the  author  advocates 
exact  clinical  and  microscopic  observations  by  combined  rhinologic 
nnd  ophthalmologic  investigations. 

Onodi's  monograph  is  a  most  valuable  and  practically  useful  con- 
tribution to  this  imj)ortant  field.  The  external  appearance  is  sump- 
tuous and  the  many  illustrations  are  beautifully  executed  and  re- 
markablv  clear.  C.  ZriiMERMAXN". 
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The  Changes  of  the  Retina  by  Light. — Gartex,  S.,  Phoi".,  Leipzig.  Graefe- 
Saemisch,  Handbiioli  dor  gesaniton  Aiigenheilkunde.  Second,  entirely  new, 
edition.  Xos.  119  to  121.  130  pp.,  with  49  figures  in  the  text  and  5  plates. 
Leipzig,  Wilhelm  Engeliuann.     1908.     Subscription  6  M.   ($1.50). 

In  these  numljcrs  the  autlior  gives  an  exposition  of  the  micro- 
scopic changes  of  the  retina  l)y  light,  first  the  mutations  of  form 
and  staining  of  rods,  cones,  exterior  granules  and  pigment  epithe- 
lium and  then  those  of  the  conducting  layer  of  the  retina,  i.  e.,  the 
inner  layers  of  fibers  and  ganglion  cells.  Since  these  alterations 
are  very  slight  or  scarcely  noticeable  in  the  higher  species  of  ani- 
mals, our  knowledge  being  based  on  the  observations  on  poikilo- 
thermic  animals,  particularly  fishes,  to  which  the  author  largely 
contributed  by  original  investigations.  He  describes  in  detail  his 
method,  by  which  he  ascertained  the  place  of  conversion  of  light 
into  nerve  excitation  in  the  retina  of  the  frog,  i.  e.,  the  plane  of  the 
sharpest  picture,  while  the  retina  was  being  viewed  under  the  micro- 
scope from  the  surface  of  the  rods.  This  would  be  about  the  plane 
of  the  membrana  limitans  externa. 

Then  the  changes  of  the  various  jDarts  of  the  cones,  as  the  most 
certain  and  marked  effect  of  light,  are  discussed  and  Garten's  ex- 
periments on  monlvcys  Avith  regard  to  contraction  of  the  cones  are 
reported,  which  showed  a  difference  of  length  between  the  inner 
portions  of  the  cones  of  the  retinas  exposed  to  light  and  of  those 
kept  in  the  dark.  The  time  necessary  for  maximal  contraction  of 
the  cones,  the  dependence  of  contraction  upon  intensity  and  nature 
of  light  stimulus,  the  point  of  impact  of  the  stimulus,  the  meaning 
of  the  contraction  of  the  cones,  and  the  action  of  light  on  the  pig- 
ment epithelium,  are  the  next  topics,  concluded  with  an  attempt  at 
explanation  of  all  these  metamorphoses  in  the  external  lavers  of 
the  retina  created  by  light. 

It  is  most  fascinating  to  follow  the  competent  guidance  of  the 
autlior  through  this  interesting  chapter  of  such  elaborate  and  mi- 
nute researcli  in  the  anatomy  and  physiology  of  the  retina.  The 
numerous  ilhistrations  are  excellent.  C.  Zi:MMER:\rAXX. 

Ocular   Changes   in   Diseases   of   the    Meninges. — Uuthoff.   W..   Breslau. 

Ciraofe-Saeniisch,  Handbucli  dor  gosaniten  Augenheilkune.  Second,  entirely 
now.  edition.  Nop.  IIG  to  118.  -iOG  pages,  with  17  figures  in  the  text  and 
a  colored  plate.  Leipzig.  ^^■ilholln  KiiQclmann.  1907.  Subscription, 
9  :\L    (.ii-i.-Z.j). 

As  external  pachymeningitis  is  generally  dependent  upon  affec- 
tions of  the  skull,  after  traumatism,  etc.,  and  will  be  considered 
under  these  chapters,  TJlithoff  commences,  after  general  remarks 
on  the  occurrence,  etiology  and  pathology  of  internal  hemorrhagic 
meningitis,  or  hematoma  of  the  dura  mater,  with  the  eye  sATuptoms 
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in  lliis  disi'asi'.  'Vhv  iliii't'  affections  are  choked  disc,  (mUkm-  due  lo 
honiorvhages  into  the  optic  sheaths  or  analogous  to  that  in  tinuors 
oi"  the  brain,  with  hydrojis  of  the  sliealhs,  and  conjugate  deviation 
of  the  eyes  to  one  side. 

Under  diseases  of  the  dura  nuiter,  thrombosis  of  the  cerebral 
sinus  is  discussed,  with  four  exceUent  anatomic  pictures  for  orien- 
tation. TJhthoff  distinguishes  ))et\veen  marantic,  septic  and  otitic 
tlironil)Oses  and  enumerates  their  differential  characteristics  ac- 
cording to  Macewen.  Eye  symptoms  are  much  rarer  in  marantic 
than  in  septic  throndjosis.  Uhtlioff's  statistics  sliow  aljout  16  per 
cent,  of  visual  defects  and  changes  of  the  fundus  and  al)ont  33  per 
cent,  of  disturbances  of  motility. 

They  are  more  frequent  in  septic  thrombosis,  viz.,  al)out  20  per 
cent,  pathologic  changes  of  the  fundus  and  visual  impairment,  due 
to  venous  hyperemia  of  the  disc  and  retina,  optic  neuritis,  choked 
disc,  atrophy  of  the  optic  nerve.  The  direct  lesions  of  the  optic 
nerve  were  chiefly  found  in  thrombosis  of  the  cavernous  sinus,  part- 
ly with  exophthalmus  and  edema  of  the  lids.  Thrombosis  of  the 
cavernous  sinus  developed  either  from  the  periphery  (erysipelas, 
furunculosis  of  the  face,  etc.),  or  from  the  accessory  cavities  (upper 
portion  of  nose,  frontal,  especially  sphenoidal,  sinus,  alveolar  peri- 
ostitis). Exophthalmus  is  the  most  frequent  eye  symptom  in  sep- 
tic thrombosis  of  the  cereljral  sinus.  It  occurred  in  73  per  cent,  in 
Uhthoff's  statistics  and  in  each  of  these  cases  the  j^ostmortem  ex- 
amination revealed  septic  thrombosis  of  the  cavernous  sinus.  In 
most  cases  the  process  is  j^ropagated  into  the  orlut  l^y  thrombo- 
phlelntis  of  the  ophthalmic  vein.  A  frontal  section  through  the 
orbit  closely  behind  the  eyel)all  illustrates  the  throml^ophlebitis  of 
the  orbital  veins  with  exophthalmus  in  thrombosis  of  the  cavernous 
sinus  after  a  furuncle  of  the  face.  From  these  conditions  of  the 
or1nt,  especially  if  associated  with  extension  of  the  frontal  veins, 
o^jtic  neuritis  and  ocular  palsies,  the  diagnosis  of  septic  thrombosis 
of  the  cavernous  sinus  may  safely  be  made. 

In  54  per  cent,  of  otitic  thrombosis,  pathologic  ophthalmoscopic 
changes  were  found.  Uhthoff  saw  in  about  18  per  cent,  choked  disc 
and  explains  the  higher  percentage  of  others  by  the  assum])tion 
that  his  distinction  between  choked  disc  and  optic  neuritis  was  not 
upheld.  A  large  number  of  autopsies  of  cases  with  choked  disc 
during  life  showed  complitsations  with  meningitis,  perisinuous  and 
subdural  abscesses,  brain  abscess  and  arachnitis.  Only  25  per  cent, 
of  these  were  not  complicated.  The  practical  importance  of  these 
conditions  Avith  regard  to  treatment  is  duly  emphasized. 
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ruder  the  now  J'ollowiiii^-  diseases  ol'  the  soft  meninges  the  eye 
symptoms  in  tubercular  meningitis  are  exhaustively  dealt  with. 
They  occurred  in  50  per  cent,  of  TJhthoff"s  material.  Thirty  pages 
are  devoted  to  ocular  affections  in  epidemic  cerebrospinal  meningi- 
tis, based  on  Ulithoff's  and  Heine's  observations  of  210  cases  in  the 
last  epidemic  of  1905. 

Then  follow  ocular  affections  in  otogenous  purulent  meningitiS; 
meningitis  after  general  infectious  diseases,  acute  purulent  menin- 
gitis without  distinct  etiology,  chronic  simple  meningitis,  diffuse 
meningitis  caused  by  malignant  tumors,  serous  meningitis  and 
hydrocephalus. 

The  great  value  of  Uhthoff's  elaborate  work  lies  in  the  large 
amount  of  original  observations  combined  with  a  most  thorough 
utilization  of  literature.  C.  Zimmermaxx. 

Pathologic  Physiology. — Krkhi,.  Li  doi  f.  Prof..  Director  of  the  internal 
clinic  in  the  University  of  Heidelberg.  A  text-book  for  students  and  phy- 
sician^;.  Fifth  revised  edition.  Leipzig.  F.  C.  W.  Vogel.  1907.  M  15. 
$3.75. 

The  great  merits  of  this  unusually  good  work  were  set  forth  in 
our  review  of  the  fourth  edition  in  Ophthalmology^  1906,  p.  175, 
to  which  we  beg  to  refer.  It  is  not  to  be  wondered  at  that  after  a 
year  another  edition  became  necessary,  displaying  the  incessant 
ambition  of  the  author  to  keep  the  book  abreast  with  the  most  re- 
cent progress.  Thug  it  Avill  be  sure  to  win  a  still  larger  circle  of 
friends.  C.  ZoniEKMAXX. 

Handbook  of  Human  Physiology.— Xagel,  W..  Prof.,  Berlin,  in  conjunc- 
tion -with  many  collaborators.  Volume  II.  With  213  illustrations  and  3 
plates.  Braunschweig.  Friedrich  Vieweg  und  Sohn.  1907.  Leather. 
35  M.   ($8.75). 

The  importance  and  great  value  of  this  modern  handbook  of 
physiology  was  set  forth  in  our  review  in  Ophthalmology,  1905, 
p.  841,  of  the  third  volume,  which  appeared  first.  Its  chief  object 
is,  as  indicated  in  the  title,  the  physiologA-  of  man,  and  the  physiol- 
ogy of  aninuils  has  only  so  far  been  drawn  upon  as  the  latter  serve 
in  experiments  as  substitutes  for  man.  A  greater  space  is  given  tr, 
those  chapters  which  are  of  most  interest  to  the  physician. 

The  second  volume  contains  the  physiology  of  the  glands,  of 
inner  secretion,  of  the  uropoetic,  genital  and  digestive  organs.  A 
glance  at  the  first  chapter  of  45  pages  by  II.  Boruttau  on  "'Inner 
Secretion"  reveals  at  once  the  great  progress  of  physiologv  within 
the  last  25  years,  as  in  the  then  standard  work  of  Hermann  only  a 
few  A\ords  were  devoted  to  this  suliject.  After  general  remarks  on 
inner  secretion,  by  which  is  meant  the  secretion  of  substances  of 
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nutriliiui  ami  assiiuilatiou  into  tlu'  hlood  and  ihcii-  iniluoiico  on 
nietaholisiii,  the  histology  and  pliysiology  of  the  thyroid  ghiiid, 
hypophysis  and  suprarenal  capsules  are  discussed,  their  extirpation 
and  reimplantation  and  their  consequences,  injections  and  feeding 
of  the  glands  and  their  active  ])rinciples.  the  clicniisra  of  their 
functions,  the  inner  secretion  of  thymus,  spleen,  panci-eas  and  kid- 
neys, testicles  and  ovaries  and  the  secondary  sexual  characters  de- 
])endent  upon  them.  The  discussion  is  based  on  the  historical  de- 
velopment of  the  facts  arrived  at  and  of  the  various  theories,  giving 
a  most  exliaustive-  exposition  of  this  topic,  also  with  regard  to 
pathology  (myxedema,  etc.). 

In  the  same  manner  the  following  chapters  arc  treated :  Physi- 
ology of  the  Male  Sexual  Organs,  by  W.  ISTagel;  of  the  Female  Sex- 
ual Organs,  by  H.  Sellheim;  Excretion  and  Evacuation  of  Urine, 
by  E.  Metzner;  Urine,  by  0.  AYeiss;  Excretion  of  Sebum  and  Sweat, 
by  R.  Metzner;  Physiology  of  the  Liver,  by  E.  Weinland;  Physiol- 
ogy of  Digestion  and  Absorption,  by  0.  Cohnheim;  The  Work  of 
the  Digestive  Gland  and  Its  Mechanism,  by  I.  Pawlow;  Mechan- 
ism of  Absorption  and  Secretion,  by  E.  Overton;  Histological 
Changes  of  the  Glands  During  Activity,  by  E.  Metzner.  In  all 
these  chapters,  Avritten  by  authors  who  by  original  researches  have 
become  famous  in  their  respective  fields,  we  have  to  admire  the 
greatest  comj)leteness  with  due  and  critical  consideration  of  various 
views,  history  of  research  and  an  abundance  of  references,  including 
the  most  recent  literature  and  enabling  the  reader  to  pursue  his 
studies  still  further. 

The  external  appearance,  paj)er,  print,  the  numerous  illustrations 
and  plates  and  binding  are  of  superior  quality.  N'agel's  handbook 
supplies  an  actual  demand.  It  is  the  most  exhaustive,  authorita- 
tive work  representing  the  present  state  of  physiology,  which  de- 
serves the  widest  circulation.  C.  Zi:mmermann. 
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Case  1.  Syphilitic  Arterilis  of  the  Retina  with  Optic  Atrophi/. 
— A.  H.,  a  colored  woman,  42  years  old,  came  to  the  Ophthalmic 
Department  of  the  Howard  Hospital  on  Oct.  30,  1907,  on  account 
of  poor  sight,  from  which  she  had  suffered  for  a  year  or  more.  The 
loss  of  sight,  which  had  been  without  pain  in  the  head  or  eyes, 
had  come  on  gradually,  she  thought,  after  a  heat  stroke  fifteen 
months  previously.  A  year  prior  to  that,  however,  she  had  com- 
plained of  feeling  generally  weak.  Menstruation  ceased  one  year 
ago  without  complications.  It  was  elicited  that  she  had  had  five 
l)rothers  and  seven  sisters.  Of  these,  three  brothers  and  five  sis- 
ters died  in  early  infancy.  Tlie  remaining  brotliers  and  sisters  are 
generally  well.  Both  father  and  mother  are  dead,  of  unknown 
cause.  The  patient  was  married  at  14  years  of  age,  and  four 
years  later  her  husband  died  f)f  unknown  cause.  The  issue  con- 
sisted of  three  children,  of  whom  two  are  living  and  well,  tlie  other 
dying  when  aged  2  years  of  probal)le  pulmonary  trouble. 

L'pon  examination,  vision  was  reduced  to  counting  fingers  in 
the  right  eye  at  12  inches  and  in  the  left  to  1  Ixx.  The  pupils  were 
3  mm.  in  size  and  reacted  rather  sluggishly  to  light  and  convergence 
stimuli. 

The  ophthalmoscope  showed  an  advanced  degree  of  retinal  ar- 
teritis with  secondary  atrophic  changes  in  the  retina  and  optic 
nerve,  Avhich  are  well  shown  in  the  accompanying  water  color, 
which  was  sketched  from  the  risht  eve  l)v  Miss  Washington. 
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The  retinal  arteries  in  both  eyes  are  much  reduced  in  size,  espe- 
cially in  the  neighborhood  of  the  disc,  wliere  they  appear  like  mere 
threads.  They  are  covered  with  a  grayish  white  opacity  which  en- 
tirely obscures  them  at  times,  and  are  cord-like  and  shimmering 
and  resemble  silver  wires.  The  veins  arc  but  little  reduced  in  size, 
but  are  accompanied  in  places  by  lateral  white  lines,  which  indicate 
that  they,  too,  have  not  escaped  the  vasculitis.  Numerous  yellow- 
ish white  dots  in  the  papillo-maculary  region  of  the  retina  of  both 
eyes  mark  the  seat  of  old  hemorrhages.  In  the  right  eye  thci'c  is 
a  small  round  hemorrhage,  not  far  from  the  disc,  which  has  ap- 
peared since  the  case  has  been  under  observation. 

Both  optic  nerves  are  in  an  advanced  stage  of  consecutive 
atrophy,  presenting  a  dull,  chalky-white  filled-in  appearance.  There 
are  several  small  newly-formed  corkscrew-like  vessels  on  the  head 
of  the  right  nerve. 

The  ophthalmoscopic  findings  are  evidently  due  to  an  unusually 
pronounced  syphilitic  disease  of  the  retina  and  optic  nerve  arteries, 
and  resemble  in  some  particulars  the  changes  seen  in  a  case  of  vas- 
culitis and  perivasculitis  reported  by  de  Schweinitz  at  the  last 
(1907)  meeting  of  the  American  Ophthalmological  Society.  Un- 
like his  case,  however,  there  are  no  nasal  complications,  for  an 
examination  of  the  rhino-pharynx  which  was  made  by  Dr.  Geo.  B. 
Wood  showed  that  region  to  be  free  from  disease.  There  are  also 
certain  points  of  resemblance  with  a  case  of  perivasculitis  retinae 
reported  by  Oliver  at  the  same  session.  Vessels  showing  less  pro- 
nounced changes  are  depicted  in  Gower's  and  Haab's  atlases. 

The  changes  in  the  blood  vessels  in  this  affection  may  be  present 
a  long  time  without  occasioning  retinal  symptoms.  As  the  process 
in  the  retinal  vessels  occurs  as  a  rule  simultaneously  with  endar- 
teritis obliterans  in  the  cerebral  vessels,  SchobP  has  suggested 
that  the  ophthalmoscopic  examination  is  of  great  semeiotic  im- 
portance for  the  general  practitioner. 

According  to  the  same  author,^  Schelling  in  1870  was  the  first 
to  observe  the  ophthalmoscopic  picture  of  this  affection. 

Syphilitic  arteritis  of  the  retina  must  be  distinguished  from 
syphilitic  perivasculitis,  or  better,  syphilitic  periphlebitis  of  the 
retina.  A  case  of  this  affection  described  by  Scheffels-  occurred 
in  a  man  18  years  old,  the  subject  of  inherited  syphilis.  Ophthal- 
moscopically,  the  optic  nerve  was  hj'peremic  and  the  veins  were  en- 
larged and  tortuous  and  surrounded  by  dark,  brownish-red  hemor- 
rhages.   The  arteries  and  retina  appeared  normal. 

According  to  Parsons,'  "Hutchinson  and  Bader  (1858)  made 
the  first  histological  examination  of  vessels  diseased  by  syphilis, 
and  this  was  followed  by  Edmunds  and  Brailey  (1880).    The  latter 


1.  Xorris  and  Oliver,  iii.  p.  487. 

2.  Archiv.  fiir  Augenheilktinde,  xxii,  1891,   p.  .374. 
.S.  The  Pathology  of  the  Eye,  vol.  ii,  615. 
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found  thickening  of  the  Avails  of  the  vessels  and  infiltration  around 
them;  there  was  no  sign  of  proliferation.  Xettleship  (1886)  noted 
increase  in  the  nuclei  in  the  walls  of  the  smaller  vessels ;  the  ad- 
ventitia  of  the  arteries  was  thickened,  sometimes  hyaline;  the 
muscular  coat  was  scarcely  recognizable,  so  that  arteries  could  only 
be  distinguished  from  veins  by  their  greater  thickness;  there  were 
groups  of  cells  with  deeply-stained  nuclei  in  the  adventitia  and 
around  the  vessels.  In  some  vessels,  probably  veins,  only  the  inner 
layers  were  thickened.  Holmes  Spicer  described  similar  changes. 
Uhthoff  found  infiltration  of  the  adventitia  of  the  veins  as  well 
as  of  the  arteries,  and  the  aggregation  of  cells  was  sometimes  so 
great  that  the  lumen  was  invisible.  Appel  described  annular  and 
partial  endoarteritis  and  periarteritis,  slight  infiltration  of  the  ad- 
ventitia in  the  veins  and  obliteration  of  many  of  the  capillaries. 
Bass  noted  that  where  the  vessels  had  pigment  around  them  these 
were  most  sclerosed.  The  obliteration  of  some  of  the  vessels  leads 
to  dilatation  of  the  others  in  the  same  area." 

Case  2.  Cerebrospinal  Syphilis^  luith  Complete  Palsy  of  Left 
Oculomotor  and  Trochlearis  Nerves.  Rapid  Improvement  of  Ocu- 
lar Palsies  under  Anti-Syphilitic  Treatment. — J.  H.,  colored,  a 
laborer,  32  years  of  age,  was  sent  from  the  Neurological  Depart- 
ment of  the  Howard  Hospital  for  an  ophthalmological  examina- 
tion, April  22,  190T,  with  a  possible  diagnosis  of  myelitis  or 
syringomyelia.  The  patient  confessed  to  a  chancre  four  years  pre- 
viously, which  had  been  followed  by  secondaries,  and  said  that  he 
had  been  under  Dr.  Ehein's  care  for  a  month  or  more  for  pain  in 
his  back  and  loss  of  feeling  and  power  in  his  right  leg.  The  ocular 
examination  was  negative.  On  Xov.  2,  190T,  he  again  reported  at 
the  clinic,  on  account  of  double  vision,  which  had  appeared  five 
days  before.  Examination  showed  complete  left  iridocycloplegia. 
with  weakness  of  the  left  internal  rectus  muscle.  The  right  eye 
was  unaffected.  When  seen  a  week  later  it  was  found  that  the 
palsies  had  spread,  there  being  now  complete  paralysis  of  the  ex- 
ternal part  of  the  third  nerve  as  well  as  the  internal.  The  troch- 
learis was  also  involved.  The  fundi  Avere  normal  and  vision  and 
fields  were  unaffected.  The  potassium  iodid  and  mercury  which 
he  was  taking  were  pushed  and  in  a  week  the  ocular  symptoms  had 
greatly  improved,  the  ptosis  having  practically  disappeared,  and 
there  was  marked  return  in  the  action  of  the  palsied  extraocular 
muscles.  This  improvement  still  continues.  The  nervous  phe- 
nomena elsewhere,  however,  remained  unimproved.  Dr.  Ehein  re- 
ports "on  the  right  side  the  entire  foot  is  anesthetic,  outer  and 
posterior  cutaneous  surface  of  leg  anesthetic;  area  about  three 
inches  wide  posterior  aspect  of  the  cutaneous  surface  of  thigh 
anesthetic.  Sensation  to  heat  and  cold  abolished  in  this  same 
area."' 
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Case  3.  Complete  Third  Xerve  Palsi/  witk  Cessation  of  Head 
Pain,  Simultaneously  u-ith  the  Appearance  of  Double  Vision. — 
A.  A.,  colored,  age  50  years,  a  seamstress,  was  referred  to  the 
Ophthalmological  Department  of  the  Howard  Hospital  by  Dr. 
Eheiu,  Sept.  16,  190T,  on  account  of  persistent  pain  in  the  occipital 
region,  wliich  had  ])oen  almost  continuous  the  previous  eight 
months,  though  somewhat  intermittent  a  few  weeks  before  exam- 
ination. Glasses  had  been  worn  for  ten  years  for  near  use,  but 
other  than  an  attack  of  heaviness  of  the  left  lid,  which  was  unat- 
tended by  inilannnation  and  which  persisted  for  about  a  week,  the 
ocular  history  was  negative. 

Examination  showed  a  low  grade  neuro-retinitis  in  both  eyes, 
with  a  few  fine  opacities  in  the  right  vitreous.  Uncorrected  vision 
equaled  5/xxii  in  each  eye.  All  ocular  movements  were  normal, 
except  for  some  deiiciency  in  convergence.  Eefraction  was  advised, 
and  mixed  treatment  prescribed,  but  the  patient  did  not  return  to 
the  clinic  again  until  November  8,  when  she  sought  relief  from  a 
paralytic  affection  of  the  left  eye  which  had  seized  her  a  week  pre- 
viously. Examination  showed  complete  palsy  of  the  left  third 
nerve,  both  the  external  and  internal  branches  being  implicated. 
Dr.  Ehein  was  unable  to  find  other  evidence  of  disease  of  the  nerv- 
ous system.    The  fields  were  normal. 

The  chief  interest  in  the  case  centered  in  the  sudden  and  com- 
plete disappearance  of  the  head  pain  with  the  onset  of  the  palsy, 
the  transference  of  the  symptoms  from  tlio  occiput  to  the  eye  being 
in  apparent  connection. 

The  patient  is  doubtless  luetic,  though  secondary  symptoms  are 
denied.  She  has  had  eight  children,  three  of  whom  are  dead.  She 
has  also  suffered  three  miscarriages. 

Isolated  paralyses  of  the  eye  muscles  are  not  infrequently  the 
first  symptoms  of  syphilis.  They  may  be  caused  either  by  neuritis 
and  perineuritis  of  the  nerve  roots  either  at  t^ie  base  of  the  brain 
or  in  the  orbit,  or  they  may  have  a  nuclear  origin.  Probal^ly  at 
least  half  of  the  cases  of  ocular  paralysis  are  due  directly  to  syphilis 
and  occur  in  the  later  stages  of  the  disease.  Although  none  of  the 
extraocular  muscles  are  exempt,  Knies*  is  authority  for  the  state- 
ment that  the  motor  oculi  is  affected  in  about  three-fourths  of  the 
cases,  whereas  the  abducens  is  involved  in  about  one-fourth,  the 
trochlearis  in  about  only  1  to  2  per  cent.,  and  the  facial  with  equal 
rarity.  When  the  two  latter  nerves  are  paralyzed  there  is  usually 
a  simultaneous  involvement  of  the  motor  oculi  or  abducens.  The 
paralysis  often  develops  very  suddenly  and  headache  and  anesthesia 
or  neuralgia  along  the  branch  of  the  fifth  nerve  is  not  uncommon. 
Its  course  often  varies,  being  at  'times  stationary  for  a  protracted 


4.  The  Eye  in  General  Diseases,  p.  415. 
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period;  sudden  variations  are  not  uncommon,  liowever,  and  total 
disappearance  may  occur,  under  wliich  circumstances  recurrences 
are  rare.  According  to  Fournier,^  liowever,  syphilitic  palsy  is  not 
so  apt  to  be  transitory  nor  so  apt  to  be  limited  to  single  muscles  as 
in  the  case  of  tabic  paralysis.  Naunyn^  observed  70  per  cent,  of 
recoveries,  but  according  to  this  writer  there  is  no  hope  of  recovery 
if  evidences  of  improvement  do  not  appear  after  vigorous  treatment 
for  two  weeks.  This  observation  is  of  great  value  regarding  the 
later  treatment  and  indicates  the  correctness  of  Callan's  assumption 
that  we  too  often  needlessly  postpone  operative  interference  in  such 
cases. 

In  connection  with  syphilitic  third  nerve  pals)^,  Bernheimer" 
dwells  upon  the  importance  of  early  recognizing  disturbances  in 
the  ciliary  muscle  and  iris,  as  he  believes  that  they  are  not  infre- 
quently the  earliest  manifestations  of  syphilis  in  the  system.  He 
contends  that  once  recognized,  energetic  syphilitic  treatment  should 
be  inaugurated,  and  in  many  cases  the  disease,  which  would  other- 
wise result  in  extensive  lesions  in  the  cerebrospinal  system,  will  be 
thoroughlv  eradicated. 


r>.   Duane,   in   I'osey  aiul   Spiller,   p.   231. 

)!.   Knies.  loc.  cit..  p.  415. 

7.  Grsefe-Saemlsch,   2nd  Edition,  39,  p.  14. 


THE  CEXTUXE   SYSTEM,  THE  PERCENTAGE  OK 
XOMENCLATURE   OF  ANGLES. 

Ernest  E.  Maddox. 

GLEXARTXEYj    BOUltNE.AIOUTir,    EXGLAXD. 

Roluctantly,  while  revisiug  the  last  edition  of  my  book  on  prisms, 
I  was  made  to  feel  the  necessity  of  a  new  nomenclature  for  angles 
to  introduce  order  into  what  was  previously  rather  disconnected. 

It  is  only  fair  to  mention  that  the  idea  grew  out  of  the  prism- 
diopter  and  the  eentrad.  These  units  find  their  place  in  the  new 
system  in  Avhich  they  are  more  correctly  named  and  classified,  but 
the  system,  being  an  expansive  one,  permits  other  unit  angles  to 
find  their  place  in  it  also,  as  different  branches  of  science  may  re- 
quire. 

Fig.  .1  .    Arc-centu-ne. 

I  have  suggested  the  name  centune  as  that  of  the  new  unit-angle. 
It  is  defined  as  an  angle  sul^tended  by  a  line  whose  length  is  one 
hundredth  of  the  distance  of  its  origin  from  the  vertex  of  the  angle. 
The  line  may  be  an  arc,  or  possess  a  parabolic,  hyperbolic  or  any 
other  defined  curvature,  or  it  may  be  a  straight  line  bearing  any 
given  relation  to  one  or  other  limb  of  the  angle. 

It  will  l)e  at  once  seen  that  the  centune  is  a  generic  unit,  since 
though  fixing  the  length  it  does  not  fix  the  nature  of  the  subtend- 
ing line,  which  ma}^  be  of  any  specified  variety.  It  is,  in  short,  a 
1  per  cent,  unit,  and  angles  can  be  described  in  percentages  if  pre- 
ferred. 

The  object  of  this  paper  is  not  to  advocate  the  adoption  of  the 
new  system,  but  only  to  endeavor  to  make  its  nature  clear  in  ordei' 
that  it  may  stand  or  fall  on  its  merits. 

The  subtending  line  of  a  centune  may  be  the  ai-c  of  a  circle  whoso 
center  lies  at  the  vertex  of  the  angle,  with  radius  one  meter;  it 
is  then  an  arc-centune. 
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Or  it  may  be  a  straight  line  erected  perpendicularly  on  one  limb 
of  the  angle  from  a  point  a  hundred  times  further  from  the  vertex 
than  its  own  length.    It  is  then  a  tangent-eentune. 

Should,  however,  the  subtending  1  per  cent,  line  be  dropped 
perpendicularly  upon  the  other  limb,  the  angle  is  a  sine-centime, 
a  unit  now  proposed  for  the  first  time,  which  may  prove  to  be  of 
service  in  geometrical  optics,  where  sine  ratios  prevail.  With  any 
transparent  medium  exposed  to  light,  the  angle  of  incidence  and 
tlie  angle  of  refraction  are  to  each  other  as  the  refractive  index,  if 
angles  be  measured  sine-centuaes.  Moreover,  for  the  study  of 
the  meter-angle,  the  only  perfect  unit  is  the  sine-centune,  since  the 
meter  distance  is  not  measured  in  the  median  plane  of  the  head, 
but  obliquely  from  each  eye  to  the  point  of  fixation  in  the  median 
plane.  The  meter-angle,  therefore,  contains  as  many  sine-centunes 
as  there  are  centimeters  in  half  the  distance  between  the  centers 
of  the  two  eyeballs  (see  Fig.  4). 


Fag- 2    Tangent- centune. 


Fig-3.     S  jne -centune. 


Eailway  gradicnis,  if  expressed  in  the  percentage  system,  would 
also  be  in  sine-centunes.  A  gradient  which  rises  one  foot  per  hun- 
dred is  a  gradient  of  one  centune;  a  rise  of  one  foot  in  fifty  is  a 
gradient  of  two  centimes,  etc.  (see  Figs.  5  and  6).  Owing  to  the 
manner  in  which  the  gradient  is  measured,  the  sine-centune  is  the 
species  for  that  purpose,  since  the  hundred  feet  are  measured  on 
the  slant  while  the  rise  is  measured  as  perpendicular.  A  sine-cen- 
tune is  a  rather  larger  unit  angle  than  an  arc-centune  and  that 
again  is  larger  than  a  tangent-eentune.  The  diagrams,  though 
enormously  exaggerating  the  angle,  are  proportionately  correct.  To 
make  a  protractor  for  sine-centunes  is  extremely  easy.  A  sheet  of 
celluloid  cut  to  the  shape  of  a  right-angled  triangle  need  only  have 
a  millimeter  scale  marked  on  one  or  both  of  the  edges  adjacent  to 
the  right  angle.  When  two  dots  are  made  on  the  paper,  ten  centi- 
meters apart,  the  right  angle  need  only  be  passed  in  between  them 
till  one  edge  touches  one  dot  while  the  other  edge  meets  the  other 
dot  at  the  proper  millimeter  mark,  each  millimeter  representing 
one  sine-centune.  Then  the  angle  between  the  other  edge  (adjacent 
to  the  right  angle)  of  the  protractor  and  the  lino  joining  the  two 
dots  encloses  the  angle  required. 
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Wlu'U  MO  opni  a  pair  n\'  (li\  idcrs  so  tliai  llirir  ])()iiits  sliall  iiu-liuTe 
a  distance  one-lmndredth  of  the  length  of  each  leg  the  angle  be- 
tween the  legs  is  a  chovd-ccntime.  A  chord  twice  as  long  would 
subtend  an  angle  of  two  centunes  and  so  on.  This  unit  is  only 
uientioned  as  an  illustration  of  the  flexibility  of  the  centune  system. 

With  regard  to  the  decentration  of  lenses^,  it  would  not  be  Just 
to  forget  the  excellent  work  done  1)y  Mr.  Charles  F.  Prentice  in 
connection  witli  tlie  prism-diopter  Mliicli  was  the  first  attempt  to 
introduce  a  uietcr  unit  into  the  domain  of  prisms.  The  prism- 
diopter  (or  tangent  centune,  as  it  would  be  called  when  given  its 
place  in  the  centune  system)  is  not,  liowever,  quite  as  accurate  a 
unit  for  tlie  decentration  of  louses  as  has  been  supposed,  owing  to 
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no  account  liaving  been  taken  of  spherical  aberration.  The  radius 
of  the  j)upil  is  so  small  that  we  rightly  ignore  its  efEect  on  the 
nature  of  a  pencil  of  light  which  fills  the  pupil.  But  when  it  be- 
comes a  c^uestion  of  the  defiection  of  that  pencil  as  a  whole  by  de- 
centration of  a  lens,  as  much  as  one  centimeter,  for  example,  the 
effect  of  spherical  aberration  can  not  be  neglected  in  any  accurate 
investigation.  A  ray  of  light  incident  on  a  lens  in  a  direction 
parallel  with  the  principal  axis  is  deflected  by  an  angle  greater 
than  one  prism-diopter  (see  Fig.  7),  so  that  it  intersects  the  prin- 
cipal axis  at  a  point  nearer  the  lens  than  the  principal  focus. 

Continuing  on  its  way,  it  meets  the  focal  surface  at  a  certain  dis- 
tance from  the  principal  axis,  a  departure  which  is  called  "lateral 
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aberration."  This  lateral  aherration  is  in  a  direction  which  points 
toward  the  arc-centunc  as  beini^-  rather  truer  than  the  prism-diopter, 
since  it  is  a  slightly  larger  unit-angle  and  does  not  decrease  in  size 
like  successive  prism-diopters  do. 

In  contrast  to  the  gradual  diminution  in  the  size  of  the  angle 
in  successive  prism  diopters,  when  a  lens  is  decentered,  each  incre- 
ment of  decentering  produces  a  more  than  proportionate  increase  of 


Yig.5.  IJigrdtlienUlcerrtuno.         Fig  6    2%5radient=  2  eentones 


sj)herical  aberration,  so  that  the  arc-centune  fits  it  better,  though, 
of  course,  no  existing  unit  fits  it  perfecth',  and  it  would  not  be 
worth  while  to  construct  an  elaborate  one  for  the  purpose. 

This  consideration  should  help  to  endorse  the  decision  of  the 
American  Ophthalmological  Society  in  favor  of  the  centrad,  which 
is  here  called  the  arc-centunc,  as  the  best  unit  for  the  numeration 
of  prisms. 

The  measurement  of  prisms  bv  wall  scales,  which  I  introduced 
in  1S8G,  still  remains  the  best  clinical  method  \'ov  the  measurement 
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of  their  deviation,  and  it  is  well  to  have  the  scales  marked  both  in 
degrees  and  in  arc-centunes. 

Tangents  of  arc-centunes  being  projections  of  arc-centunes  on 
the  flat,  are  quite  different  from  tangent-centunes,  and,  indeed,  the 
former  become  progressively  larger  on  the  scale. 

In  ophthalmic  practice  the  amount  of  decentering  practicable 
is  so  limited  that  the  difference  betwen  arc-centunes  and  tangent- 
centunes  is  quite  insignificant,  and  the  name  centune  alone,  or  its 


400  Ernest  E.  Madilox. 

equivalent  mode  of  expression  in  percentage  of  deviation,  is  quite 
legitimate,  manufacturers  being  free  to  treat  it  either  way. 

The  interesting  observation  which  I  published  some  twenty-three 
years  ago,  that  the  effect  of  a  prism  on  the  fixation  line  when  com- 
bined with  a  lens,  truly  centered  in  front  of  the  eye,  differs  from 
the  deviation  of  light  by  the  prism,  introduces  another  complica- 
tion into  this  department  of  work,  so  that  we  may  well  describe 
prisms  merely  by  centunes,  or,  in  other  words,  by  the  percentage 
of  their  deviation,  without  further  specification.  Thus  a  2  per 
cent,  prism  is  one  which  deviates  light  2  centimeters  per  meter. 

The  different  species  of  centune  enable  us  to  be  as  accurate  as 
we  please  in  any  case  which  calls  for  complete  accuracy. 


IXSUFFICIEXT    PIGMENTATION   AS    A    CAUSE    OF 
EYE  DISEASES. 

Charles  E,  Woodruff^  M.D. 
fort  ayads worth,  n.  y. 

Medical  literature  is  now  full  of  data  proving  that  the  shorter 
raj'S  of  sunlight,  particularly  the  ultra-violet,  have  essentially  the 
same  lethal  effects  as  Eoentgen-rays  and  those  emitted  by  radium. 
Unprotected  protoplasm  is  invariably  killed  by  exposure  to  the 
sun,  and  wo  have  long  used  this  means  of  destroying  pathogenic 
organisms,  but  we  have  been  so  completely  imbued  with  the  false 
idea  that  man  himself  needs  the  vivifying  effects  of  light  that  the 
profession  does  not  seem  able  to  realize  that  the  rays  can  do  any 
harm  except  to  bacteria.  As  a  matter  of  fact,  all  animals  are  pro- 
tected from  the  light.  They  either  hide  in  the  daytime  or  they  are 
covered  by  hair,  feathers  or  an  opaque  pigment.  Even  plant  cells 
must  function  in  the  dark  under  the  bark.  Those  in  the  leaf,  con- 
cerned in  the  work  of  absorbing  and  breaking  up  the  carbonic  oxid 
of  the  air  by  means  of  these  destructive  rays,  are  also  protected 
from  harm  by  the  green  pigment  or  hairs,  and  if  the  light  is  too 
strong  and  they  can  not  escape  to  the  interior  of  the  leaf  or  turn 
its  edge  to  the  rays  they,  too,  are  killed.  It  seems  that  the  long 
waves — infra-red — are  only  capable  of  increasing  the  thermic  move- 
ments of  molecules,  and  that  the  short  waves,  from  violet  up 
through  the  ultra-violet,  can  not  move  the  huge  bulky  molecule, 
but  do  set  up  intramolecular  motions  of  the  atoms,  which  at  first 
stimulate  "vitality"  and  then  paralyze  and,  finally,  if  strong  enough, 
actually  disrupt  the  molecule — the  true  actinic  effect.  Without  a 
single  exception,  living  tissue  is  so  placed  as  to  receive  sufficient 
infra-red  vibrations  and  be  protected  from  excessive  ultra-violet 
ones. 

As  long  ago  as  1894  these  facts  were  used  to  prove  that  man  also 
needed  protection,  and  that  by  the  ordinary  laws  of  selection  of  the 
darker  types  and  destruction  of  the  lighter  a  race  became  pig- 
mented in  direct  proportion  to  the  intensity  of  light — a  law  true  in 
hot  Africa  or  cold  Greenland.  This  process  is  going  on  in  America, 
right  under  our  eyes,  yet  the  medical  profession  has  been  unal)le  to 
see  it,  though  it  has  been  known  to  a  few  anthropologists  for  many 
years.  The  whole  matter  is  discussed  in  the  book,  "The  Effects  of 
Tropical  Light  on  White  Men,"'  and  the  conclusions  therein  are 
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being  gradually  accepted  by  tlioso  wlio  liave  studied  tbe  data  in  tlie 
tropics.  It  is  higli  time  that  ^\•e  acknowledge  the  facts,  for  we  are 
doing  an  enormous  amount  of  harm — so  much,  indeed,  that  it 
amounts  to  a  scandal — yet  every  time  tlie  subject  is  mentioned 
there  are  vigorous  denials.  Take,  for  instance,  the  subject  of  tuber- 
culosis. For  a  long  time  it  has  been  known  that  in  the  heat  and 
light  of  the  tropics  the  infected  promptly  perish  and  that  they  must 
be  hustled  of¥  to  cold,  darker  climates.  Only  recently  Knopf,  of 
Xew  York,  has  called  attention  to  another  long-known  fact:  the 
tuberculous  in  the  northeastern  ])art  of  the  United  States  improve 
little,  or  not  at  all,  in  the  light,  hot  summer,  but  that  cures  are 
accomplished  in  the  dark,  cold  winter.  Moreover,  in  the  darkest, 
coldest  places — the  Adirondacks — the  results  of  outdoor  treatment 
are  the  liest.  It  is  also  known  by  those  who  have  investigated  the 
matter  that  in  the  sunshine  treatment  the  brunets  show  better 
results  than  the  blond  or  yellow-haired,  blue-eyed  types,  which  have 
but  little  pigment  protection.  The  latter  are  healthiest  in  the 
dark  and  cloudy  northwest  corner  of  Europe,  but  invariably  perish 
in  some  generations  if  they  migrate  too  far  south. 

There  is  scarcely  a  physician  who  realizes  that  the  hair  of  the 
head  is  arranged  over  the  cerebral  cells  to  keep  them  shaded. 
Nearly  all  the  races  in  hot  countries  supplement  the  natural  pro- 
tection by  means  of  elaborate  head  dresses,  and  survive  because 
thev  do  this.  Americans  in  the  Philippines  not  only  affect  a  con- 
tempt for  such  protection,  but  foolishly  expose  their  heads  to  the 
light,  and  then  complain  childishly  of  the  resulting  tropical  neuras- 
thenia with  mental  w^eaknesses.  If  exposure  is  too  great,  one  of 
the  myriad  forms  of  sunstroke  is  the  result. 

In  spite  of  all  these  well-known  facts  there  are  only  two  phthisio- 
therapeutists,  Burton-Fanning  and  White,  who  have  had  the  cour- 
age to  oppose  the  medical  profession.  In  his  work  on  "The  Open- 
Air  Treatment  of  Tuberculosis"  (page  96),  the  former  calls  atten- 
tion to  the  harm  done  to  patients  by  the  sunlight  in  summer  and 
advises  placing  them  in  the  shade.  White  mentions  the  damage 
done  by  light  baths.  All  the  rest  without  a  single  known  exception 
advocate  the  maximum  amount  of  unstinted  sunshine,  and  send 
their  patients  to  the  southwest  in  winter  to  run  away  from  the  very 
conditions  of  cold  and  darkness  which  cure  them.  It  is  really  awful 
to  contemplate  the  slaughter  due  to  this  advice,  which  is  the  very 
opposite  of  what  the  facts  prove  should  be  given. 

The  profession  must  w^ake  up  to  the  fact  that  pigmentation  is 
evolved  to  protect  the  underlying  delicate  living  protoplasm  from 
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the  letlial  effects  of  sunlight,  and  particularly  the  short  rays — 
violet  and  ultra-violet.  In  every  part  of  the  world  Xature  has  been 
weeding  out  the  unfit  and  has  permitted  the  survival  of  the  types 
sufficiently  protected  in  each  locality.  It  is  our  duty  to  find  out 
how  she  does  this;  that  is,  we  must  determine  what  diseases  in  light 
countries  afflict  the  very  blond  to  a  greater  extent  than  the  brunet 
who  are  sufliciently  protected.  Of  course,  in  Scandinavia  and  the 
northern  part  of  the  British  Islands  and  around  the  Baltic,  blond 
types  are  perfectly  healthy  and  have  been  so  for  untold  thousands 
of  years.  Blondness  of  itself  is  not  evidence  of  a  weak  constitution, 
but  if  that  type  wanders  into  danger  it  is  weakened  thereby  and 
suffers  in  time.  That  is  why  we  look  upon  it  as  a  tuberculous  type, 
merely  because  more  of  them  are  affected  in  this  sun-cursed  land 
than  are  the  better  adjusted  brunets  or  even  the  negro  who  does  not 
destroy  his  resistance  by  unhygienic  living. 

^Nevertheless,  physicians  in  recording  their  morbidity  statistics 
in  any  disease  very  rarely  take  the  slightest  note  of  complexion. 
If  they  had  done  so,  we  would  now  Icnow  what  diseases  are  really 
wiping  out  the  blonds  from  the  American  population,  which  from 
the  survival  of  the  darker  types  has  already  become  quite  brunet, 
even  in  places  where  blonds  once  predominated,  as  in  New  Eng- 
land. In  Canada  about  three  centuries  ago,  it  is  reported  by  La 
Hontan  that  there  were  few  brunets  among  the  French  women, 
but  now  the  conditions  are  reversed.  Something  has  killed  off  the 
blonds,  and  that  something  is  the  lessened  resistance  which  causes 
a  greater  mortality  from  about  ever\-  disease  which  attacks  both 
types  indiscriminately.  Not  only  is  tuberculosis  more  prevalent 
among  blonds  in  America  as  a  result  of  this  lessened  vitalitv,  but 
all  those  nervous  conditions  grouped  together  as  neurasthenia — a 
disease  woefully  prevalent  in  white  men  both  in  the  tropics  and 
tbe  snow  glare  of  the  arctics.  This  disease,  by  the  Avay,  is  also  best 
cured  by  residence  in  cold,  dark  climates,  but  made  Avorse  in  the 
lands  of  perpetual  sunshine.  The  autumnal  migration  of  con- 
sumptives and  neurasthenics  to  the  southwestern  health  resorts  not 
(mly  takes  them  away  from  the  dark  conditions  which  cure  them. 
l)ut  actually  destroys  many  who  would  otherwise  recover. 

The  poor  suffering  albino,  who  has  no  protection  whatever  in  any 
climate,  is  constantly  bombarded  by  light  rays,  and  not  only  suf- 
fers from  numerous  complaints  due  to  the  astigmatism  from  lid 
pressure,  but  in  a  few  years  succumbs  to  some  intercurrent  infec- 
tion and  rarely,  if  ever,  attains  old  age.  He  merely  exaggerates 
what  is  found  in  a  minor  dourcc  in  the  blonds  who  have  insufficient 
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pignieutation  and  whose  elimination  is  making  this  a  nation  of 
brunets^  especially  the  city  dwellers. 

The  ophtlialmologists,  more  than  any  other  class  of  physicians, 
should  take  up  these  new  ideas  and  apply  them  to  practical  thera- 
peutic use  in  all  those  diseases  which  investigations  may  show  to  be 
more  prevalent  and  severe  in  blonds.  This  paper  is  written  with  the 
main  purpose  of  calling  attention  to  the  fact  that  the  pigments  of 
the  iris  and  inner  coats  of  the  eye  have  an  important  use  which  the 
text-books  do  not  dwell  upon  sufficiently,  if  they  mention  it  at  all. 
That  use  has  no  relation  to  vision  w^hatever,  but  is  merely  the  same 
as  that  of  the  skin  and  hair  pigments,  to  preserve  the  vitality  of  the 
cells  which  are  made  asthenic  or  killed  outright  if  light  is  too 
strong.  "UTien  the  external  light  is  excessive,  as  in  the  tropics,  the 
pigment  may  be  even  deposited  in  the  sclerotic,  as  we  often  find  in 
the  negro.  If  the  climate  is  cold  as  well  as  light,  as  in  the  snow 
fields  of  the  north,  the  lids  open  to  a  mere  slit  to  admit  a  thin 
ribbon  of  light,  and  the  lids  themselves  are  pufEy  with  fat  to  pro- 
tect the  eyeball  from  cold — extra  precautions  found  in  our  Eskimo 
and  in  the  northern  Siberian  and  Russian  tribes.  Gould  has  enu- 
merated at  least  a  dozen  different  and  distinct  mechanisms  which 
shade  the  eye.  Hence  there  must  be  a  long  list  of  eye  diseases  in 
light  countries  w^hich  afflict  the  blonds  to  a  greater  degree  than  the 
better  protected  brunets. 

Take  the  question  of  nystagmus,  which  is  universal  in  albinos 
and  very  common  among  miners.  Wliy  is  it  that  we  say  that  it  is 
caused  by  excessive  light  in  one  case  and  darkness  in  the  other? 
Diseases  are  rarely  caused  by  opposite  conditions.  To  be  sure  we 
can  kill  a  cell  by  heat  or  cold,  but  a  disease  produced  by  one  factor, 
light,  is  not  likely  to  be  caused  by  the  opposite.  It  is  more  likely 
that  the  surface  glare  is  one  factor  in  miners  whose  eyes  are  ad- 
justed for  many  hours  a  day  to  seeing  in  a  very  dim  light.  If 
darkness  is  the  cause,  then  we  should  all  suffer  as  a  result  of  dark- 
ness we  endure  every  night.  I  have  been  informed  by  a  profes- 
sional man  whose  blond  son  has  nystagmus,  and  who  naturally  has 
investigated  the  matter  for  years  with  a  view  of  curing  his  son,  that 
every  case  he  has  found  was  in  a  blond.  I  have  found  nystagmus 
in  the  blue-eyed  types  of  half-breed  Filipinos,  far  from  albino, 
though  they  are  called  albinos  on  account  of  their  contrast  to.  the 
dark  full-blood,  ^\hx  not  settle  the  matter  at  once  by  starting  an 
extensive  collection  of  statistics,  recording  pigmentation  according 
to  som.e  scale,  such  as  ten  for  the  swarthy  brunet  of  the  Mediterra- 
nean and  one  for  the  yellow-haired  Aryan  type — the  albino  being 
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zero?  If  it  is  found  that  nystagmus  affects  more  blonds  than 
brunets  we  have  the  prevention  in  our  hands.  Of  course,  in  miners 
the  disease  may  affect  any  class,  and  it  might  be  possible  for  a 
brunet  to  suffer  most  as  a  result  of  the  greater  strain  of  seeing  in 
a  dim  light.  Perhaps  nystagmus  is  a  reflex  attempt  on  the  part  of 
the  eye  to  relieve  the  retina  from  light  pain  by  preventing  light 
being  concentrated  on  any  spot  for  more  than  an  instant. 

Photophobia  also  must  be  re-examined  in  view  of  these  revela- 
tions as  to  the  harm  of  the  shorter  rays.  The  pain  may  be  a  symp- 
tom of  some  organic  harm.    _ 

I  have  also  found  that  some  cases  of  severe  '^headache"  in  the 
trojjics  are  due  solely  to  the  excessive  light,  more  severe  in  blonds 
than  brunets,  and  that  it  disappears  as  soon  as  proper  protective 
measures  are  instituted.  In  this  climate,  it  is  well  to  determine 
whether  these  distressing  cases  are  not  more  numerous  in  the 
blond,  for  my  observations  lead  me  to  believe  they  are.  If  so,  a 
method  of  cure  is  evident. 

It  is  an  axiom  of  biology  that  the  body  is  so  plastic  that  any 
irritant — mechanical  or  chemic — if  constantly  applied,  produces 
profound  alterations.  The  bone  erosions  of  aneurisms  and  the 
necroses  in  a;-ray  operators  are  instances.  The  a;-ray  atmosphere 
also  causes  profound  nervous  symptoms,  and  it  is  a  further  and 
more  important  fact. 

William  Thompson  and  Weir  Mitchell,  a  third  of  a  century  ago, 
called  attention  to  the  migraine  with  profound  nervous  sequelte 
due  to  the  constant  strain  of  obtaining  accurate  vision  in  slight 
ametropia.  Since  then  scores  of  physicians  have  reported  the  same, 
and  the  enormous  mass  of  evidence  collected  by  Gould,  of  Philadel- 
phia, is  so  overwhelmingly  convincing  that  it  can  no  longer  be 
doubted  that  most  migraines  are  due  to  eye-strain,  and  that  there 
are  deplorable  nervous  sequelae  even  to  the  point  of  epilepsy,  and 
that  it  all  may  cause  an  inefficiency  which  is  the  reason  for  much 
truancy  and  crime  in  persons  unable  to  work  because  unfit  for  the 
strains  of  civilization.  Xow  the  point  of  the  matter  is  that  astig- 
matism causing  eye-strain  is  generally  due  to  lid  pressure.  As  few 
Americans  are  sufficiently  pigmented  for  this  sunny  land,  it  is  evi- 
dent that  we  all  tend  to  close  the  lids  abnormally,  and  it  fully  ac- 
counts for  the  fact  that  slight  astigmatism  thus  functionally  caused 
and  its  terrible  eye-strain  sequelae  are  more  common  than  in  Eu- 
rope. Moreover,  the  "nervousness"  characteristic  of  Americans, 
not  found  in  Europe  where  the  populations  are  properly  pigmented, 
renders  the  nervous  system  more  susceptible.     We  have.  then,  far 
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more  eve-straiu  and  uervoiis  cases  than  in  Eurojx'.  wIktc  Ihev  do 
occur  in  plenty  all  the  same,  but  the  European  profession  can  not 
realize  tlieir  importance  or  etiology. 

Xow  it  is  known  that  eye-strain  cases  often  get  worse  when  they 
travel  south — say  to  Florida — and  that  amber-colored  glasses, 
which  cut  out  some  of  the  irritating  red  and  violet,  are  far  more 
successful  than  smoked  glasses,  which  by  excluding  the  visual 
yellow  rays  only  increase  the  strain  of  seeing.  It  is  quite  evident 
that  all  these  cases  should  be  found  more  often  and  severe  in  blonds 
than  in  brunets,  the  nagging  of  excessive  light  adding  insult  to 
injury,  and  often  perhaps  being  at  the  basis  of  the  lid  pressure 
causing  the  original  astigmatism  which,  in  turn,  causes  the  eye- 
strain and  other  terrible  sequelae. 

Then  there  is  the  great  question  of  the  pigmentary  diseases  of 
the  retina  and  chorioid.  which  are  said  to  be  more  common  in  light 
countries  than  the  dark  ones.  The  effect  of  an  irritation  on  any 
cell  is  at  first  an  increased  activity.  If  the  cell  is  a  pigmentary  one, 
it  makes  more  pigment,  of  course.  Dermatologists  recognize  old 
stains  as  the  signs  of  some  previous  irritation.  Sunburn  has  long 
been  known  as  a  similar  stain,  due  to  irritation  of  the  actinic  rays, 
chiefly  the  ultra-violet.  In  the  case  of  fair  skins,  this  pigmenta- 
tion is  liable  to  form  in  spots  and  produce  the  familiar  freckles 
which  are  thus  evidence  of  more  or  less  injury  to  the  pigment  cells. 
Such  cases  are  quite  numerotts  here  in  America  and,  as  far  as 
knovni,  are  not  the  rule  among  similar  tow-headed  boys  in  Scandi- 
navia, where  the  light  is  not  strong  enough  to  cause  it. 

Eeasoning  from  analogy,  it  is  quite  evident  that  pigmentary 
deposits  in  the  retina  and  chorioid  differ  in  no  respects  from  simi- 
lar skin  stains  and  are  due  to  some  inflammatory  process  from  any 
one  of  the  dozens  of  well-known  causes.  The  new  point  is  the  fact 
that  one  of  these  causes  is  an  undue  amount  of  light  against  wdiich 
the  coats  are  not  sufficiently  protected.  For  instance,  the  well- 
known  pigmentary  conditions  (chorioiditis)  of  owls  and  other  noc- 
turnal animals  exposed  to  day  glare  in  our  zoological  gardens  can 
have  no  other  cause.  I  have  found  similar  conditions  in  a  white 
man  as  a  result  of  living  in  the  Philippines,  and  also  in  one  who 
had  been  exposed  to  a  great  light  in  heliographic  signal  work.  Con- 
sequently we  should  find  all  such  diseases  more  common  among 
blonds  than  brunets  in  the  United  States,  particularly  in  its  south- 
ern parts.  Perhaps  it  will  be  found  that  the  chorioiditis  sai(,l  to  be 
due  to  chronic  malaria  may  have  a  similar  cause.     It  is  with  the 
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j)ur|)osc  of  l)ciz,iziii,u-  (■i)iii|)lc.\i()n  statistics  in  all  such  cases  that  those 
speculations  are  sul^niitted  for  consideration. 

The  eye,  then,  is  pre-eminently  one  which  should  show  damage 
hy  excessive  light  in  its  ordinary  daily  use,  for  it  is  flooded  with 
light,  wliich  is  concentrated  to  a  focns  hy  the  refractive  media. 
As  a  guard  against  damage,  it  is  not  only  pigmented  to  a  sufficient 
degree  in  the  ahorigines  in  each  climate,  l)ut  in  every  man  there  is 
a  complex  reflex  apparatus  to  draw  the  curtain  to  exclude  excessive 
amounts.  It  is  generally  taught  that  this  regulation  of  the  light  is 
for  the  sole  purpose  of  admitting  just  enough  for  vision  and  no 
more,  but,  as  before  mentioned,  it  must  serve  the  more  important 
])urpose  of  protecting  the  protoplasm  of  the  optic  nerve  endings. 
II'  so,  we  should  find  many  functional  and  organic  troubles  in  the 
blonds  in  southern  latitudes  resulting  from  their  inability  to  ex- 
clude excessive  light. 

It  is  said  that  the  retina  is  as  susceptible  to  .T-ray  as  are  the  germ 
cells  of  the  testes  or  ovaries.  If  so  it  should  be  more  susceptible  to 
damage  by  light  than  the  somatic  cells,  for  the  germ  cells  are  also 
more  injured  by  light  than  the  somatic  cells.  Therefore,  we  can 
have  a  host  of  abnormal  destructive  conditions  all  the  way  from 
optic  neurasthenia  to  optic  nerve  atrophy. 

It  is  now  proved  that  the  first  effect  of  light  which  is  not  too 
strong  to  be  lethal  is  stimulating,  and  the  nerves  so  treated  are 
hyperesthetic.  In  larger  doses,  there  is  a  well-proved  anesthesia, 
which  has  often  been  used  in  minor  surgery.  The  same  results 
must  occur  in  the  retina,  and  are  fvdly  competent  to  explain  some 
functional  troubles,  ambh'opias,  strains,  etc.,  which  mv  limited 
ojjservation  has  shown  me  to  be  more  common  and  severe  in  Ijlonds 
than  in  brunets.  Even  atrophy  of  the  retinal  fibers  and  end- 
organs  could  be  caused  by  excessive  light,  and  account  for  some 
cases  of  optic  nerve  atrophy. 

I  regret  my  inability  to  supply  definite  statistics  to  prove  these 
facts;  I  have  not  been  able  to  collect  them,  as  there  are  none  on 
record  in  our  clinics,  but  I  trust  that  each  ophthalmologist  will 
hereafter  record  in  his  case  book  the  color  of  the  hair,  iris,  and  the 
degree  of  pigmentation  of  the  skin,  according  to  some  definite 
scale.  It  often  hajopens  that  the  skin  is  nearly  white  from  absence 
of  pigment,  and  vet  the  hair  is  very  dark  or  black,  the  iris  brown 
;ind  the  retina  also  well  pigmented.  Consequently  such  cases  should 
not  show  the  same  morbidity  as  to  eye  diseases  as  to  those  of  the 
nervous  system.  On  the  other  hand,  swarthy  Italians  might  have 
blue  eve?  and  liirht-colored  retina  and  show  reverse  morbiditv  rates. 
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A  future  studv  of  theso  rojKirts  will  no  doubt  give  iiX'uei'alizations 
of  considerable  therapeutic  value  and  enable  us  to  bring  health  or 
at  least  comfort  to  a  large  number  of  blonds  who  now  pass  their 
uncomfortable  lives  in  an  excessive  sun  glare  for  which  they  have 
insutTicient  pigment-armor,  and  wlio  so  frequently  become  neuras- 
thenic from  that  fact  alone.  I  have  recently  been  made  aware  of 
such  unliappy  mortals,  who  are  fairly  comfortable  in  the  morning 
after  a  night  of  dark  rest,  but  whose  nerves  begin  to  tingle  with  the 
increasing  light  and  who  by  sundown  are  in  more  or  less  agony. 
Some  of  them  have  noticed  the  happy  comfort  of  a  rainy  day  or  one 
of  dove-colored  cloudiness,  and  yet,  in  obedience  to  the  doctor's 
advice  to  "get  into  God's  sunshine  as  mnch  as  possible,"  have  con- 
tinued the  very  irritant  which  has  been  their  undoing.  The  old 
■'dark  room"  for  certain  eye  eases  has  happily  been  abandoned,  for 
the  lack  of  fresh  air  is  enough  to  prevent  recovery  from  about 
everything  and  may  actually  cause  tuberculosis,  but  it  is  possible 
to  gtiard  against  the  light  and  still  get  oiir  patients  outdoors  where 
they  belong  in  about  every  disease  from  tuberculosis  and  pneumonia 
to  typhoid  and  puerperal  fevers.  There  is  a  chance  for  a  complete 
reversal  in  some  of  our  ophthalmic  methods  if  the  profession  will 
only  realize  that  light  is  just  as  lethal  to  the  protoplasm  of  a  retinal 
cell  as  to  that  of  a  bacillus. 

All  new  discoveries  have  a  hard  time  in  their  efforts  to  be  ac- 
knowledged and  accepted  by  the  medical  profession.  They  all  must 
go  through  a  stage  of  virulent  attack  by  men  who  can  not  change 
opinions  held  for  a  long  lifetime.  Xo  physician  over  40,  when 
Jennep  proved  the  success  of  vaccination,  ever  accepted  it  as  a  fact. 
Men  are  the  same  to-day,  and  there  is  a  large  class  which  will  never 
accept  the  proof  that  light  can  ever  harm  anything  except  a  disease 
germ.  But  there  is  sufficient  evidence  already  available  to  permit 
discussion,  and  it  is  hoped  that  the  matter  will  now  be  taken  up 
and  an  earnest  effort  made  to  end  the  harm  done  by  itndue  exposure 
of  blond  patients  to  excessive  light.  The  phthisio-therapeutists 
and  neurologists  are  beginning  to  think  over  it  and  the  ophthalmol- 
ogists should  follow  suit.  If  cases  are  such  that  the  light  is  really 
too  great  for  them,  and  no  other  protection  is  possible,  perhaps  a 
more  or  less  prolonged  stay  in  a  dark,  cloudy  climate  might  be  the 
means  of  effecting  a  cure,  particularly  in  cases  complicated  by  a 
neurotic  taint  or  suffering  from  evident  neurasthenia. 

It  is  now  proposed  by  those  whose  opinion  is  worth  considering 
that  white  men  in  the  tropics  should  wear  opaque  clothing,  large 
opaque  helmets  and  amber-colored  glasses.    To  a  very  minor  degree 
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the  same  advice  liolds  good  for  blonds  in  our  summers,  particularly 
in  the  south. 

This  is  pre-eminently  a  field  for  American  opthalmologists,  by 
the  Avay,  for  we  have  types  from  every  part  of  the  world  and  can 
compare  their  relative  pigmentations  and  morbidities.  Each  Euro- 
pean physician  deals  with  a  more  homogeneous  population,  the  vast 
majority  of  which  is  adjusted  in  complexion  to  its  locality.  They 
do  not  have  the  wealth  of  scientific  material  at  our  very  doors.  For 
these  reasons,  they  have  always  been  skeptical  as  to  the  existence  of 
neurasthenia  in  any  great  degree — a  disease  found  broadcast  in 
America  as  a  result  of  a  lack  of  physical  adjustment  to  our  cli- 
mates. As  in  neurasthenia,  so  in  eye  diseases  due  to  insufficient 
pigmentation,  American  ophthalmologists  must  take  the  initiative. 


lM:.MAUKiS  ON  YIBEATOKY  MASSAGE  IN  EYE 
DISEASES. 

Leartus  Coxxor,  A.M.,  M.D. 

DETROIT,    MICH. 

Finger  massage  of  the  eye  is  as  old  as  medicine.  It  has  been 
used  direct,  to  the  conjunctiva,  or  indirect  through  the  lids,  the 
iiiovoments  being  vertical,  horizontal,  circular  or  radial.  While 
employed  without  or  with  medicaments,  usually  some  ointment — 
most  frequently  a  mercurial — is  placed  in  the  conjunctival  sac  or 
on  the  lid.  It  is  not  easy  to  separate  the  benefit  of  the  mechanical 
movements  from  that  of  the  medicine  used — probably  the  move- 
ments with  or  without  pressure  are  most  important.  Every  oph- 
thalmologist uses  this  treatment,  in  some  form,  with  varying  de- 
grees of  frequency  and  satisfaction  in  chronic  corneal  or  conjuncti- 
val disease. 

In  the  treatment  of  obstructions  in  the  retinal  vessels,  Dr.  Wiirde- 
mann  urges  deep  pressure,  with  movements  on  the  eyeball,  so  hop- 
ing to  dislodge  the  obstacle  and  restore  vision. 

Midway  between  these  forms  of  massage  are  such  pressure  move- 
ments as  affect  the  ciliary  circulation  and  hasten  the  escape  of 
lymph  from  the  eyeball,  so  reducing  pressure.  It  is  said  to  render 
the  operation  for  glaucoma  easier  by  deepening  the  anterior  cham- 
ber, while  reducing  the  tension,  and  to  affect  favorably  many  forms 
of  chronic  chorioidal  and  uveal  diseases. 

Sometimes  good  service  is  done  by  gently  striking  the  eyeball 
with  the  ends  of  the  fingers,  more  or  less  rapidl)',  so  getting  the 
effect  of  interrupted  blows. 

Massage  of  the  lid  margins  for  blepharitis  marginalis  and  asso- 
ciated affections,  with  varying  strengths  of  mercurial  ointments,  is 
a  familiar  practice,  having  the  double  effect  of  killing  microbes  and 
reducing  the  swollen  tissues. 

This  introduces  the  question,  "What,  if  any,  addition  has  vibra- 
tory massage  brought  to  ophthalmology?" 

To  the  friction  of  finger  massage,  as  it  passes  to  and  fro,  up  and 
down,  round  and  round,  with  more  or  less  pressure  on  the  eyeball, 
vibratory  massage  adds  a  longer  or  shorter,  slow  or  quick  vibration, 
starting  from  the  point  of  the  instrument  as  it  touches  the  eyeball, 
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and  passing  to  every  other  part,  along  nerve  or  blood  vessels  up  to 
the  brain  and  other  adjacent  structures.  It  must  thus  quicken  the 
outgoing  currents  of  lymph  and  venous  blood,  so  inviting  to  the 
vacant  spaces  good  arterial  blood  and  fresh  lymph.  It  must  stimu- 
late the  sensitive  nerves  and  provoke  vasomotor  activity  with  an 
accelerated  arterial  current.  It  must  arouse  to  increased  action 
every  visual  or  nutritive  cell  and  tend  to  break  up  irregular  activi- 
ties in  any  part  of  the  ocular  apparatus. 

Like  other  ideas,  much  relative  to  vibratory  massage  has  come 
from  without  the  recognized  profession.  As  is  usual  from  such 
sources,  the  wildest  claims  have  been  made  for  its  power,  and  so  it 
has  been  discredited  in  advance  of  actual  investigation  by  persons 
of  good  judgment.  In  the  books  and  journals  within  my  reach  I 
have  found  little  relating  to  vibratory  eye  massage,  and  this  very 
indefinite. 

Compared  with  "finger  eye  massage,"  the  vibratory  calls  for  a 
delicate  special  apparatus,  of  considerable  expense  to  install  or 
maintain,  and  apt  to  need  repairs  at  inopportune  times.  Its  best 
operation  calls  for  connection  with  a  street  current,  thus  limiting 
its  use  to  those  having  such  a  current  or  willing  to  bother  with 
galvanic  batteries.  The  use  of  vibratory  massage  is  a  large  time 
consumer,  mainly  in  getting  the  patient  in  relation  with  the  appa- 
ratus, so  that  the  busy  doctor  must  believe  that  he  can  accomplish 
by  it  something  beyond  old  methods,  else  he  will  pass  it  by. 

Vibratory  massage  has  psychic  as  well  as  material  effects  which 
must  be  carefully  distinguished,  in  estimating  their  relative  value, 
though  each  may  often  aid  the  other. 

Some  years  since  I  had  a  manufacturing  electrical  company 
combine  in  one  instrument  the  means  of  transforming  the  street 
current  into  each  of  the  forms  known  to  be  useful  in  managing  dis- 
eases of  the  eye  and  related  organs.  Since  then  as  opportunity  pre- 
sented I  have  tried  to  ascertain  what,  if  any,  value  vibratory  mas- 
sage has  over  older  methods.  This  apparatus,  driven  by  a  one- 
eighth  horse-power  motor,  has  a  convenient  and  effective  device  for 
giving  vibratory  eye  massage.  It  admits  a  wide  range  of  length, 
frequency  and  force  of  vibration.  It  gives  deep  or  superficial  mas- 
sage, in  any  direction,  as  Avell  as  the  tips  of  the  fingers,  adding  to 
the  latter  a  vibratory  movement  slow  or  rapid,  long  or  short,  light 
or  heavy,  as  may  be  desired. 

While  the  exact  effects  of  this  addition  to  eye  massage  has  never 
been  satisfactorily  worked  out,  certain  facts  seem  reasonably  cer- 
tain. Thus  (1)  if  one  places  his  finger  on  the  eyeball  while  applying 
massage,  the  vibrations  arc  distinctlv  felt,  sliowino-  tliat  thev  reach 
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tlio  entire  eyeball  and  hence  the  nerves,  blood  vessels,  muscles  and 
lymphatics  attached  thereto.  (2)  Most  patients  recognize  a  greater 
clearness  of  vision  and  are  usually  able  to  read  more  and  easier, 
as  proven  by  using  test  types,  before  and  after  the  massage.  (3) 
The  fundus  is  more  distinctly  seen  by  the  ophthalmoscope  after 
massage.  (4)  '\'arying  with  the  pathological  conditions,  definite 
changes  can  be  observed  in  the  central  retinal  vessels,  generally 
an  enlargement  of  both  central  retinal  veins  and  arteries.  (5) 
Often  the  fundus  reflex  exhibits  a  brighter  tint,  showing  an  in- 
crease of  the  arterial  element  in  the  chorioidal  circulation.  (6) 
Occasionally  the  retinal  veins  are  observed  to  pulsate.  (7)  Re- 
duction of  ocular  tension  is  common,  even  after  a  brief  application 
of  vibratory  massage.  Thus  following  vibration  of  the  eyeball  we 
observe  reduced  tension,  improved  vision,  greater  clearness  of  the 
media,  enlarged  retinal  vessels;  effects  only  explained  by  assuming 
that  there  has  been  an  augmented  flow  of  lymph  and  venous  blood 
from  the  eye  and  an  inflow  of  arterial  blood  with  new  formation  of 
lymph  and  aqueous  humor.  (8)  Applied  directly  to  the  eyeball, 
vibratory  massage  leaves  a  conjunctival  hyperemia,  lasting  longer  or 
shorter  in  proportion  to  the  length  of  application.  (9)  Through  the 
eyelids,  vibratory  massage  usually  reduces  the  hyperemia  of  the  con- 
junctiva and  so  removes  congestion  in  chronic  episcleritis  and  allied 
conditions. 

Every  observation  points  to  an  equalization  by  the  vibration  of 
existing  functional  irregularities,  in  motor,  sensitive,  special  and 
vasomotor  nerve  fibers,  with  their  terminal  apparatuses  and  central 
ganglia,  resulting  in  the  normal  rhythmical  action  of  each  with  all 
for  their  common  object. 

Applied,  in  appropriate  cases,  in  a  proper  manner,  patients  uni- 
formly speak  of  a  feeling  of  comfort  after  they  get  accustomed  to 
the  strange  sensations. 

Usually  I  have  resorted  to  vibratory  massage  only  after  other 
measures  have  failed,  or  in  connection  with  such  measures  when 
unsatisfactory.  Thus,,  some  weeks  since,  in  treating  a  young  lady 
for  a  chronic  thickening  of  the  conjunctiva  and  subjacent  tissue  of 
both  eyes  covering  the  lateral  recti  muscles  and  reaching  the  sclero- 
corneal  junction,  two  vascular  ribbons  failed  to  clear  with  ordi- 
nary measures,  but  a  few  treatments  by  vibratory  massage  relieved 
the  deformity. 

In  cases  of  early  incipient  cataract  with  radiating  striae  and  sur- 
rounding opalescence,  vibratory  massage  usually  increases  vision  so 
that  one  or  more  additional  letters  of  Snellen  can  be  seen  imme- 
diately after  the  treatment.     Sometimes  this   is  permanent,   but 
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usually  transitorj^,  as  the  conditions  underlying  the  lens  degenera- 
tion still  remain.  The  explanation  of  this  appears  when  we  recall 
that  the  lens  is  nourished  by  lymph  secreted  by  the  ciliary  and  an- 
terior chorioidal  vessels,  and  enters  the  equator  of  the  lens  and 
after  bathing  its  fibers  escapes  through  the  anterior  capsule  and 
with  the  aqueous  escapes  through  the  pectinate  ligament  and 
Schlemm's  canal  to  the  anterior  ciliary  veins;  quickening  this  cur- 
rent, vibratory  massage  clears  the  media. 

Illustrative  of  the  value  of  vibratory  massage  in  incipient  cata- 
ract is  the  following:  Mrs,  S.  M.  applied  for  relief  from  failing 
vision  and  pain  in  eyes  and  forehead  Feb.  27,  1907.  She  was  a 
Avidow,  aged  58,  large  and  flabby,  with  muddy  complexion.  For 
many  years  she  had  supported  her  family  by  sewing,  but  for  the 
last  two  had  been  unable  to  use  her  eyes  much.  Vision  of  right  eye 
was  twenty-seventieths  and  Jaeger  No.  13 ;  left  eye  twenty-fiftieths 
and  Jaeger  No.  13.  Though  she  had  half  a  dioptric  of  manifest 
hyperopic  astigmatism,  no  glass  improved  her  distant  vision.  Oph- 
thalmoscopic examination  showed  strise  in  both  lenses,  a  hazy  vit- 
reous and  small  retinal  vessels.  Vibratory  massage  reduced  the 
tension  of  both  eyeballs ;  diminished  the  haziness  of  the  vitreous ; 
increased  the  size  of  the  retinal  vessels,  and  increased  the  vision  in 
each  eye  to  twenty-fortieths.  In  addition  to  the  use  of  vibratory 
massage,  attention  was  directed  to  rendering  the  secretions  and  ex- 
cretions more  normal,  and  hot  water  was  locally  applied  to  each 
eye,  three  times  daily,  for  ten  minutes.  On  Aug.  31,  190T,  vision 
of  each  eye  was  twentj^-thirtieths  plus  three  letters,  and  with  plus 
D.  3.00  S.,  Jaeger  No.  1;  four  stride  had  disappeared  from  the  left 
lens  and  six  from  the  right,  leaving  one  stria  in  each  lens  mostly 
hidden  behind  the  iris.  Aside  from  these  two  strite,  the  media  of 
both  eyes  were  quite  clear.  The  pain  in  and  about  the  eyes  dis- 
appeared after  the  third  treatment.  Vibratory  massage  was  used 
over  and  on  both  eyes,  the  nape  of  the  neck  and  spine,  three  times 
weekly  for  the  first  month  and  less  frequently  later. 

In  cases  of  scleritis  and  episcleritis,  vibratory  massage  has  proved 
helpful,  as  in  recent  corneal  opacities. 

In  case  of  recent  chorioiditis,  vibratory  massage  seemed  to  pro- 
mote the  clearing  of  the  vitreous  and  hasten  the  absorption  of  the 
inflammatory  deposits.  The  patient  was  a  man,  aged  56,  healthy 
aside  from  a  suspected  syphilitic  taint.  For  two  weeks  anterior  to 
Nov.  12,  1906,  he  noticed  a  progressive  failing  in  vision  of  right 
eye.  On  that  date  vision  of  the  right  eye  was  20/100 ;  considerable 
patch  of  Descemetitis  in  upper  part  of  cornea,  and  a  large  patch  of 
chorioiditis  above  the  external  to  the  macula.     He  was  oriven  full 
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doses  of  potass,  iodid  internally;  hot  water  directed  locally  three 
times  daily  for  ten  minutes,  and  vibratory  massage  once  per  week. 
On  Xovembor  ID  vision  was  20/70;  November  29  vision  was 
20/50;  December  20  vision  was  20/40;  January  14  vision'  was 
20/30 ;  January  24  vision  was  20/30  plus  four  letters. 

After  each  treatment  by  vibratory  massage,  more  letters  could  be 
read;  sometimes  one^  other  times  two  or  more.  This  was  generally 
retained  till  next  treatment,  when  there  was  a  farther  increase. 
The  Descemetitis  vanished  early,  and  the  chorioiditis  retracted  its 
ders,  though  there  remains  a  blind  spot  of  considerable  size. 

In  one  case  of  optic  nerve  atrophj',  vibratory  massage  was  fol- 
lowed by  an  increase  of  vision  in  the  right  eye  from  twenty-seven- 
tieths to  twentj-'fiftieths  plus  one  letter;  in  the  left  eye,  from  two- 
two-himdredths  to  four  two  hundredths.  This  improvement  was 
present  two  and  one-half  months  after  treatment.  Briefly,  the  case 
was  a  lady,  50  years  old,  who,  twelve  years  previously,  had  suffered 
from  nephritis,  developing  at  the  fourth  month  of  pregnancy,  and 
followed  by  miscarriage  at  the  seventh  month.  Blindness  in  both 
eyes  was  complete  for  a  long  time,  and  she  never  became  able  to  sec 
more  than  the  largest  print  with  a  magnifying  glass.  The  visual 
fields  were  very  restricted;  pupils  reacted  but  slightly  to  light; 
optic  discs  very  pale  (the  left  most)  ;  central  vessels  quite  attenu- 
ated. The  application  of  vibratory  massage  increased  the  size  of 
the  vessels  perceptibly;  slightly  enlarged  the  visual  fields;  increased 
the  visual  acuteness  as  above  stated. 

In  retrobulbar  neuritis,  from  alcohol,  tobacco,  or  both,  vibratory 
massage  has  seemed  to  hasten  recovery.  The  effect  on  the  retinal 
vessels  and  general  fundus  could  be  seen  readily  with  the  ophthal- 
moscope and  always  showed  an  increased  vascularity.  The  gain  in 
vision  depended  on  the  stage  of  the  disease.  Sometimes  a  single 
treatment  would  increase  vision  by  one,  two  or  three  letters;  other 
times  not  at  all.  Sometimes  the  improvement  would  be  permanent, 
other  times  not,  according  to  the  pathological  conditions. 

Am.ong  the  functional  disorders  benefited  by  vibratory  massage 
are  cases  of  eyestrain,  not  fully  relieved  by  the  most  perfect  correc- 
tion of  both  refractive  defects  and  muscle  unbalance.  Many  of 
these  derive  much  comfort  from  vibratory  massage  to  both  eyeballs 
and  nape  of  the  neck.  I  recall  the  case  of  a  steamboat  engineer, 
many  years  a  sufferer  from  awful  headaches,  in  spite  of  the  most 
perfect  correction  of  a  slight  hyperopia  astigmatism  and  a  little 
esophoria.  Vibratorv'  massage  applied  as  suggested  relieved  him, 
and  an  occasional  treatment  kept  him  quite  comfortable. 

Time  forbids  the  presentation  of  detailed  cases  illustrating  the 
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field  in  wliicli  I  have  foniid  vibrator}'  massage  useful,  but  I  ask 
indulgence  to  a  brief  abstract  of  two  cases  as  quite  unique.  My 
diagnosis  was  "anemia  of  optic  nerve  and  retina."  The  effects  of 
vibratory  massage  were  prompt,  striking  and  permanent. 

Case  1.— On  Jan.  21,  1904,  Mr.  W.  F.  E.,  aged  50,  applied  for 
relief  from  a  persistent  and  rapid  loss  of  vision,  observed  to  begin 
about  four  months  previous.  Long  a  sufferer  from  piles,  he  had 
been  successfully  operated  nine  months  before.  He  was  a  book- 
keeper, with  the  best  of  habits,  except  he  smoked  from  six  to  eight 
cigars  daily.  Because  of  chronic  indigestion,  he  had  been  under 
the  care  of  a  stomach  specialist.  He  said  that  he  had  been  treated 
by  several  excellent  general  practitioners  and  ophthalmologists, 
besides  his  surgeons  and  stomach  doctors.  Early  in  October,  1903, 
he  could  see  perfectly  well  to  read  or  work  as  he  desired.  But  soon 
after,  he  noticed  failing  vision,  until  af  date  of  his  visit  to  me 
vision  was  18/200  right  eye,  6/200  left  eye,  increased  by  glasses  to 
20/200  and  18/200.  The  glasses  worn  were  cylinders  minus  one 
and  one-half  diopters  against  the  rule,  with  minus  one  diopter 
sphere.  No  increase  of  vision  could  be  had  with  any  other  combina- 
tion. 

Visual  fields  Avere  limited,  though  color  fields  were  normal  over 
the  visual  area.  Tension  was  normal,  as  were  the  movements  of 
the  iris  and  reflexes.  The  media  was  clear,  but  the  fundus  was 
characterized  by  a  deficient  blood  supply,  matching  the  thread-like 
veins  and  arteries;  the  discs  Avere  uniformly  pale. 

As  no  organic  disease  could  be  made  out  and  the  retina  was 
clearly  suffering  from  improper  nourishment,  vibratory  massage 
seemed  indicated,  especially  as  I  had  already  seen  that  it  increased 
the  retinal  circulation.  This  was  accordingly  applied,  for  three 
minutes,  to  each  eye,  over  the  closed  lids,  reaching  every  part  of  the 
eyeball  possible  by  extreme  rotation  in  different  directions.  He  said 
that  he  saw  much  clearer  and  his  vision  rose  to  20/200  Snellen 
each  eye  immediately  after  the  treatment.  The  ophthalmoscope 
showed  an  increased  size  of  the  retinal  vessels  throughout,  and  the 
entire  area  looked  brighter. 

In  the  hope  of  maintaining  this,  he  Avas  directed  to  locally  apply 
hot  Avater  for  ten  minutes  every  four  hours  to  each  eye.  He  Avas 
also  directed  to  take  a  glass  of  koumyss  four  times  daily;  outdoor 
exercise  Avas  prescribed  and  such  other  mode  of  life  as  AA'ould  im- 
proA'e  his  general  condition. 

Daily  thereafter  vibratory  massage  was  given,  in  varying  strength, 
during  longer  or  shorter  periods,  till  vision  became  normal,  Avhen 
it  Avas  dropped  to  alternate  days,  until  'May  16  he  Avas  discliarged 
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with  vision  tweuty-twentietlis.  Jaeger  No.  1,  able  to  read  for  hours 
without  weariness.  At  the  fourth  treatment  I  noted  that  his  vision 
was  20/70  right  eye  and  20/100  left  eye.  As  seen  by  the  ophthal- 
moscope daily,  the  vascularity  of  the  fundus  generally  improved 
till  it  became  normal  at  time  of  discharge. 

A  peculiarity  of  his  improvement  was  the  great  difficulty  in 
making  an  advance  of  a  single  letter  one  day  and  perfect  ease  in 
seeing  the  same  letter  on  the  following  day  or  two. 

He  was  restricted  to  throe  cigars  daily,  all  smoked  out  of  doors. 
At  no  time  could  retrobulbar  neuritis  be  made  out  in  accord  with 
the  judgment  of  the  excellent  eye  men  who  saw  him  before  his  visit 
to  me. 

So  far  as  a  positive  diagnosis  could  be  made,  the  retina  was 
starved  by  malnutrition,  following  a  combination  of  rectal  disease, 
chronic  indigestion,  mental  worry  and  close  use  of  his  eyes.  It 
seemed  probable  that  irreparable  organic  disease  was  near,  from 
starvation  of  the  retina,  had  it  not  been  averted  by  the  means  indi- 
cated. Now,  nearly  four  years  later,  Mr.  E.  reports  perfect  vision, 
both  near  and  far,  with  glasses,  and  ability  to  continue  with  ease 
close  application  to  his  books.  There  has  been  no  failure  in  vision 
during  these  years,  so  that  the  restoration  of  vision  was  permanent. 

Case  2. — Mrs.  0.  F.  L.,  aged  35,  on  April  3,  1907,  sought  relief 
from  almost  complete  loss  of  vision  in  her  right  eye,  first  observed 
three  days  previous.  She  was  unable  to  distinguish  a  flame  in  any 
portion  of  the  visual  field;  with  difficulty  she  counted  her  fingers 
at  one  foot,  and  no  lens  improved  vision.  Ophthalmoscopic  exami- 
nation showed  the  media  clear,  the  central  retinal  veins  large  and 
arteries  mere  threads.  Vibratory  massage  was  applied  to  the  ball 
for  three  months,  when  vision  became  1/200.  This  was  repeated 
daily,  and  to  it  added  the  local  use  of  hot  water  and  the  internal 
administration  of  increasing  doses  of  iodid  of  potass.  On  April  6 
vision  was  3/200;  April  8,  10/200;  April  13,  20/70;  April  15, 
20/50;  May  2,  20/30.  On  May  13  she  was  able  to  distinguish 
flame  in  any  direction.  As  vision  improved,  the  retinal  arteries 
increased  in  size  till  they  became  normal.  When  last  seen,  on 
June  15,  1907,  the  retinal  arteries  were  alike  in  each  eye  and  vision 
20/30,  Jaeger  No.  1.  This  was  increased  by  correcting  the  hyper- 
opic  astigmatism  with  hyperopia  to  20/20  in  each  eye,  thus  0.  D. 
plus  DI.  C.  ax  90  deg.  plus  DO.  25  S.  —  0.  S.  plus  DO.  50  C.  ax. 
70°  DO.  75  S. 

When  first  seen,  vision  of  left  eye  was  20/40,  Jaeger  No.  1.  At 
last  visit  it  was  20/30,  increased  to  20/20  by  proper  glass. 
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Time  does  not  admit  of  reference  to  other  classes  of  cases  in 
which  more  or  less  satisfactory  results  were  attained. 

Vihratory  massage  was  introduced  to  the  profession  by  Maklakow 
in  1893.  He  emploj'ed  Edison's  electric  pen.  the  point  being  cov- 
ered by  an  ivory  ball,  vibrating  about  9,000  per  minute.  He  found 
intraocular  tension  reduced  even  in  glaucomatous  eyes;  helpful  re- 
sults were  secured  in  parenchymatous  keratitis  and  episcleritis. 

Since  others  have  reported  good  results  in  macula?,  follicular  and 
granular  conjunctivitis,  iridocyclitis,  traumatic  cataract  and  hypo- 
pion  keratitis,  Sneguirew,  by  experiment,  showed  that  diffusion  of 
fluorescin  from  the  conjunctival  sac  towards  the  anterior  chamber 
was  markedly  increased  by  vibratory  massage  while  the  tension  wa.« 
diminished.  He  explained  this  by  saying  that  the  vibratory  mas- 
sage quickened  the  lymph  circulation  in  the  cornea  and  conjunc- 
tiva. 


MORAX-AXENFELD   CONJUXCTIYITIS. 

AX  ANALYSIS  OF  THREE  HUNDRED  CASES. 

Hanford  McKee,  B.A.,  M.D. 

Assistant    Surgeon    to    the    Kye    and    Ear   Department    of   the    Montreal    General 

IlosiJital.   Oculist   to  the   Montreal   Maternity   Hospital   and  Assistant 

Demonstrator   in   Ophthalmology,    McGill    T'niversity. 

MONTREAL,    CAN. 
(From    the    I'athologirnl    Laboratory    of    the    Montreal    General    Hospital.) 

Perhaps  the  commonest  and  most  widely  spread  disease  of  the 
conjunctiva  is  what  is  known  as  "diplo-bacillar}-,"  or  Morax-Axen- 
feld,  conjunctivitis.  Described  first  in  1896  by  Morax  in  Paris 
and  Axenfeld  in  Marburg,  it  has  since  been  reported  from  ahnost 
every  clime.  From  the  various  parts  of  Europe,  from  Asia,  Africa, 
and  America,  its  presence  has  been  made  known.  How  common  it 
is  in  Montreal  may  be  judged  from  the  fact  that  in  the  last  two 
years,  of  600  cases  of  conjunctivitis  examined  at  the  Montreal 
General  Hospital,  300  have  been  of  this  type. 

Morax-Axenfeld  conjunctivitis  was  first  described  as  a  chronic 
catarrhal  form  which,  from  the  associated  blepharitis,  was  some- 
times called  blepharo-conjunctivitis,  or  from  the  reddening  at  the 
outer  and  inner  canthi,  angular  conjunctivitis,  so  that  a  character- 
istic clinical  picture  was  attributed  to  this  infection  as  follows : 
Both  eyes  involved,  beginning  as  a  slight  catarrhal  conjunctivitis  it 
increases  in  severity  and  in  24  to  48  hours  there  will  be  seen  marked 
reddening  of  the  lids,  especially  at  the  outer  and  inner  canthi; 
some  maceration  of  the  skin  and  in  the  conjunctival  sac  a  varied 
amount  of  watery  discharge  which  gives  the  reddened  lids  a  moist 
appearance.  The  blepharitis  and  the  reddening  at  the  outer  and 
inner  canthi  make  the  picture  a  marked  one.  This  is  the  appear- 
ance of  the  classical  type  first  described,  but  Morax-Axenfeld  con- 
junctivitis may  be  seen  in  any  of  the  following  forms : 

1.  A  mild  catarrhal  conjunctivitis,  where  the  patient  complains 
of  pain  in  the  eyes,  especially  when  reading  at  night. 

2.  A  form  of  catarrhal  conjunctivitis  Avith  some  slight  reddening 
at  the  outer  and  inner  canthi  (angular  conjunctivitis). 

3.  A  catarrhal  conjunctivitis  with  accompanying  blepharitis 
(blepharo-conjunctivitis). 

4.  Acute  purulent  conjunctivitis. 
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In  many  cases  Morax-Axenfeld  shows  the  characteristic  clinical 
picture  of  a  mild  catarrhal  conjunctivitis,  with  reddening  at  the 
outer  and  inner  canthi,  and  in  these  cases  a  temporary  diagnosis 
may  be  made  from  the  clinical  signs.  But  it  is  to  be  remembered 
that  many  cases  showing  a  like  clinical  picture  will  present  them- 
selves where  the  etiologic  factor  is  not  a  bacteriologic  one.  Xo 
disease  of  the  conjunctiva  presents  at  times  such  a  typical  clinical 
picture  as  does  this  form,  but  at  other  times  the  clinical  picture 
will  give  you  no  indication  that  the  infection  is  a  diplo-bacillary 
one. 

In  many  cases  of  blepharitis  your  bacteriologic  examination  will 
give  you  entirely  negative  results.  Indeed,  I  feel  much  more  like 
advising  a  thorough  refractive  examination  in  all  cases  of  blephari- 
tis and  eczema  of  the  lids  than  I  do  a  bacteriologic  one,  and  I  be- 
lieve the  results  from  the  examination  of  the  refraction  will  be 
more  satisfactory.  I  have  seen  case  after  case  of  blepharitis  and 
eczema  of  the  lids  where  tliorougli  bacteriologic  examination  gave 
negative  results.  Persistent  cases,  now  slightly  improved,  now 
worse,  when  the  errors  of  refraction  were  corrected  then  only  were 
satisfactory  results  obtained. 

The  examination  of  300  cases  in  Montreal  has  been  an  interesting 
experience.  I  am  inclined  to  believe  the  subjective  symptoms  in 
this  form  of  conjunctivitis  are  more  severe  than  we  have  thought. 
The  majority  of  these  cases  were  of  the  outdoor  class,  people  who 
are  not  used  to  complaining  of  slight  pain,  but  the  vast  majority 
stated  that  the  pain  in  the  eyes  "was  severe  and  more  marked  at 
night  when  they  tried  to  read.  Others  complained  only  of  epiph- 
ora. In  some  cases  the  epiphora  was  very  marked  and  resembled 
the  condition  seen  in  patients  with  a  foreign  body  on  the  upper 
palpebral  conjunctiva.  I  have  been  struck  Avith  the  number  of 
acute  cases  that  have  been  seen  here,  cases  Avliich  clinically  were 
Koch-Weeks  or  pneuinococcus  conjunctivitis,  where  examination  of 
the  discharge  showed  them  to  be  diplobacillary.  Last  year  I  re- 
ported three  cases  of  acute  purulent  conjunctivitis  seen  within  a 
short  time  of  each  other  where  tlie  clinical  signs  pointed  to  gono- 
coccus  infection.  One  case  was  caused  by  the  gonococcus,  one  by 
the  Koch-Weeks  bacillus,  and  one  by  tlie  diplobacillus.  The  latter 
was  a  nurse,  aged  20,  who,  with  the  children  of  a  family,  went  to 
the  country  on  a  Friday,  Monday  morning,  on  awakening,  her  eyes 
were  painful  and  inflamed.  Later  in  the  day  she  was  referred  to 
me  in  private  to  see  if  her  presence  was  dangerous  to  tbe  cliildrens 
eves.    Wlien  seen  ^londav  at'tenioon.  botli  eves  were  involved,  there 
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was  marked  swelling!:  of  tlio  lids  with  t'dcnia  of  tlic  conjunctiva  and 
profuse  purulent  discharge.  She  complained,  too,  of  severe  pain  in 
the  eyes.  Slie  was  treated  with  tlie  sulphate  of  zinc,  gr.  14  to  the 
ounce,  made  rajMd  ])rogress,  and  one  \vo(>k  later  was  allowed  to  re- 
sume her  duties  as  children's  nurse. 

Quite  a  number  of  cases  were  seen.  too.  where  follicles  were 
prominent,  especially  in  the  lower  pal])ebral  conjunctiva.  These 
cases  resembled  somewhat  trachoma.  Treatment,  however,  with  the 
proper  remedies  for  24  to  48  hours  gave  an  entirely  different  pic- 
ture, and  showed  catarrhal  conjunctivitis  without  the  supposed 
trachoma.  Diplobacillary  conjunctivitis  was  seen  quite  often,  asso- 
ciated with  old  cases  of  trachoma;  the  diplobacillus,  in  fact,  seems 
rather  prone  to  inhabit  these  old  trachomatous  conjunctiva?.  In 
cases  of  ectropion  and  distichiasis,  too,  diplobacilli  were  found  in 
the  conjunctival  secretion.  Among  these  300  cases  there  were  (5 
cases  of  phlyctenular  conjunctivitis  where  diplobacilli  were  found 
in  the  conjunctival  sac,  and  where  the  phlyctenular  condition  cleared 
up  quickly  when  the  accompanying  diplobacillary  conjunctivitis 
received  proper  treatment. 

This  series  gave  us  some  interesting  statistics  regarding  the  age 
and  nationality  of  the  patients  and  the  season  of  the  year  when  this 
form  occurred  most  frequently.  Of  this  number,  54  per  cent,  -were 
Jews,  38  per  cent.  Canadians  and  8  per  cent,  were  Greeks  and 
Italians.  These  figures  show  the  statement  that  "it  is  generally 
found  among  the  foreign  element"'  to  be  a  misleading  one.  Con- 
sidering the  proportion  of  Canadians  to  foreigners  who  attend  our 
clinic,  38  per  cent,  among  Canadians  is  high.  Morax-Axenfeld 
conjunctivitis  is  seen  generally  in  adults;  we  have  had,  though, 
quite  a  number  of  eases  in  infants,  one  being  six  weeks,  another 
eight  months,  with  well  marked  signs  of  the  disease.  Nine  per 
cent,  of  the  cases  were  before  10  years  of  age,  from  10  to  20  years 
25  per  cent.,  and  over  20  years  Q^  per  cent.  Diplobacillary  con- 
junctivitis is  supposed  to  occur  most  frequently  during  the  hot 
and  dusty  seasons  of  the  year  (Gonin,  Erdmann),  but  this  has  not 
been  our  experience,  cases  here  being  very  frequent  during  the  cold 
and  wintry  months.  The  largest  number  occurred  in  January, 
when  17  per  cent,  of  the  cases  presented  themselves  at  the  clinic, 
and  during  November,  December,  January,  Feliruary,  March  and 
April  48  per  cent,  of  our  cases  occurred.  Xo  epidemic  of  con- 
junctivitis due  to  the  Morax-Axenfeld  diplobacillus  has  as  yet  been 
reported,  but  I  have  noted  time  and  again  one  or  two  members  of 
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a  family  to  present  themselves  at  the  clinic,  to  be  followed  shortly 
after  by  one  or  more  members  of  the  same  family. 

"With  clinical  types  so  varied,  and  with  such  numerous  associa- 
tions as  has  diplobacillar}'  conjunctivitis,  it  will  be  readily  under- 
stood a  diagnosis  can  only  be  made  by  bacteriologic  methods.  The 
cause  of  this  form  of  conjunctivitis  is  a  diplobacillus  which  has 
very  characteristic  morphological  and  cultural  features.  From  a 
case  of  Morax-Axenfeld  conjunctivitis  one  takes  with  a  platinum 
loop  a  little  secretion  from  the  conjunctival  sac  and  smears  it  well 
over  a  glass  slide.  It  is  then  fixed  and  stained,  preferably  by 
Gram's  stain,  using  as  a  counter  stain  a  weak  solution  of  safranin. 
If  now  examined  with  the  oil  immersion  lens,  the  etiologic  factor 
of  this  form  of  conjunctivitis  will  be  found.  Over  the  field  a  mul- 
titude of  Gram  negative  bacilli,  lying  chiefly  in  pairs,  will  be  seen. 
They  are  2  to  3  /a  long  by  ly^  fi  wide.  They  vary  in  size,  look 
square  at  the  ends,  but  closer  examination  will  show  them  to  be 
somewhat  rounded.  They  lie  either  free  or  within  the  pus  cells. 
"\Miere  there  is  much  purulent  disc-harge  they  will  be  found  fre- 
quently within  the  pus  cells.  Whether  the  Morax-Axenfeld  diplo- 
bacillus has  a  capsule  or  not  has  been  a  much  disputed  question, 
but  I  think  the  majority  of  persons  acquainted  with  this  micro- 
organism now  believe  it  to  be  encapsuled. 

The  Morax-Axenfeld  bacillus  is  one  easily  recognized.  Tlie  only 
bacilli  likely  to  be  mistaken  for  them  in  the  smear  are  the  bacillus 
Oza?na,  bacillus  Friedlander  and  Petifs  diplobacillus.  These  are 
all  very  rare  inliabitants  of  the  conjunctival  sac,  however,  and  are 
readily  differentiated  in  media.  From  bacilli  of  the  diphtheria 
group,  from  zur  Nedden's  bacillus,  the  Koch-Weeks  bacillus,  and 
other  pathogenic  conjunctival  micro-organisms,  it  is  easily  dis- 
tinguished. For  practical  purposes  the  cultural  characteristics  of 
the  Morax-Axenfeld  diplobacillus  are  not  so  necessary.  In  the  vast 
majority  of  cases  your  diagnosis  can  be  made  from  your  smear 
preparation.  When  it  is  to  be  differentiated  from  Petit's  diplo- 
bacillus, cultivation  is  necessary.  The  Morax-Axenfeld  diplobacillus 
grows  only  on  blood  serum,  ascitic  or  hydrocele  agar,  or  hemo- 
globin agar,  serum  agar  and  serum  bouillon.  It  has  been  culti- 
vated, too,  on  glycerin  agar,  Ijut  the  most  satisfactory  media  is  said 
to  be  blood  scrum.  After  2-1  hours  one  sees  over  the  surface  of  the 
serum  tiny  moist  looking  depressions.  These  gradually  spread, 
increasing  in  depth  and  width,  gradually  liquefying  the  blood 
sei-uiii.     Tills  ;i|)iH'arance  on  blood  serum  is  characteristic.     Lique- 
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faction  continues  for  alxnit  two  weeks;  even  on  the  second  day  one 
linds  the  prepared  slide  filled  with  involution  forms. 

On  serum  agar  media  the  colonies  show  themselves  as  flat,  gray- 
ish hodies,  which  resemhle  somewhat  the  appearance  of  the  l)acillus 
xerosis.  On  serum  houillon  the  growth  produces  a  turbidity. 
Upon  ordinary  agar  the  Morax-i\.xenfeld  diplobacilius  does  not 
grow  as  a  rule,  although  both  Axenfeld  and  Erdmann  have  culti- 
vated this  organism  upon  this  media.  Loeffler's  neutral  and  slightly 
alkaline  blood  serum  has  been  recommended  as  the  most  servicea1)le 
media  for  the  Morax-Axenfeld  diplobacilius,  but  in  many  ways 
it  is  imsatisfactory.  The  initial  tube  is  nearly  always  a  mixed 
growth  of  staphylococci,  xerosis  or  some  of  the  other  conjunctival 
bacteria,  with  the  diplobacilius.  I  have  seen  in  print:  "With  the 
ordinary  staphylococci  of  the  conjunctival  sac  growth  does  not 
seem  to  be  impeded,"  and,  further,  "one  may  frequently  iind  the 
diplobacilius  in  the  conjunctiva  in  pure  culture.-"  In  my  limited 
experience  I  have  rarely  found  the  Morax-Axenfeld  diplobacilius  in 
pure  culture  on  blood  serum  in  the  initial  growth;  I  have  gener- 
ally found  it  with  some  of  the  pyogenic  cocci,  commonly  the 
Staphylococcus  epidermidis  albus.  The  growth  of  the  cocci  by 
changing  the  reaction  ahvays  interfered  with  the  grow'th  of  the 
diplobacilius,  and  it  was  only  after  a  great  deal  of  transplanting 
that  I  obtained  it  in  pure  culture. 

Because  I  found  this  way  so  inconvenient  I  tried  growing  the 
diplobacilius  on  alkaline  human  hemoglobin  agar.  Upon  these 
tubes  one  finds  over  the  surface  separate  colonies  of  the  different 
pyogenic  cocci,  generally  the  Staphylococcus  epidermidis  albus, 
which  on  this  media  has  a  bluish,  glistening  appearance.  Between 
these  one  finds  small  raised  grayish-colored  colonies  W'hich  resemble 
verj'  closely  the  colonies  of  the  bacillus  xerosis.  With  the  greatest 
ease  the  diplobacilius  may  now  he  obtained  in  pure  cultures  by  pick- 
ing off  one  of  these  colonies  and  transferring  it  to  other  hemoglobin 
agar  or  blood  serum  media.  This  is  by  far  the  simplest  way  of 
obtaining  the  Morax-Axenfeld  diplol>aeilIus  in  pure  culture,  and  is 
a  method  which  I  have  not  seen  reported. 

The  cultural  characteristics  of  the  Morax-Axenfeld  diplobacilius 
differentiate  it  easily  from  the"  other  known  pathogenic  conjunctival 
bacteria.  There  is,  however,  another  diplobacilius  which  must  be 
considered,  the  diplobacilius  liquefaciens  of  Petit.  In  morpliology 
it  is  strikingly  similar  to  the- Morax-Axenfeld,  but  on  media  it  is 
very  different.  It  grows  readily  and  profusely  on  the  ordinary  cul- 
ture  media   and   liquefies  gelatin — two    cluiracteristies   whic]i    the 
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Morax-Axenfeld  does  not  as  a  rule  possess.  I  have  grovvn  the 
Morax-Axenfeld  diplobacillus  on  agar-agar,  but  the  appearance  of 
the  growth  is  very  different  from  that  of  Petit's  diplobacillus.  On 
hemoglobin  agar  the  Morax-Axenfeld  diplobacillus  is  a  fine  raised 
colorless  or  grayish  growth,  while  the  Petit  shows  itself  as  a  pro- 
fuse raised  grayish  growth. 

The  diplobacillus  of  Morax-Axenfeld  is  not  pathogenic  for  the 
ordinary  laboratory  animals.  I  have  inoculated  the  conjunctival 
sacs  of  rabbits,  guinea-pigs  and  mice  with  negative  results;  later 
I  abraded  the  corneal  epithelium  in  the  guinea-pig  and  inoculated 
the  sac  and  cornea  with  negative  results.  For  man,  however,  it  is 
pathogenic.  Morax  set  up  a  typical  conjunctivitis  in  a  colleague's 
eye.  Some  time  ago  I  inoculated  a  conjunctiva  which  I  had  proved 
to  be  free  from  bacteria  with  a  loop  full  of  a  24-hour  growth  of 
the  diplobacillus.  I  lost  sight  of  the  patient  for  some  days,  but 
when  I  saw  him  one  week  later  he  had  a  well-marked  tj'pical  diplo- 
bacillary  conjunctivitis.  Smears  were  made  which  showed  the 
diplobacillus,  which  was  obtained  later  in  pure  culture.  Erdmann 
has  shown  that  the  diplobacillus  stands  drying  well.  From  pieces  of 
dried  gauze  which  14  days  previously  had  been  soaked  in  a  bouillon 
culture  and  later  subjected  to  dry  heat,  he  was  able  to  obtain  cul- 
tures. 

The  pathologic  changes  in  the  conjunctiva  in  diplobacillary  con- 
junctivitis have  been  described  by  Stock,  Morax  and  Petit  and  Paul. 
The  following  description  is  from  Stock's  article : 

'"The  squamous  epithelium  of  the  lids  extends  as  far  as  the 
inner  lid  margin.  At  the  outer  margin  and  at  the  edge  of  the 
lid  numerous  epithelial  saccules  may  be  noticed  dipping  into 
the  deeper  structures.  About  the  lid  margin  the  squamous  epi- 
thelium is  thin,  the  outer  horny  layer  for  the  most  part  removed. 
At  this  point  there  had  been  noticed  clinically  a  loss  of  tissue.  The 
columnar  epithelium  of  the  palpebral  conjunctiva  of  the  lower  lid 
in  the  lid  margin  area  does  not  consist,  as  in  the  normal,  of  two. 
but  of  four,  five  or  six  layers.  Between  the  isolated  epithelial  cells 
are  leucoc\'tes  in  varying  numbers  and  at  certain  points  they  are 
so  numerous  that  they  hide  the  epithelial  cells.  On  the  mucous 
membrane  adjacent  to  the  inner  edge  of  the  lid  one  sees  in  the 
adenoid  layer  a  large  number  of  epitlielial  saccules,  the  so-called 
glands  of  Henle.  Between  the  epithelial  cells  and  in  the  depth  of 
the  epithelial  layer  lie  only  a  few  goblet  cells.  The  more  we  leave 
the  lid  margin  and  approach  the  area  of  the  transition  fold  the 
more  frequently  do  we  meet  Avith  these  cells,  so  that  at  the  tran- 
sition fold  the  conjunctiva  at  certain  points  is  ahnost  completely 
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covered  with  them.  At  the  upper  lid  the  conjunctival  epithelium 
consists  of  two  layers.  Here,  too,  in  the  lid  margin  area  we  find 
a  great  number  of  these  epithelial  depressions,  while  goblet  cells 
are  found  in  an  enormous  number  near  the  upper  fornix.  In  the 
mucosa  of  the  palpebral  conjunctiva  the  cells  arc  completely  hid- 
den by  a  diffuse  round-cell  infiltration.  At  certain  points  lie  dense 
masses  of  round  cells.  This  infiltration  extends  into  the  uppermost 
part  of  the  submucosa,  the  deeper  parts  are  not  involved.  Beneath 
the  epithelium  of  the  bulbar  conjunctiva  this  infiltration  is  hardly 
noticeable.  In  some  places  the  Meibomian  glands  have  gone  on  to 
cyst  formation  and  the  epithelium  in  the  cysts  destroyed  and  re- 
placed by  connective  tissue.  In  the  posterior  parts  of  the  Meibomian 
glands  of  the  upper  and  lower  lid  at  certain  points  were  noticed 
calcareous  degeneration;  there  was  no  reactive  inflammation  about 
these  foreign  bodies.  In  the  conjunctival  sac  also,  between  the  cilia 
of  the  lids,  was  found  debris  with  pus  cells  (mucous  secretion). 
Diplobacilli  were  not  found." 

Morax  and  Petit  examined  one  case  and  demonstrated  the  pres- 
ence of  the  diplobacilli. 

The  diplobacillus  of  Morax-Axenfeld  has  been  found  in  the  lac- 
rimal sac  (Axenfeld)  and  in  odd  cases  in  the  normal  conjunctiva. 
This  fact  is  of  interest  where  operations  on  the  globe  are  being 
considered.  I  operated  last  fall  on  a  case  which  I  saw  for  the  first 
time  in  the  operating  room.  The  operation  was  enucleation  for  a 
ruptured  eyeball.  The  day  following  on  dressing  the  case  I  found 
a  discharge  coming  from  between  the  lids.  The  latter  and  the 
surrounding  parts  were  enormously  swollen.  Only  then  did  I  find 
out  that  the  patient  was  the  subject  of  a  Morax-Axenfeld  con- 
junctivitis. How  closely  the  diplobacillary  infection  and  the  enor- 
mous postoperative  swelling  were  associated  I  am  not  prepared  to 
say. 

On  the  other  hand,  Axenfeld  saw  a  severe  perforating  wound 
in  a  case  of  diplobacillary  conjunctivitis  heal  quietly. 

The  diplobacillus  of  Morax-Axenfeld  is  frequently  found  in  the 
noses  of  patients  suffering  from  this  form  of  conjunctivitis.  I  have 
examined  many  cases  and  demonstrated  the  presence  of  diplobacilli 
in  the  nose.  "Wlien  we  consider  how  chronic  this  form  of  con- 
junctivitis is  and  how  full  of  diplobacilli  we  find  the  tears  in  the 
conjunctival  sac,  does  it  seem  extraordinary  that  they  should  be 
carried  into  the  nose? 

The  complication  most  liable  to  occur  is  a  serious  one — ulceration 
of  the  cornea.     It  is  now  known  that  the  Morax-Axenfeld  diplo- 
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bacillus  can  give  rise  to  ulceration  of  the  cornea  as  severe  in  type 
as  the  ulcus  serpens  of  pneumococcus  infection.  It  is.  luckily, 
however,  not  a  common  complication.  Among  the  300  cases  in  11 
only  was  ulceration  of  the  cornea  seen. 

Weigeln  has  lately  reported  a  purulent  keratitis  complicating  a 
case  of  Morax-Axenfeld  conjunctivitis  in  an  infant  of  two  months. 

The  treatment,  par  excellence,  in  Morax-Axenfeld  conjunctivitis 
is  frequent  irrigations  of  the  conjunctival  sac  with  a  weak  so- 
lution of  the  sulphate  of  zinc.  Thorough  irrigation  with  the 
instillation  of  drops  of  gr.  i/o  to  the  ounce,  three  or  four  times 
daily,  will  give  you  exceedingly  satisfactory  results.  I  have  treated 
cases  with  argyrol  and  silver  nitrate  to  no  purpose.  In  no  case  of 
Morax-Axenfeld  conjunctivitis  where  the  patient  has  followed  the 
directions  have  I  seen  the  sulphate  of  zinc  fail.  I  have  seen  cases 
return,  especially  children,  with  no  improvement,  but  here  the 
failure  was  due  to  the  inability  to  instil  the  drops.  For  this  reason 
I  always  make  it  a  point  with  these  cases  which  return  unimproved 
to  thoroughly  irrigate  the  sac  myself. 

Where  diplobacillary  conjunctivitis  is  found  associated  with 
trachoma  I  would  advise  treatment  of  the  trachoma  with  silver 
nitrate,  or  whatever  measure  is  thought  best.  Such  cases  treated 
only  with  nitrate  of  silver  will  not  make  satisfactory  progress  until 
zinc  sulphate  solution  has  been  added  to  the  treatment. 

In  a  letter  to  me  recently,  Blaauw  advised  the  trial  of  the  salicv- 
late  of  zinc  in  diplobacillary  infections.  Kelly  showed  argyrol  and 
protargol  to  be  quite  inefficacious  in  Morax-Axenfeld  conjunctivitis. 
Treatment  was  continued  for  a  month  with  no  appreciable  im- 
provement. 

In  using  the  various  solutions  of  the  sulphate  of  zinc  dropped 
into  the  eyes  night  and  morning,  Kelly  found  that  in  using  the 
gr.  i  to  the  ounce  solution  the  diplobacilli  were  present  six  weeks 
later:  with  a  solution  of  grs.  iv  to  the  ounce  after  three  weeks 
diplobacilli  could  not  be  found,  while  with  the  solution  of  grs.  viii 
to  the  ounce  the  average  duration  of  the  presence  of  the  organism 
was  13.0  days. 

Silva,  in  Axenfeld's  clinic,  could  not  prove  a  diffusion  of  the 
sulphate  of  zinc  through  the  cornea,  and  showed,  as  we  have  found 
clinically,  that  zinc  checks  the  bacilli  but  does  not  kill  them. 

We  have,  then,  in  Morax-Axenfeld  conjunctivitis  an  exceedingly 
common  affection  of  the  conjunctiva,  a  form  which  varies  so  in  its 
clinical  picture  from  mild  catarrhal  to  acute  purulent  conjunctivitis 
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that  a  diagnosis  must  be  made  from  l^acteriologic  methods.  It  is  a 
form  of  conjunctivitis  that  is  exceedingly  chronic,  but  will  be  found 
to  react  surely  and  well  to  its  specific,  the  sulphate  of  zinc. 
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THE  EVIL  EYE  AMO^^TG  THE  HEBREWS.* 
Aarox  Brav,  M.D. 

Ophthalmologist  to  the   Southern  Eye  Clinic,  Assistant  to  the  Wills  ITye  Hospital. 

riTILADELnilA. 

Medical  superstition  as  a  result  of  inadequate  knowledge  of  nat- 
ural phenomena  was  a  dominating  factor  in  the  past,  and  to  a  con- 
siderable extent  holds  sway  even  to-day.  This  superstition  is  as 
old  as  the  human  family,  and,  of  course,  the  Hebrews  are  not  en- 
tirely free  from  it.  Tt  finds  its  origin  in  tlie  fact  that  primitive 
mankind  considered  all  tcrrcstial  phenomena  the  direct  mani- 
festation and  steady  interference  of  supernatural  powers.  It  was 
during  this  period  of  evolution  that  disease  was  ascribed  to  the 
direct  interference  of  the  Deity  in  the  affairs  of  man.  Of  course 
this  superstition  is  of  theologic  origin,  and  traces  of  its  existence 
even  at  the  present  time  are  still  prominent  in  the  eyes  of  the 
observer.  The  ancient  Hebrews,  as  well  as  many  other  nations, 
also  considered  disease  to  be  the  direct  punishment  from  God  for 
the  shortcomings  of  men.  The  Talmud  teaches  that  '"'no  man  cuts 
his  finger  here  below  unless  it  had  been  first  determined  upon  from 
on  High.'."^  In  fact,  the  Talmudic  dictum  is:  '^\11  comes  from 
above  except  heat  and  cold;"-  that  is.  all  diseases,  excepting  those 
due  to  heat  and  cold  which  are,  therefore,  preventable,  are  directly 
sent  unto  mankind  from  God. 

Medical  superstition  appears  in  several  forms,  depending  upon 
the  origin  of  the  supernatural  cause.  Primarily  it  was  of  a  re- 
ligious origin,  later  it  received  a  philosophic  form  and  some  have 
assumed  a  physical  character.  It  is  often  impossible  to  trace  the 
origin  of  certain  superstitions;  this  is  especially  the  case  with  the 
evil  eye.  This  superstition  is  very  widely  spread  and  holds  sway 
over  multitudes  in  many  countries.  The  ignorant  Hebrews  of 
Eussia,  Poland,  Roumania  and  Hungary  believe  in  the  power  of 
the  evil  eye.  It  was  a  prevalent  belief  among  the  ancients  that 
some  people  possess  the  power  to  bewitch  and  do  harm  by  spiteful 
looks,  that  their  glance  is  highly  poisonous,  producing  disease  which 
eventually  causes  death.  Xot  only  was  this  belief  common  among 
the  ignorant  classes  but  also  among  the  members  of  the  higher 
spheres  of  social  life.  It  is  still  a  common  belief  of  the  ignorant 
masses  of  various  peoples.     We  shall,  however,  confine  our  efforts 
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in  this  paper  to  the  evil  eye  among  tlic  Hebrews.  An  attempt  to 
analyze  the  origin,  the  nature  of  this  superstition,  its  growth  and 
development  leads  us  into  a  sea  of  uncertainty;  all  we  can  say  is 
that  it  is  prehistoric  in  conception. 

In  limiting  our  field  of  investigation  to  the  Jewish  people  we 
must,  of  course,  have  recourse  to  the  Biblical  writings.  It  is  of 
interest  to  note  that  no  mention  of  it  is  made  in  the  sacred  liter- 
ature. The  Biblical  term  (rah  ayin)  means  a  jealous  eye,  i.  e., 
an  eye  that  envies,  a  miser's  eye.  We  do,  however,  find  evidences 
ol'  this  superstition  in  the  Talmudic  writings,  and  to  give  it  an 
authoritative  force  the  writers  of  the  Talmud  have  tried  to  inject 
it  into  the  Bible  by  means  of  interpretation.  Thus,  for  instance, 
the  sentence,  "And  the  Lord  will  take  away  from  thee  all  sickness,"^ 
is  so  interpreted  as  to  mean  the  evil  eye.*  The  priestly  blessing, 
''God  bless  thee  and  protect  thee,"  is,  according  to  Midrashic  in- 
terpretation, a  protection  against  the  evil  eye.^  Jacob's  advice  to 
his  children  not  to  enter  Egypt  by  one  gate  is  also  taken  as  a  Avarn- 
ing  against  the  influence  of  the  evil  eye."  The  Midrashic  version 
is,  "Ye  are  strong,  ye  are  nice,  enter  not  the  gates  of  the  city  to- 
gether, do  not  stand  at  one  place  so  that  the  evil  eye  may  not  over- 
power you.""  The  story  of  Sarah  and  Hagar,  as  given  in  Midrashic 
literature,  is  interpreted  to  convey  the  idea  that  Sarah  has  thrown 
an  evil  eye  upon  Hagar.  Ishmael,  the  son  of  Hagar,  at  the  age 
of  27,  was  so  crippled  that  his  mother  had  to  carry  him  on  her 
shoulder,  the  evil  eye  being  responsible  for  his  lameness.^ 

x4.nother  interesting  statement  in  this  connection  is  that  Sarah, 
having  thrown  an  evil  eye  upon  Hagar,  caused  her  to  abort  her 
first  child.®  The  evil  eye  has  been  considered  an  etiologic  factor 
in  the  causation  of  abortion.  The  specific  order  given  by  Joshua 
to  the  spies  to  hide  themselves  in  the  forest  was  a  means  of  pro- 
tection against  the  evil  eye.^°  These  are  some  of  the  interpreta- 
tions or  injections  of  the  evil  eye  superstition  into  Biblical  litera- 
ture. Considering  the  original  text,  we  need  not  hesitate  in  em- 
phatically stating  that  the  interpretations  are  entirely  groundless 
and  that  the  sacred  literature  is  free  from  the  stigma  of  this  super- 
stition. 

In  Talmudic  times  the  belief  in  the  evil  eye  must  have  been 
very  prevalent;  this  can  be  seen  from  the  frequent  references  to 
it  in  the  Talmud.  In  Talmudic  language  it  is  known  as  "En  Bisha" 
or  "En  Eah;"  the  latter  has  remained  the  popular  term,  meaning 
an  evil  eye.  Much  importance  is  also  attached  to  it  in  Midrashic 
literature.     The  evil  eye  brings  great  misfortune  to  this  world. ^^ 
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It  luul  ruled  over  Israel  and  caused  it  to  bow  to  the  golden  calf,'- 
and  as  a  result  they  suffered  destruction  and  were  compelled  to  go 
into  exile  to  Babylonia.^"  The  pupils  of  Akiba  were  all  destroyed 
by  the  evil  eye."  That  some  of  the  Talmudists  have  shared  in  this 
l)elief  and  its  power  for  evil  can  be  gathered  from  the  following 
extreme  doctrine,  that  only  "1  per  cent,  of  all  the  dead  died  from 
natural  causes,  while  the  other  99  per  cent,  die  of  the  evil  eye." 
This  extravagant  claim  is  backed  up  by  a  special  investigation  of 
Kab,  who  in  a  certain  burial  ground  held  communication  with  the 
dead,  and  after  this  peculiar  method  of  experimentation  announced 
the  important  result,  "ninety-nine  by  the  evil  eye  and  one  in  a 
natural  way."^^  It  is  interesting  here  to  mention  that  the  same 
extravagant  claim  had  been  made  by  Maimonides,  the  great  Jewish 
jihilosopher  and  physician,  for  the  excessive  indulgence  of  sexual 
intercourse :  "One  per  cent,  dies  of  other  diseases  and  99  from 
over-indulgence  in  the  sexual  passion."^^  How  far  the  Jews  believed 
in  the  efficacy  and  power  of  the  evil  eye  may  also  be  surmised  from 
the  fact  that  they  have  incorporated  in  the  morning  prayer  an  in- 
\'ocation  for  the  protection  against  the  evil  eye. 

SUSCEPTIBILITY   OF   THE   EVIL   EYE. 

Just  as  in  other  diseases,  there  are  predisposing  factors  to  the 
e\il  eye.  The  attractive  and  beautiful  are,  of  course,  most  sus- 
ceptible, for  it  gives  rise  to  envy  and  jealousy.  Children  are  very 
susceptible  to  its  influence,  and  especially  male  children.  In  fact, 
it  was  considered  a  good  omen  when  the  first  born  child  was  a 
girl;  she  was  supposed  to  have  a  natural  immunity  against  the 
<?vil  eye.^^  This  superstition  has  changed,  and  the  people  no  longer 
tliink  it  a  good  omen  if  the  first  born  baby  is  a  female  child. 

The  causes  that  produced  this  change  are,  of  course,  potent  fac- 
tors in  our  social  life:  (a)  The  desire  to  perpetuate  the  family 
name,  (b)  The  religious  desire  to  have  some  one  to  say  the  Kad- 
(lisli  prayer  after  the  dead  (only  boys  are  entitled  to  this  privilege 
in  orthodox  circles),  (c)  The  comparative  trouble  in  raising  a  boy 
and  a  girl,  (d)  The  necessity  for  providing  a  dowry  for  a  daugh- 
ter. 

Great  men  are  susceptible  to  its  influences.  According  to  Eabbi. 
after  they  were  rescued  from  the  fiery  furnace,  Elieser,  Hannaniah, 
^lishual  and  Asariah  were  killed  by  the  many  eyes  that  were  di- 
rected at  them  in  astonishment.^^  When  the  people  demanded  that 
Judah  should  come  up  to  the  pulpit  from  his  school  bench  his 
father,  the  patriarch  Simon  Ben  Gamlial,  said,  "I  have  only  one 
dove  among  a'ou;    do  you  wish  to  take  him  from  mo  by  destroying 
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liim?"  meaning  that  it'  -ludali  is  placed  in  tlie  loader's  position  the 
evil  eye  i'roiu  the  amlience  will  do  him  harm.^"  The  evil  eye  is 
apt  to  be  operative  in  piiblir  places;  it  is  said  that  the  evil  eye 
had  its  power  even  over  the  two  tal)K'ts  of  tlio  covenant  because 
they  -were  given  in  public.-"  ''Street  venders  or  those  who  display 
their  goods  in  public  never  see  the  l)lessing  of  success."  I>ashi 
explains  this  to  be  on  account  of  tlie  evil  eye.-^  Judging  by  the 
amount  of  display  of  goods  in  public  by  the  Jewisli  venders  this 
superstition  has  evidently  disappeared.  AYomen  are  also  very  sus- 
ceptible to  the  evil  eye;  an  indication  of  this  fact  is  to  be  found 
in  the  peculiar  circumstance  that  the  word  "•woman"  (Xushim)  in 
numerical  value  equals  the  word  "En  rah."-- 

Some  great  men  have  the  power  of  the  evil  eye.  AVhen  Eabl)i 
Elieser  Ben  Hyrcanus  was  shut  out  of  the  place  of  teaching,  every 
spot  upon  which  he  turned  his  eyes  was  burned  up;  even  a  grain 
of  wheat  upon  which  his  glance  fell  was  lialf  burned  while  the 
other  half  remained  untouched,  and  the  pillars  of  the  gathering 
place  of  the  scholars  trembled.-^  Simon  Ben  Joliai  and  Eabbi 
Jochanan  could  with  their  looks  transform  people  into  a  heap  of 
stones.-*  According  to  Kabbalistic  literature,  one  should  ratlter 
walk  100  miles  out  of  the  way  to  avoid  meeting  a  man  who  pos- 
sessed an  evil  eye.-'*  An  object  found  should  not  be  placed  before 
the  pul)lic  on  account  of  the  evil  eye.-^ 

IMMUXITY. 

Xatural  immunity,  according  to  Talmudic  literature;  the  ^ons 
of  Joseph  have  absolute  immunity  against  the  evil  eye.  Says 
Eabbi  Jochanan,  "I  am  of  the  children  of  Joseph,  over  whom  the 
evil  eye  has  no  power."^"  The  evil  eye  may,  according  to  some 
writers,  be  working  unconsciously  wdthout  any  intention  to  do 
harm ;  in  fact,  according  to  one  author,  every  one  possesses  the  evil 
eye,  and  it  would,  indeed,  be  more  frequent  a  cause  for  evil  but 
for  the  resisting  power  of  men  counteracting  the  evil  influence.-^ 
This  opinion  is  not  shared  by  all.  According  to  Naphthali  Katz, 
it  is  essential  that  one  concentrates  his  mind  to  the  desire  of  pro- 
ducing an  evil  eye  in  order  to  be  effective.  It  is  also  necessary  when 
looking  or  giving  an  evil  e3'e  that  one  eye  be  closed.  As  long  as- 
both  eyes  are  open,  man  is  in  the  image  of  God  and, '  therefore, 
can  not  do  evil;  but  when  he  closes  one  eye  he  then  resembles  the 
Sitra  Achra,  an  evil-producing  demon,  or  the  Keteb  Merirah,  and 
is  able  to  do  evil  by  giving  an  evil  look.-^  It  would  follow  from 
this  that  the  one-eyed  man  has  a  more  potent  influence  in  the  evil 
eye  superstition,  and  such  w-as  really  the  general  belief,  for  while 
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the  blind  in  both  eves  were  the  object  of  pity,  the  blind  in  one 
eye  were  shunned  by  the  peojile  and  considered  the  offspring  of 
Billeam. 

It  is  customary  among  the  ignorant,  and,  for  that  matter,  even 
among  the  semi-cultured  and  religious  Jews,  when  speaking  of  some 
beautiful  child  or  person,  or  on  success,  or  anything  that  is  apt  to 
provoke  the  evil  eye,  to  add  the  words  "Unbeshrien,"  i.  e.,  "not 
to  be  over  cried,'"'  as  a  pacification  so  as  not  to  be  understood  that 
the  desire  is  to  provoke  the  evil  eye.  Another  term  often  employed 
is  "Kein  En  Horah,"'  i.  e.,  "Xo  evil  eye."  This  is  mostly  used  by 
the  Russian  Polish  and  Roumanian  lower  classes.  They  consider 
women  in  their  puerperal  state  especially  predisposed  to  this  dan- 
ger. The  new  born  baby  is  apt  to  be  influenced  by  the  evil  eye 
and  should,  therefore,  not  be  shown  to  strangers.  The  bride  is 
exposed  to  the  danger  of  the  evil  eye  and  should,  therefore,  be 
veiled  during  the  wedding  ceremony.  This  practice  is  also  common 
among  the  Chinese.''"' 

How  common  is  the  belief  in  the  evil  eye  among  the  Jews  may 
be  learned  from  the  fact  that  there  are  specialists  devoted  to  the 
cure  of  this  condition.    They  are  known  as  '"Unsprechers." 

The  evil  eye  has  power  not  only  over  j^ersons  but  also  over  ani- 
mals and  inanimate  things.  Bad  luck  or  sudden  business  reverses 
are  attributed  to  the  evil  eye.  The  following  rule,  enunciated  in 
the  Talmud,  corroborates  this  statement:  "Man  should  not  stand 
in  the  field  of  his  neighbor  when  it  is  in  full  bloom  for  fear  of  the 
evil  eye."^^ 

THE  EVIL  EYE  THEORY. 

It  is  not  my  intention  to  enter  into  a  discussion  on  the  theory 
of  the  evil  eye  as  found  in  general  literature;  relating  to  various 
other  nations,  I  can  only  refer  the  readers  to  Elworthy's  book  on 
the  evil  eye,  where  several  theories  are  advanced.  From  the  Jewish 
sources  only  two  theories  are  to  be  considered.  One  is  the  old 
ghost  theory,  the  other  is  a  new  scientific  theory  of  evaporation. 
The  ghost  theory  depend?  upon  the  belief  that  numerous  evil 
spirits  exist  in  the  eye  which  at  certain  occasions,  under  provo- 
cation, may  do  harm  to  others,  cause  disease  and  even  death. 
The  ancient  Jews  were,  of  course,  believers  in  ghosts  and  the  bulk 
of  the  Jewish,  as  well  as  non-Jewish,  public  still  believes  in  evil 
spirits. 

It  is  not  amiss  to  remark  here  that  the  leaders  of  many  churches 
still  preach  the  power  of  Satan  and  devils  as  part  of  their  dogmatic 
religious  convictions.     These  spirits  hover  everywhere  and  are  also 
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to  be  found  in  the  eye.  Eahhi  Jluunah  says  that  one  has  a 
thousand  to  his  left  and  a  thousand  to  his  right  side.^'-  Accord- 
ing to  Eah,  the  feeling  of  oppression  around  the  bride  comes  from 
thenii  they  are  invisible  but  may  be  seen.  "Place  finely  sifted 
ashes  around  your  bed  and  in  the  morning  you  will  set'  ihcii-  foot- 
prints."^^ It  is  highly  probable  that  the  practice  among  the  Jews 
to  cover  the  eyes  of  the  dead  with  pieces  of  porcelain  is  to  guard 
against  the  evil  spirits  hovering  in  tliom.  It  is  very  easy  to  trans- 
fer the  evil  spirits  from  place  lo  place  and  finally  lodge  them  in 
the  eye  through  -which  the  evil  eye  is  produced.  It  must  also  ho 
observed  that  the  treatment  for  the  evil  eye  and  for  demons  is 
practically  the  same:  incantations,  amulets  and  magic  formulas. 
Of  course  witchcraft  has  also  been  considered  an  evolution  of  the 
ghost  theory,  and  witches  and  sorcerers  were  supposed  to  have  con- 
trol over  some  spirits.  Thus  prayers  to  ward  off  demonic  influences. 
as  well  as  the  evil  eye,  found  their  way  into  Jewish  liturgy."-* 

The  theory  of  evaporation  is  explained  in  the  following  way : 
The  eye,  like  the  skin,  has  pores  through  which  some  waste  prod- 
ucts evaporate.  This  vapor  is  highly  poisonous  in  nature  and  may 
produce  disease  and  even  death.  The  writer  of  this  theory  goes 
even  further  and  tries  to  use  the  principle  of  refraction  to  explain 
his  superstitious  belief  by  saying  that  the  evil  eye  is  more  effective 
when  these  vapors  have  passed  a  convex  or  collecting  glass,  for 
after  the  refraction  of  these  emanations  they  come  to  a  focus  at 
one  point  and  are,  therefore,  more  potent.  Beware,  then,  of  the 
man  who  wears  convex  glasses !""  The  conclusion  is  correct  but 
the  premises  wrong. 

According  to  this  theory,  we  all  have  the  power  to  "overlook;"' 
thus  a  good  man  may  occasionally  possess  an  evil  eye  against  his 
own  will.  This  is,  of  course,  not  the  case  in  the  ghost  theory, 
where  concentration  of  mind  and  a  desire  to  do  harm  is  essential. 
Diseases  attributable  to  the  evil  eye  are  not  of  a  special  char- 
acter, manifesting  a  well-defined  symptomatology.  Any  disease 
at  all,  and  especially  those  coming  on  suddenly,  are  considered  by 
the  populace  to  be  caused  by  it.  Puerperal  conditions,  even  sepsis, 
diseases  of  the  new-born  are  often  spoken  of  as  being  "overlooked." 
The  treatment  of  the  evil  eye  is  rather  interesting.  In  prin- 
ciple the  Jews  use  the  same  protective  measures  as  other  peoples, 
namely,  incantations,  amulets  and  some  special  formulas;  but  the 
methods  are  different.  When  one  gets  suddenly  ill  the  first  thing 
to  do  is  to  think  of  the  last  person  that  visited  the  house,  so  as  to 
trace  the  etiologic  factor  to  him;    then  the  diagnosis  of  having 
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been  "overlooked"  or  an  "evil  eye"  is  suspected.  The  next  step  in 
the  procedure  is  to  demonstrate  the  correctness  of  the  diagnosis. 
They  take  a  glass  of  water  and  put  into  it  seven  burning  coals; 
if  these  remain  floating  then  the  diagnosis  is  not  correct,  at  least 
not  with  any  degree  of  certainty;  but  if  they  sink  to  the  bottom 
then  the  correctness  of  the  diagnosis  has  been  established  beyond 
any  shadow  of  a  doubt.  In  this  country  this  experimental  process 
is  not  practiced.  The  reason  for  its  decline  is  in  the  difference 
of  the  nature  of  coal  used  for  fuel.  The  hard  coals  used  in  this 
country  are  not  well  adapted  for  this  purpose,  for  they  all  sink  in 
water. 

The  diagnosis  having  been  experimentally  established,  the  next 
thing  to  do  is  to  take  some  object  belonging  to  the  sick,  a  cap  or 
a  handkerchief,  and  take  it  over  to  the  "Unsprecher"  specialist, 
who  by  some  incantation  will  cure  the  evil  eye  by  driving  it  away. 
There  are  several  incantations  in  use,  but  I  shall  give  here  only 
one  form,  which  I  found  in  the  book  '"'Kaf  Achath"  entitled  an 
"Empirical  and  Experimental  Incantation  for  an  Evil  Eye."  "I 
conjure  ye,  ye  all  spirits  of  foul  eyes,  l)lack  eyes,  white  eyes,  l:)lue 
e3"es,  green  eyes,  long  eyes,  short  eyes,  broad  eyes,  narrow  eyes, 
straight  eyes,  distorted  eyes,  round  eyes,  sunken  eyes,  prominent 
eyes,  seeing  eyes,  speaking  eyes,  split  eyes,  flowing  eyes,  man's 
eyes,  woman's  eyes,  husband's  eyes,  wife's  eyes,  mother's  eyes, 
daughter's  eyes,  eyes  of  a  woman  and  her  relations,  young  man's 
eyes,  old  man's  eyes,  virgin's  eyes,  old  woman's  eyes,  widow's  eyes, 
legally  married  Avoman's  eyes,  divorced  woman's  eyes,  all  evil  eyes 
that  exist  in  the  world,  that  saw  and  spoke  with  an  evil  eye  upon 
X.  the  son  of  N.,  I  decree  and  conjure  you  by  the  holy  celestial 
eye,  a  unique  eye,  a  broad  eye,  an  eye  that  is  the  most  white,  an 
eye  that  is  completely  white,  an  eye  that  is  all  right,  an  open  eye, 
a  providential  eye,  an  eye  that  is  all  merciful,  compassionate,  em- 
bodying all  compassion,  an  eye  that  is  all.  an  eye  tliat  has  no  blem- 
ishes, an  eye  that  is  neither  red  nor  beautiful,  an  eye  before  which 
all  evil  e3-es  are  hidden  and  to  which  all  are  subordinated,  an 
eye  tliat  guards  Isreal;  as  it  is  written,  'The  guard  of  Israel 
neither  sleepeth  nor  slumbereth;'  and  it  is  also  written,  'The  eye 
of  the  Lord  is  upon  those  that  fear  him  and  hope  for  his  mercy.' 
By  this  celestial  eye  I  decree  and  conjure  ye,  ye  all  evil  eyes,  that 
ye  depart  and  flee  and  run  and  keep  aloof  from  X..  son  of  X..  and 
from  his  household  and  you  shall  have  no  power  to  prevail  over 
X.,  the  son  of  X.,  and  his  liouse  neither  by  day  nor  by  night,  neither 
wlii'ii  he  is  awake  nor  in  dicain.  neither  in  anv  of  his  members  of 
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his  248  members  nor  in  any  of  liis  sinews  of  his  llGo  sinews,  fi'om 
to-day  and  hereafter.*"^*'  'Phis  is,  of  course,  no  prayer,  and  whik^ 
tlie  incantation  is  offered  in  llie  name  of  God  it  is  not  an  ai)peal 
to  God  to  interfere  in  behaU'  of  the  sick;  tlic  underlyin<T  principle 
is  in  the  power  of  ilie  '•rnsprecher"  to  drive  away  the  evil.  A 
fonnnla  as  a  proi)liylacvie  means  is  given  in  the  Talnuid:  "Who- 
ever is  on  the  point  to  enter  a  city  and  is  afraid  of  the  evil  eye 
should  place  his  right  thumb  in  his  left  hand  and  his  left  thmnl) 
in  his  right  hand  and  say,  ^I,  N.,  son  of  IST.,  am  of  the  seed  of 
Joseph,  whom  the  evil  eye  may  not  touch'."'"  A  horse  can  be 
protected  against  the  evil  eye  by  hanging  between  his  eyes  the  tail 
of  a  fox.^^ 

These  are  some  protective  measures  found  in  literature  and 
which  are  not  in  use  at  present.  To  protect  a  child  from  the  evil 
eye,  "Take  the  kernel  of  an  almond,  make  a  hole  in  it,  place  three 
little  white  stones  found  in  the  gizzard  of  a  black  rooster  and  add 
to  it  a  little  mercury,  close  the  opening  with  a  little  wax  and  let 
the  child  -wear  it."^**  For  a  protective  amulet,  "Take  a  silver  or 
copper  piece  of  metal  and  inscribe  the  Hebrew  letter  H,  and  lot 
the  child  wear  it.'"''°  An  amulet  is  supposed  to  act  either  by  at- 
tracting the  evil  eye  to  its  important  self  and  away  from  the  vic- 
tim or  it  acts  as  a  repellant.  The  psychic  value  is  not  discussed 
in  this  paper. 

To  cure  an  evil  eye  take  a  glass  of  water,  place  into  it  seven 
burning  coals  and  repeat  the  following  sentence :  "And  the  people 
cried  nnto  Moses  and  he  prayed  to  God  and  the  fire  was  ex- 
tinguished ;"  then  give  the  patient  to  drink  from  the  w^ater.*^  The 
following  is  the  most  popular  antidote  practiced  in  this  country : 
Take  a  handful  of  salt  and  pass  it  around  the  head  of  the  child  that 
has  been  "overlooked;"  throw  a  little  of  it  in  each  corner  of  the 
room  and  the  remainder  over  the  threshold.  Another  popular  rem- 
edy :  the  mother  kisses  the  child  that  has  been  "overlooked"  three 
times,  spitting  after  each  kiss.  In  Poland  if  a  child  has  been 
"overlooked"  by  the  evil  eye  the  mother  counteracts  this  spell  by 
licking  the  head  of  the  child  three  times,  and  spitting  several  times, 
repeating  the  following  formula :  "Xy  hory,  Xy  hory,  Ny  buri, 
Xy  kory,"  which  in  Polish  means  "Xeither  mountain  nor  forest, 
nor  barley  nor  oats."  Another  practice  among  the  Polish  element 
to  counteract  the  influence  of  the  evil  eye:  spit  three  times  on 
your  finger  tips  and  each  time  make  a  quick  movement  with  your 
hands  in  the  air.  It  is  perhaps  to  this  superstition  that  we  may 
ascrilic  tlie  origin  of  [lie  hand  motion  so  coninionly  employed  by  the 
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Jews  durin<r  conversation,  originally  having  waved  their  hands  to 
ward  ojffi  the  supposaljle  influence  of  the  evil  eye.  In  prasing  a  good 
looking  person  it  is  well  to  say,  "May  the  Eternal  guard  him  from 
evil."  When  the  ghosts  wish  to  do  liann  they  first  praise  him  by 
saying  how  beautiful  he  is."*'- 

There  are  a  number  of  incantations,  prayers  and  formulas  to 
be  found  in  various  books;  space,  however,  will  not  permit  me  to 
(|Uote  them  all.  Some  of  the  remedies  are  very  complicated  and 
difficult  to  prepare.  Urine,  hair,  nails  and  the  feces  of  the  new- 
l)orn  child  have  been  employed  in  them.  It  is  well,  however,  to 
remark  in  due  credit  to  the  chroniclers  of  these  old  practices  that 
after  having  given  a  complete  list  of  them  the  conclusion  reached 
is  "That  they  who  in  case  of  sickness  do  not  rely  on  these  popular 
leniedies  but  consult  the  physician  are  blessed."'*^  In  conclusion 
let  me  say  that  while  some  critics  think  that  the  ph5dacteries  and 
fringes  used  by  the  Jews  during  the  prayer  was  a  protection  against 
the  evil  eye,  I  can  not  share  in  this  opinion,  for  the  reason  that 
while  women  are  the  most  susceptible  to  the  evil  eye,  yet  they  are 
free  from  wearing  them.  Again,  the  reason  given  especially  for 
wearing  of  fringes  is  so  clear  that  we  have  no  right  to  transplant 
tiie  moral  influence  and  substitute  a  superstitious  element  which, 
as  already  stated  in  the  outset  of  this  paper,  is  not  to  be  found 
in  the  Biblical  writings. 

!H7  Spnu-o  Street. 
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\  KHITOEFF'S    ASTIGMATIC    CHARTS.* 

Joiix  Crkk.v^  Jr,.,  M.D. 
ST.  LOUIS,  :mo. 

In  the  Ophthalmic  Record,  Xovember,  1899,  Dr.  F.  H.  Yerhoeff 
described  two  new  astigmatic  charts  which  differ  in  some  impor- 
tant respects  from  the  sun-ray  figure,  the  various  charts  of  Green 
and  the  radiating  lines  in  groups  of  three  of  AVallace.  One  chart 
is  intended  soleh'  for  determining  the  axis,  the  other  primarily  for 
estimating  the  amount,  of  astigmatism.  Chart  1  consists  of  a  series 
of  wide  lines  (width  3.75  mm.)  radiating  from  a  common  center 
and  placed  at  15°  intervals.  These  lines  are  crossed  by  concentric 
narrow  lines  (width  1.1  mm.),  forming  a  series  of  circles  sepa- 
rated from  one  another  by  equal  intervals  of  6.5  mm.  The  diame- 
ter of  the  disc  is  31  cm.  The  wide  radiating  lines  are  designated 
by  numbers  1,  2,  3,  4,  5,  6,  corresponding  on  the  right  semicircle  to 
the  figures  on  a  clock  face  and  on  the  left  semicircle  to  these  lines 
extended.  In  the  chart  as  published  the  vertical  line  above  is 
marked  12,  but  this  number  has  l3een  replaced  by  6  to  secure  imi- 
formity  and  avoid  confusion. 

Chart  2  consists  of  a  disc  pivoted  at  its  center  to  a  square  of 
white  cardboard.  Two  wide  lines  (width  3.75  nun.)  intersect  at 
the  center  of  the  disc  to  form  a  right  angle.  Two  sets  of  fine  lines 
of  varying  lengths  are  drawn  parallel  to  one  of  the  wide  lines  and 
similar  sets  are  drawn  parallel  to  the  other  wide  line  in  such  a 
manner  as  to  form  a  series  of  squares  separated  from  one  another 
by  a  uniform  interval  of  6.5  mm.  Short  marks  on  the  white  card- 
board indicate  axes  from  0°  to  180°  at  the  usual  15°  intervals. 

In  examining  a  patient  without  cycloplegia  the  lines  are  blurred 
with  a  suitable  sphere,  either  -\-  or  — ,  in  accordance  witli  the 
spherical  error  in  the  case.  The  patient's  attention  is  then  directed 
to  Chart  1  and  he  is  asked  to  select  the  blackest  or  most  sharply 
defined  of  the  wide  lines.  The  selection  of  this  line  is  rendered 
easier  by  the  fact  that  the  fine  lines  crossing  it  are  precisely  the 
ones  that  are  most  blurred.  Conversely,  the  wide  line  at  right 
angles  is  seen  to  be  especially  Ijlurred  in  contrast  to  the  sharply 
outlined  fine  lines  crossinsr  it. 


♦Read    before   the    Ophthalmic    Section.    St.    Louis    Medical    Societv.    Feb.    L^. 
1907. 
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The  patient  is  llien  directed  to  view  Chart  2.  wliieli  lias  been 
rotated  to  bring  one  of  the  wide  lines  in  the  axis  as  determined 
by  Chart  1.  This  line  will  then  stand  out  distinctly  against  the 
blur  of  the  fine  lines  crossing  it  and,  conversely,  the  other  wide 
line  will  appear  faint  in  contrast  with  the  sharply  outlined  fine 
lines  at  right  angles.  Concave  cylinders  of  varying  strengths  with 
axes  at  right  angles  to  the  sliarp  wide  line  are  brought  successively 
before  the  sphere  until  the  patient  is  convinced  that  the  two  wide 
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lines  have  been  equalized,  lie  is  now  asked  to  confine  his  atten- 
tion to  the  quadrants  of  fine  lines  and  is  asked  to  state  whether 
they,  too,  present  a  perfectly  uniform  appearance.  As  a  rule,  one 
pair  of  sections  will  be  selected  sharper  than  the  other,  despite 
the  fact  that  the  wide  lines  appear  absolutely  uniform.  The  addi- 
tion of  a  -f-  01"  —  -12  cyl.  will  almost  invariably  be  all  that  is  re- 
(juired  to  make  the  chart  appear  absolutely  uniform. 

At  this  point  the  patient's  vision  will  be  found  in  the  neighbor- 
hood of  (;  'viii.    The  sphere  is  tlien  altered  to  liring  the  visual  acuity 
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up  \o  normal  or  a  liulr  above.  Finally,  ilu'  patient's  attention 
being-  eontined  to  the  lowest  line  of  letters,  it  will  often  be  found 
that  these  can  be  appreeiablv  sharpened  by  a  slight  change  in  the 
axis  of  the  cylinder. 

Chart  2  may  also  be  used  for  deterniining  the  axis  of  astigmatism 
by  rotating  the  disc  back  and  forth  until  the  more  distinct  of  the 
two  lines  reaches  a  position  at  which  it  appears  most  distinct  to 
the  ])atient.      Another  method,  iirst  suggested  by  A'erhoeff,   is  to 
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Veihopff's   n  stigma  til-   charts.      Clinrt    •_'. 

Totate  the  chart   until  the  two  wide  lines  appear  ecpially  distinct. 
The  axis  will  then  lie  half  way  between  the  two  lines. 

In  using  Chart  2  I  have  sometimes  found  it  a  little  difficult  (es- 
pecially with  children  and  tmintelligent  adults)  to  get  patients  to 
understand  precisely  what  they  are  intended  to  look  for.  In  such 
cases  I  have  found  it  tiseful  to  couipare  the  chart  to  a  pie  divided 
into  four  slices,  and  to  ask  whether  the  right  and  left  slices  are 
the  blackest  or  the  ui)per  and  lower  ones.     As  a  further  aid  toward 
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designating  the  lines  or  quadrants  when  the  axis  is  away  from  the 
vertical  Dr.  Yerhoeff  has  placed  the  letters  A  and  B  on  the  card- 
board of  the  chart  to  the  right  and  left.  He  has  also  found  it  of 
advantage  to  mount  Chart  1  on  a  larger  card  than  that  furnished 
by  the  publisher  in  order  to  designate  the  lines  by  larger  numerals. 

Some  patients  find  it  very  diflficult  to  concentrate  their  attention 
on  the  quadrants  of  fine  lines,  being  unable,  apparently,  to  disre- 
gard the  vivid  impression  of  the  wide  lines.  I  believe  that  for  such 
individuals  a  chart  similar  to  Chart  2,  but  without  the  wide  lines 
(the  axes  being  indicated  by  inconspicuous  marks  at  the  periphery 
only),  would  be  of  value. 

C.  X.  Spratt^  has  recnrdi^rl  the  comparative  results  obtained  with 
the  use  of  the  charts  without  cycloplegia  and  again  after  the  in- 
stillation of  homatropin  2  per  cent,  every  ten  minutes  for  a  period 
of  one  and  one-half  hours.  His  report,  based  on  the  examination 
of  126  eves,  mostly  in  the  young  and  middle  aged,  is  as  follows: 
In  75  per  cent,  there  was  no  difference  in  the  amount  of  astig- 
matism before  and  after  cycloplegia.  In  20  per  cent,  the  astig- 
matism after  cycloplegia  was  .25  D.  (or  less)  greater  than  before 
cycloplegia.  In  four  cases  there  Avas  an  apparent  difference  of  .37 
D.  and  in  one  case  of  .5  D.  In  the  myopic  cases  66  per  cent, 
gave  the  same  result  before  and  after  cycloplegia.  Thirty-four 
per  cent,  were  undercorrected  from  .12  D.  to  .37  D.  without  cyclo- 
plegia. In  the  hyperopic  cases  42  per  cent,  were  fully  corrected 
without  cycloplegia;  the  remainder  were  undercorrected  from  .12 
D.  to  1  D. 

I  have  had  these  charts  in  daily  nse  for  the  past  two  years  and 
have  found  them  eminently  satisfactory,  so  much  so  that  I  have 
to  a  large  extent  discarded  other  charts.  I  am  convinced  they 
furnish  us  with  the  best  subjective  method  of  determining  astig- 
matism as  to  axis  and  amount  and  are  deserving  of  a  wider  use 
than  has  hitherto  been  accorded  them. 

G2fi  Metropolitan  Biiildini-. 
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Harry  Caldwkll  Parker,  M.D. 

Associate   Professor   of   Ophthalmology,    Indiana    I'nivcrsity    Scliool    of    Modioinc. 
INDIANAPOLIS^    IND. 

Within  the  past  ten  years  the  effect  of  nasal  conditions  on  tlie 
eye  has  received  a  great  deal  ol;  attention,  especially  in  Europe,  and 
our  knowledge  has  advanced  to  such  a  point  that  the  intimacy  of 
this  relation  and  its  far-reaching  effects  must  receive  special  con- 
sideration. 

The  relation  between  lacrimal  blennorrhea  and  nasal  inflamma- 
tion has  been  recognized  for  many  years.  Seifert^  in  1898  reported 
38  cases  of  lacrimal  blennorrhea  in  whicli  nasal  diseases  were 
found  in  all  but  7  cases,  and  in  another  series  of  48  cases  exam- 
ined by  him  nasal  disease  was  found  in  all.  In  60  cases  of  lac- 
rimal obstruction  examined  by  me  in  190G,  but  50  per  cent,  showed 
appreciable  nasal  disease,  and  yet  this  does  not  of  necessity  preclude 
the  fact  that  a  greater  number  than  50  per  cent,  might  have  been 
originally  caused  by  nasal  inflammation.  Mechanical  obstruction 
of  the  nasal  end  of  the  lacrimal  duct  may  be  caused  by  congestion, 
enlarged  inferior  turbinates,  crusts,  spurs,  and  enlarged  middle 
turbinates,  which  crowd  down  the  lower  turl)inates.  Tumors,  ulcer- 
ations and  cicatricial  contractions  must  also  be  considered  causative. 

It  is  undoubtedly  true,  as  Friedrichs-  says,  that  "It  is  often 
difficult  to  determine  at  a  single  examination  wl:iether  or  not  tliere 
is  any  connection  between  the  nose  and  the  eye,  as  the  condition 
in  the  nose  is  much  influenced  by  the  presence  of  swelling,  and 
the  amount  of  the  mucus  is  variable,  especially  in  scrofulous  pa- 
tients, who  furnish  the  bulk  of  the  material."  I  have  frequently 
had  a  lacrimal  case  referred  back  to  me  as  negative  by  the  rhinol- 
ogist,  who  has  at  some  further  examination  found  nasal  disease,, 
or  at  least  marked  traces  of  former  nasal  trouble.  Some  rhinolo- 
gists  go  so  far  as  to  say  nasal  disease  is  responsible  for  less  than 
10  per. cent,  of  the  cases  of  lacrimal  blennorrhea.  I  believe  the 
percentage  to  be  above  50. 

The  phlyctenular  conditions  of  the  eye  are  almost  invariably  de- 
pendent upon  nasal  or  postnasal  disease.     At  the  Massachusetts 


*  Read  before  the  Indianaijolis  Ej'e,  Ear,   Nose  and   Throat  Society,   Nov. 
1907. 

1.  Munch,  med.  Wchnschr.,  1898,  No.  29. 

2.  Rhinology,    Laryngology   and   Otology   in    General    Medicine. 
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Charitable  Eye  and  Ear  Infirmary,  where  from  30,000  to  35,000 
new  cases  are  treated  yearly,  there  is  seen  one  case  of  phlyctenular 
involvement  of  the  conjunctiva  or  cornea  in  every  37  cases.  This 
clinic  is  rich  in  opportunity  for  the  observation  and  study  of  this 
condition,  and  I  have  repeatedly  demonstrated  that  practically 
every  case  is  dependent  upon  nasal  or  postnasal  disease.  Local 
treatment  of  the  eye  combined  witli  suitable  hygienic  measures  vf\\\ 
be  sufficient  in  many  cases  to  give  an  apparent  cure,  but  it  is  usual 
to  see  these  cases  relapse  after  a  varying  period  of  time  if  the  nose 
does  not  receive  appropriate  treatment,  in  conjunction  with  the 
ocular  and  general  measures. 

Scrofulous  rhinitis  of  the  purulent  or  muLo-purulent  variety  is 
the  most  common  etiologic  factor.  Adenoids,  enlarged  tonsils  and 
hypertrophied  conditions  of  the  nose  are  also  seen  with  great  fre- 
quency. The  vast  majority  of  cases  of  phlyctenular  involvement 
of  the  e5'e  will  continue  to  relapse  just  as  long  as  the  nasal  or 
postnasal  condition  remains  neglected. 

Disease  is  transmitted  from  the  nose  to  the  eye  in  three  ways : 
By  way  of  the  naso-lacrimal  duct,  through  the  blood  streams,  and 
by  way  of  the  nerves.  Perhaps  the  most  important  of  all  these 
routes  is  the  naso-lacrimal  duct.  Aside  from  the  phlyctenular  dis- 
eases alluded  to  above,  many  other  inflammations  originate  in  this 
way.  Seifert^  reports  many  cases  of  spreading  ulcer  of  the  cornea 
in  patients  whose  nose  showed  an  atrophic  rhinitis;  Fuchs*  men- 
tions ozena  as  a  common  complication  of  trachoma,  while  nian\ 
authors  assume  a  definite  connection  between  trachoma  and  disease 
of  the  nose.  I  have  constantly  failed  to  find  such  connection  except 
in  so  few  cases  that  they  must  be  considered  coincidental.  Trans- 
mission of  tuberculosis  from  the  nose  to  the  eye  has  been  observed 
by  Fuchs,-"'  and  I  had  under  my  care  two  cases  of  diphtheritic  con- 
junctivitis which  manifested  a  nasal  diphtheria;  which  was  the 
primary  lesion  in  citlior  case  I  am  not  able  to  state,  as  the  mem- 
brane was  present  in  both  the  eye  and  the  nose  when  the  cases 
came  under  my  ol)servation.  That  infection  can  spread  downward 
toward  the  lacrimal  canal  as  well  as  upward  lias  bei'u  demonstrated 
by  Miller,"  who  repeatedly  found  gonococci  in  the  diseased  nasal 
mucous  membrane  of  infants  suil'ering  from  ophthalmia  neona- 
torum . 

There  is  an  intimate  relation  between  the  vasc-ular  system  of  the 
nose  and  the  eye:    especially  seen  in  the  arterinl  anastomosis  liy 


3.  Miinch.  med.  Wchnschr..  1S9S.  Xo.  'JH. 
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means  of  the  etliinoidal  arlcrifs;  hy  hraiuliinu-  of  tlic  dpiitlialmie 
arterv:  and  a  collatei-al  trunk  alony  llir  naso-laci'inial  duel.  TIutc 
is  an  intimate  connect  ion  also  het  ween  the  veins  of  the  lacrimal 
plexus,  nose,  face  and  orbit,  besides  the  ethmoidal  veins  wliicli  run 
from  the  nose  to  the  orbital  and  eranial  cavities.  Throu<ili  this  in- 
limate  vascular  system,  it  can  readily  be  imagined,  pass  many 
bacteria  giving  rise  to  secondary  inflammatory  conditions  in  the 
eye.  ZienV  has  observed  several  cases  of  iritis  which  improved  only 
after  treatment  of  the  nasal  inflammation,  and  Knhnt  agrees  with 
the  observation  of  Ziem.  According  to  the  theory  of  Ziem,  who 
lays  great  stress  on  the  connections  of  the  vascular  system,  it  is 
possible  for  the  whole  uveal  tract  to  become  infected  from  the 
nose. 

Haskell  has  had  under  observation  two  cases  of  typical  monocular 
i^laucoma  which  were  relieved  entirely  by  operation  on  hypertrophic 
conditions  of  the  nose.*  HaskelFs  cases  may  possibly  be  more 
j)roperly  classified  under  nervous  reflex  conditions,  and  yet  the 
vascular  connection  seems  more  logical. 

'i'he  fifth  nerve  supplies  a  portion  of  the  nose  through  its  nasal 
division,  which  explains  the  reflex  sensations  felt  in  the  nose  fol- 
lowing irritation  of  the  ciliary  nerves,  as,  for  instance,  in  inflam- 
matory disease  of  the  eye.  Reflex  nervous  irritation  from  the  nose 
to  the  eye  is  by  far  the  most  common.  Siefort®  has  described  a 
ciliary  neurosis  due  to  nasal  synechias  following  extensive  cauteri- 
zation of  the  nose.  There  is  no  doubt  in  my  mind  that  reflex  nerv- 
ous irritation  is  the  cause  of  severe  symptoms  of  asthenopia.  The 
asthenopia  may  be  due  to  muscular  insufficiency  or  to  an  apparently 
irregular  contraction  of  the  ciliary  muscle,  I  have  repeatedly 
examined  patients  whose  astigmatism  changed  its  axis  three  or  four 
times  during  one  examination.  This,  of  course,  was  without  the 
use  of  a  mydriatic.  In  nearly  all  such  cases  there  has  been  found 
nasal  or  accessory  sinus  disease,  the  vast  majority  showing  a  hyper- 
tropic  condition  of  the  turbinates.  Certain  cases  suffer  from  what 
TTaskell  calls  a  "potential  contact,"  that  is,  a  contact  in  the  nose 
which  is  only  present  at  times.  On  days  in  which  the  turbinates 
are  not  in  contact  with  the  septum  the  patient  suffers  no  ocular 
svmptoms.  Other  days  when  the  nose  does  not  offer  free  passage 
of  air  the  ocular  symptoms  return.  Such  cases  as  these,  even  if 
the  refraction  is  corrected  bv  mydriatic  test,  can  not  wear  their 


7.  Mon.  f.  Ohi.,  1893.  p.  202. 

*  Since  writing  this  paper,  Grlffln  has  reported  two  cases  showing  symptoms 
of  glaucoma  which  were  relieved  by  nasal  treatment,  Journal  A.  M.  A.,  Nov.  9. 
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glasses  with  comfort,  and  it  is  not  until  nasal  obstruction  is  re- 
lieved, usually  by  operation,  that  the  refractive  error  remains  con- 
stant and  the  ocular  symptoms  disappear.  Most  of  my  cases 
showed  this  variation  in  the  axis  of  the  astigmatism  on  but  one 
side  and  the  nasal  examination  revealed  most  congestion  and  hypci-- 
trophy  on  the  corresponding  side. 

Muscular  insufficiencies  are  also  caused  by  enlarged  turbinates, 
spurs,  deviations  of  the  septum  and  other  nasal  conditions,  but  in 
the  muscular  cases  we  usually  find  accessory  sinus  disease.  One 
case  which  I  reported®  manifested  an  esophoria,  varying  from  6  to 
60  prism  degrees,  which  disappeared  entirely  after  the  removal  of 
each  enlarged  middle  turbinate  and  curettage  of  the  anterior  eth- 
moidal cells.  Fish,^**  in  his  study  of  36  cases  of  optic  neuritis,  in 
which  accessory  sinus  disease  Avas  found  in  26,  mentions  muscular 
insufficiency  as  a  marked  and  usual  symptom.  Posey^^  has  also 
called  attention  to  the  numerous  cases  of  riiuseular  insufficiency 
caused  by  sinus  disease.  The  great  number  of  cases  of  irregularity 
in  the  muscle  balance  which  show  nasal  or  accessory  sinus  disease 
has  led  me  to  make  the  statement  that  patients  suffering  from 
muscular  error  should  have  a  thorough  nasal  examination  and 
treatment  of  the  nasal  disease,  if  found,  before  resorting  to  the 
use  of  prisms  or  before  performing  tenotomy  or  partial  tenotomy 
for  correction  of  these  errors.  The  operative  treatment  of  muscular 
insufficiency  has  given  rise  to  more  neurasthenics  and  less  relief 
than  any  other  form  of  ophthalmic  treatment  in  recent  years. 

Laurens^-  reports  a  case  of  blepharospasm  which  disappeared 
after  operation  on  nasal  synechise  and  removal  of  enlarged  turbi- 
nates. Bernstein^^  reported  improvement  in  errors  of  refraction 
after  removal  of  nasal  hypertrophies.  There  are  many  observers 
who  report  from  one  to  a  series  of  cases  which  confirm  the  close 
intimacy  in  many  instances  between  the  nasal  hypertrophy  and 
ocular  disturbances. 

H}^ertrophic  and  polypoid  changes  in  the  nasal  cavities  most 
always  accompany  disease  of  the  accessory  sinuses  which  may  in 
themselves  cause  similar  symptoms  to  those  already  described.  The 
ocular  symptoms  of  acute  accessory  sinus  involvement,  in  a  meas- 
ure, differ  slightly  from  the  symptoms  caused  by  nasal  obstruction 
2)er  se.  Headache,  for  example,  is  a  usual  symptom  in  accessory 
sinus  trouble;    it  is  most  always  unilateral;    it  does  not  depenil 
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upon  use  of  the  oves;  it  is  iikh-c  severe  in  tiie  mornino-  tlian  later 
in  the  day.  and  is  greatly  aeeentuated  when  tlie  patient  stoops  for 
anything.  A  eatarrhal  history  is  usually  clicilcd.  hut  ihis  is  hy  no 
means  necessary.  The  headache  may  be  paroxysmal  in  character 
and  simulate  closely  a  migraine.  Treatment  of  the  nose  with 
thoroitgh  drainage  and  possibly  irrigation  of  the  sinus  will  relieve 
all  ocular  sjrmptoms.  I  am  in  the  habit  of  referring  all  cases  of 
monocnlar  headache  to  the  rhinologist,  as,  in  a  vast  number  of 
cases,  they  are  due  to  nasal  or  accessory  sinus  disease. 

]?urulent  sinus  disease,  especially  of  the  frontal,  causes  various 
ocular  symptoms  by  direct  transmission  of  the  infection  to  the 
orbital  cavity.  Kuhnt^*  described  the  suppuration  as  attacking  the 
bony  wall  of  the  sinus,  then  by  means  of  small  .vessels  (or  necrosis) 
this  infection  is  passed  to  the  periosteum  of  the  orbit,  where  it 
causes  a  periostitis  or  a  subperiosteal  abscess,  which  in  time  be- 
<-omes  an  orbital  abscess  with  exo23hthalmos,  limitation  of  motion, 
pain,  tenderness,  etc.  The  condition  may  stop  here  by  rupture 
forward  or  incision,  or  it  may  cause  thrombosis  of  the  central  vein 
of  the  retina  with  subsequent  panophthalmitis.  Further  complica- 
tions may  be  extension  to  the  cavernous  sinus,  brain  or  general 
pyemia.  The  extension  may  extend  through  the  pterygoid  plexus 
posteriorly  or  anteriorly  to  the  facial  veins  with  subsequent  pyemia. 
Two  cases  have  come  under  my  observation  with  involvement  of  the 
cavernous  sinus  and  subsequent  pyemia,  which  had  been  treated 
by  poulticing  a  supposed  lid  abscess  until  the  patients  were  prac- 
tically moribund.  In  both  instances  the  primary  infection  was  in 
the  frontal  sinus  which  had  broken  through  the  floor  of  the  sinus 
into  the  orbital  cavity. 

Fish'^  reports  36  cases  of  optic  neuritis,  2G  of  which  had  acces- 
sory sinus  disease.  Treatment  of  the  sinuses  in  the  36  cases  gave 
improvement  of  the  ocular  symptoms  in  15,  including  3  binocular 
cases  restored  to  normal.  Another  interesting  point  he  brought  out 
in  his  report  of  these  cases  was  that  the  sinus  condition  in  some 
instances  was  completely  overlooked  by  the  rhinologist,  also  that 
many  ophthalmologists  had  treated  the  neuritis  without  avail  for 
a  number  of  months  or  years  without  determining  the  itnderlying 
cause.  It  is  well  to  mention  in  this  connection  that  sinus  disease 
mav  cause  a  retrobulbar  neuritis. 


.    14.   Ueber   die  entziidlirhen    lOrkiniiknngers    der    Stirnhohle   und    ihre   Folgezus- 
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nnodi^"  sliows  a  great  nuiiibor  of  anatomical  dissections  wliicli 
give  the  relation  of  the  accessory  sinuses  to  the  optic  nerve.  Thev 
are  more  beautiful  and  more  detailed  than  those  of  Killian.  After 
describing  minutely  the  close  relation  of  these  cavities  to  the  orbit 
and  optic  nerves,  he  gives  a  resume  of  the  recent  work  on  this  sub- 
ject and  suggests  many  possible  lines  of  investigative  work.  He 
especially  laments  the  dearth  of  accurate  postmortem  reports  of 
these  cases,  the  pathologist  having  been  content  to  tell  the  condi- 
tions found  without  attempting  to  trace  the  paths  along  which  the 
infection  spread. 

From  the  anatomic  positions  of  the  accessory  sinuses  it  can  be 
seen  how  readily  infectious  processes  pass  from  them  to  the  orbit. 
The  OS  planum  of  the  ethmoid,  which  is  very  thin,  forms  the  inner 
wall  of  the  orbit;  the  floor  of  the  frontal  sinus  forms  part  of  the 
upper  wall  of  the  orbit,  and  it  is  this  sinus  which  involves  the  orbit 
more  often  than  any  of  the  others.  Beneath  the  floor  of  the  orbit 
is  the  antrum,  or  maxillar}'  sinus,  but  disease  of  this  sinus  does 
not  often  involve  the  eye  by  direct  infection,  the  ocular  symptoms 
accom])anying  empyema  of  the  antrum  being  more  of  a  reflex  na- 
ture. The  sphenoid  sinus  does  not  often  come  in  contact  with  the 
orbit,  but  it  may.  and  under  such  circumstances  the  dividing  wall 
may  be  so  thin  as  to  offer  the  line  of  least  resistance  to  the  advance- 
ment of  purulent  disease.  The  bony  walls  dividing  the  orbit  from 
the  sinuses  are  usually  of  good  strength,  but  the  study  of  a  number 
of  anatomical  specimens  of  this  region  will  reveal  extremely  thin 
walls  in  some  cases,  or  walls  which  are  partly  deficient  in  l)ony 
tissue.  I  have  collected  19  cases  of  frontal  sinus  emjiyema  admit- 
ted to  the  Massachusetts  Eye  and  Ear  Infirmary,  all  of  whom  a  im- 
plied for  admission  because  of  the  ocular  condition  alone.  All  the 
cases  complained  of  monocular  pain  and  tenderness,  most  showed 
displacement  of  the  eye  down  and  out,  with  limitation  of  motion. 
Xearly  every  case  was  treated  by  radical  sinus  operation  externally. 
Xot  one  of  the  cases  showed  optic  neuritis  or  retrobulbar  neuritis, 
including  the  two  cases  that  had  extension  to  the  cavernous  sinus 
and  died  of  pyemia. 

Empyema  of  the  ethmoid  and  antrum  will  almost  invariably 
rupture  into  the  nasal  cavity,  so  that  most  cases  of  orbital  abscess 
due  to  accessory  sinus  disease  are  tracable  to  the  frontal  sinus,  the 
remaining  few  being  due  to  the  sphenoid  and  rarely  the  ethmoid. 

Emphysema  of  the  lids  and  orbital  tissue  is  due  to  fracture  which 
involves  the  nose  or  its  accessory  sinuses  and  in  this  way  allow.< 
iiir  to  enter  the  tissues. 
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A'ai'ious  ocular  manirostations  of  nasal  and  accessory  sinus  dis- 
ease liave  been  recognized  by  competent  observers  everywhere,  but 
there  remains  much  to  be  accomplished  along  similar  lines,  and 
every  ophthalmologist  must  consider  tlic  nose  as  a  possible  source 
of  trouble  in  many  instances. 

I  do  not  wish  to  assert  that  trt-al incut  of  the  nose  in  itself  re- 
lieves the  ocular  conditions.  It  will  only  he  a  valuable  adjunct  to 
the  local  treatment,  and  if  properly  investigated  will  reveal  the 
true  cause  of  many  otherwise  obscure  ocular  conditions,  and  puts 
into  our  hands  the  means  of  relieving  symptoms  through  their 
true  cause. 
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The  An-atomv  of  tile  So-called  Licamentlm  Pectixatl'.m 
Iridls  axd  Its  Bearing  ox  the  Physiology  axd  Pathology  of 
THE  Eye. — Hexdersox,  Tiio,ma,s,  Xottingham.  (Eeport  of  Xo- 
vember,  1907.  Mectino-  of  the  Oplitlialmological  Society  of  tlie 
Ignited  Kingdom.  The  Lancet,  Xov.  23,  1907.)  The  writer  stated 
that  tlie  so-called  pectinate  ligament  was  a  part  of  and  belonged  to 
the  sclera.  The  principle  on  which  it  was  constructed  was  per- 
fectly simple,  lieing  exactly  the  same  as  that  which  obtained  in  tlie 
fibers  of  the  neighboring  tissue  in  which  it  lay,  as  an  open  network, 
composed  of  non-sclerosed  interlacing  fibers,  which  were  in  direct 
continuation  witli  the  circular  and  longitudinal  bundles  of  the 
sclera  surrounding  the  venous  sinus  of  Schlemm's  canal.  The  cir- 
cular fibers  were  uuide  out  in  tangential  and  transverse  sections  of 
the  pectinate  ligament,  while  tlie  longitudinal  fibers  were  seen  in 
radfal  sections.  The  criterion  of  a  true  radial  section  was  that  it 
showed  the  anatomical  connection  and  continuation  often  sug- 
gested, but  hitherto  never  yet  demonstrated,  of  the  hyaline  layer 
of  the  ciliary  body  Mith  posterior  limiting  layer  of  the  iris. 

Arising  as  a  continuation  of  the  innermost  lamell<i>  of  the  cornea, 
the  pectinate  ligament  should  be  divided  into  (1)  a  small  outer  or 
scleral  portion,  where  fibers  at  the  posterior  end  of  Schlemm's  canal 
l)ecame  lost  in  those  of  the  sclera,  and  (2)  an  inner  larger  or  ciliary 
division,  which  could  be  still  further  subdivided  into  (a)  a  portion 
which  pierced  the  scleral  ring  to  give  attachment  to  the  meridional 
libers  of  the  ciliary  muscle,  (b)  a  part  which  passed  internally  to 
the  scleral  ring  to  terminate  in  the  connective  tissue  stroma  of  the 
ciivulur  portion  of  the  liliary  muscle.  Xone  of  the  fibers  of  the 
ligaineiit  turned  nunul  iuto  the  root  of  the  iris,  as  was  described, 
but  this  appearanre  was  the  result  of  an  oblique  section  and  empha- 
sized again  the  importance  of  studying  only  true  radial  prepara- 
tions. The  iris  root  was  attached  to  the  circular  bundles  of  the 
ligament  at  a  point  just  posterior  to  the  scleral  ring,  which  attach- 
ment to  the  ligament  was  cpiite  a  different  matter  to  fibers  of  the 
ligament  being  said  to  bend  round  into  the  iris,  which  they  did  not. 

He  considered  that  the  term  ligamentum  pectinatum  iridis  was 
thus  not  only  altogether  inappropriate,  but  also  wrong  and  mis- 
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loading,  as  in  man  it  was  noitlier  a  comb-like  structure  nor  Avas  it 
a  ligament  to  the  iris.  On  this  account,  and  because  of  its  retiform 
or  cril)riform  structure,  and.  further,  on  account  of  it  being  a  liga- 
ment in  the  true  sense  of  the  word  to  the  two  portions  of  the  ciliary 
muscle,  the  term  '"'cribriform  ligament  of  the  ciliary  muscle"  was 
much  more  appropriate. 

This  ligament  showed  a  most  marked  histologic  difference  in  its 
structure  and  nature  at  different  periods  of  life.  In  youth  it  was 
cellular,  while  as  age  progressed  it  became  more  and  more  fibrosed. 
It  was  this  physiological  sclerosis  in  excess  that  he  considered  was 
the  fundamental  causa  caiisans  of  primary  glaucoma,  in  the  causa- 
tion of  which  two  factors  must  be  separated — the  one  constant,  the 
other  accessory.  The  first  and  constant  factor  was  sclerosis  of  the 
filtration  network  and  a  consequent  diminished  outlet.  The  second 
and  variable  agent  was  vasomotor  in  nature,  and  it  was  this  which 
determined  the  acute  attack,  in  which  there  was  superadded  to  the 
first  an  inflow  out  of  proportion  to  the  available  and  already  re- 
duced channels  of  exit  from  the  eyeball. 

Viewed  in  this  light,  all  the  phenomena  of  glaucoma,  clinical 
and  pathological,  could  l)e  explained.  A  closer  study  of  this  sclero- 
sis of  this  filtration  network  gave  a  clear  view  of  the  process  of 
development,  and  stages  of  formation  of  connective  tissue,  with 
definite  histologic  j^roof  that  white  and  elastic  tissue  was  not  a 
direct  conversion  of  the  cell  protoplasm,  Init  was  derived  indirectly 
from  alteration  and  transformation  of  a  homogeneous  substance 
which  was  itself  the  product  of  cellular  activity.  The  alveoli  of  the 
filtration  network  were  connected  with  the  h'mjih  spaces  of  the 
cornea  and  sclera,  whose  fixed  corpuscles  were  brought  into  direct 
association  with  the  endothelial  cells  of  the  anterior  chamber.  It 
was  in  consequence  of  this  anatomical  continuity  that  the  cornea, 
by  diffusion,  received  its  nourishment  from  the  aqueous.  This  fact 
would  explain  a  great  deal,  and  would  have  the  utmost  bearing  on 
the  pathology  of  corneal  diseases.  C.  H.  M. 

ANOMALIES. 

CoLOBOiiA  Pai'ILL.!;  Xj;itvi  Optici  with  Xor.aial  Visiox. — 
Van  Der  Hoeve,  J.  {Tydsclir.  v.  Gen.,  Xov.  10,  1906),  exam- 
ined a  recruit,  19  years  old,  who  squinted  from  infancy  with  his 
left  eye;  he  never  had  been  well  with  that  eye.  although  it  never 
troubled  him;  he  considers  his  right  eye  normal.  The  left  eye 
squints  externally  and  possesses  a  coloboma  of  the  iris  dowuAvard: 
central  fixation  with  visual  acuity  5/1,  no  improvement  with  lenses, 
although  a  corneal  astigmatism  of  2.5  diopters  exists.     Ophthal- 


Anojnalies.  \  I -J 

moscopically  a  colobonia  chorioideae  et  nervi  optici  is  seen.  The 
coloboma  of  the  lens  was  a  saddle-formed  excavation  of  the  lens, 
with  some  small  opacities  in  the  neighborhood;  no  zonula-fibers 
nor  prominences  of  the  corpus  ciliare  could  be  seen;  only  a  small 
pigmented  piece;  which  seemed  to  come  from  the  temporal  side  of 
the  iris  root,  projected  in  the  coloboma.  In  the  vitreous  body  there 
were  some  filiform  opacities.  The  central  vessels  appear  very  ir- 
reoularly  dispersed.  The  visual  field  shows  a  defect  for  Avhite  and 
colors,  corresponding  with  the  chorioidal  coloboma,  which  includes 
Mariotte's  spot,  which  could  not  be  separately  demonstrated. 

'J'he  right  eye  does  not  show  external  abnormalities,  vision  5/iv. 
At  the  place  Avhere  normally  the  papilla  is  found  a  clear  white 
spot  is  present,  partly  bordered  with  pigment,  around  which  is  a 
paitial  atrophic  chorioidal  ring;  it  is  about  nine  times  the  size 
of  normal  disc.  The  fundus  is  emmetropic,  while  the  white  spot 
is  two  diopters  myopic  and  possesses  three  places,  one  of  the  nasal 
side  downward  and  one  upward  and  one  temporal  upward,  which 
are  about  seven  diopters  myopic.  The  vessels  appear  pretty  regu- 
lar, partly  at  the  margin  of  the  white  spot,  partly  from  out  the 
deeper  places.  In  the  coloboma  there  are  some  faintly  visible  vessels, 
which  show  marked  parallactic  displacement  with  the  vessels  at 
the  margin.  The  macula  is  not  clearly  defined ;  above  the  coloboma 
a  vena  vorticosa  is  visible.  The  visual  field  for  white  is  normal, 
with  a  large  defect  to  the  temporal  s'de  of  the  fixation  point  cor- 
responding with  the  white  spot.  It  seems  therefore  that  here  only 
a  coloboma  of  the  optic  nerve  exists.  Continued  examination  of 
the  visual  field  showed,  however,  that  the  inferior  parts  of  this 
eye  were  not  norinal,  as,  although  the  field  was  normal  for  white, 
thx'  inferior  part  of  the  retina  was  insensible  to  colors.  The  central 
color  sense  was  normal. 

The  only  defect  common  to  l)oth  eyes  were  small  cornea^  the  hori- 
zontal meridian  was  10  mm.  in  the  right  eye  and  also  in  the  left, 
the  vertical  meridian  i»  mm.  in  the  right  and  10  nun.  in  the  left 
eve.  which  should  normally  be  11.5  and  11  mm.  The  radius  of 
the  cornea  was  about  norinal,  in  the  right  eye  T.7  in  the  horizontal 
and  in  the  vertical  7.5.  which  was  in  the  left  eye  8.3  and  7.8  mm. 
Patient  was  a  coin])(isitor  and  lithographer  and  has  no  difficulties 
as  marksman. 

The  mother  has  a  double-sided  coloboma  of  the  iris,  one  of  the 
patient's  sisters  also  one  in  the  left  eye,  wbicTi  eye  is  very  small 
and  converges  strongly ;  she  considers  her  right  eye  normal. 
Father,  brother  and  three  other  sisters  do  not  show  ocular  defects. 
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whiolv  are  also  not  supposed  to  exist  in  tlie  t'nniily  of  the  mother. 
The  rest  of  the  family  eouUl  not  he  t'.xaminid.  Iv  K.  B. 

The  Eye  of  Aluinos. — Laolky/k  [A rehires  d'Ophtahiiolonic 
July,  1907).  This  paper  conc-lndi's  tlie  series  of  artieles  on  the 
subject. 

l*artial  absolute  albinism  of  the  eye  occurs  in  both  eyes  or  is  lim- 
ited to  one  or  to  a  part  only  of  one.  Complete  absence  of  pigment 
in  all  the  membranes  of  the  eye  in  a  healthy  sul)ject  has  not  yet 
Ix^en  recorded.  A  few  cases  have  been  reported  in  which  a  portion 
of  the  iris  and  even  of  the  chorioid  and  retina  were  completely  with- 
out pigment.  Xettleshi]>  rcjwrts  several  cases  of  albinism  of  the 
fundus  in  connection  with  nvstagmus,  ametropia  and  diminution 
of  vision  without  absence  of  pigment  in  iris,  eyebrows  or  cilia,  and 
MuHer  reports  a  simihir  case. 

Partial  incomplete  al!)inisni  is  manifested  by  a  congenital  dimi- 
nution of  pigment  of  one  eye  relatively  to  the  other.  If  the  pig- 
ment is  distributed  unecpially  in  the  same  eye.  one  part  harmonizes 
Avith  the  general  coloring  of  the  subject,  the  other  part  being 
lighter. 

The  anomaly  corresponding  to  tliis  variety  of  all)inism  is  that 
characterized  by  a  difference  of  color  of  the  two  eyes.  This  is  very 
frequent  among  animals — the  "oeil  vairon"'  (wall-eyed)  of  the 
French.  Various  names  have  been  suggested  to  designate  it  in 
man.  The  author  pi-efers  that  suggested  by  Malget — chromhetero- 
pia.  For  cases  in  which  there  are  two  colors  in  one  iris  he  prefers 
the  name  of  heterochromic  iris.  The  pathologic  histology  of  chrom- 
heteropia  has  shown  that  the  anomaly  is  due  to  diminution  of  pig- 
ment in  the  light  iris;  though  certain  cases  nuiy  be  due  to  exagger- 
ated pigmentation  in  the  darker  eyes,  which  is  not  in  accordance 
with  the  pigmentation  of  the  skin  and  hair.  Jessinko  reports  a  case 
of  chromheteropia  which  he  calls  nigrism  of  the  iris. 

In  partial  incomplete  albinism,  all  the  functions  of  the  eye  are 
normal.  Some  authors  think  that  heredity  has  a  strong  influence, 
but  the  author  has  not  been  able  to  confirm  this. 

It  seems  that  individuals  affected  with  partial  albinism  have  a 
tendency  to  become  prematurely  gray.  Several  authors  have  also 
determined  that  the  less  pigmented  eye  is  peculiarly  liable  to  be 
affected  jirematurely  with  cataract.  According  to  Malgat,  the  lens 
inevitably  becomes  opaque,  and  it  is  generally  supposed  that  the 
eye  with  deficient  pigmentation  is  especially  predisposed  to  various 
pathologic  influences.  Weill  maintains  that  the  deficiency  of  color 
of  the  iris  is  a  symptom  of  disease.     He  has  found  traces  of  uveal 
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inflammation  and  thinks  that  the  albinotic  eye  is  affected  with 
latent  uveitis,  which  is  the  cause  of  cataract.  The  author  is  in- 
clined to  tlie  opinion  of  Malgat,  who  attributes  chromheteropia  to 
vascular  disturbances  in  the  embryo,  and  thinks  that  hereditary 
syphilis  may  be  a  cause  of  these  disturbances. 

Vries  is  inclined  to  believe  that  chromheteropia  is  acquired  and  is 
of  pathologic  origin.  Galvanization  of  the  sympathetic  is  said  to 
cause  a  change  in  the  color  of  the  iris.  According  to  Fere,  differ- 
ence in  the  color  of  the  iris  is  a  very  frequent  stigma  in  neuroses 
and  is  frequently  met  with  in  idiots  and  epileptics. 

Among  the  pigmentary  alterations  of  the  iris,  one  or  several  rusty 
spots,  varying  from  red  to  intense  black,  are  frequently  noticed  and 
are  due  to  groups  of  exaggerated  pigmentation  in  the  anterior  layer 
of  the  iris.  They  have  been  mistaken  for  additional  pupils.  Mark- 
ings due  to  excessive  development  of  anatomic  elements  of  the  iris 
are  also  met  with,  and  these  two  forms  of  alterations  combined  form 
figures  resembling  letters  or  numbers.  Of  the  famous  case  in  which 
Xapoleon  was  said  to  be  read  in  one  eye  and  Emperor  in  the  other, 
Geraldes  said:  "It  was  simply  one  of  those  odd  combinations 
which,  with  the  aid  of  a  strong  desire,  permits  you  to  find  this 
inscription.""  G.  C.  H. 

BACTERIOLOGY. 

The  Bacteriologic  Aspects  of  the  PROBLE.Ar  of  Xeuropathic 
Keratitis. — Da  vies,  H.  ^Iorriston',  and  Hall,  George  {The 
British  Med.  Jour.,  Jan.  11,  1908).  The  writers  call  attention  to 
the  many  hypotheses  used  to  explain  the  cause  of  neuropathic  kera- 
titis, giving  an  outline  with  the  argimients  for  and  against,  taken 
from  Wilbrand  and  Saenger.  These  hypotheses  include :  ( 1 )  The 
jutrely  trophic,  (3)  the  trophic  traumatic,  (3)  the  trophic  with 
peripheral  irritation,  (4)  the  vasomotor,  (5)  the  vasomotor  trau- 
matic. (6)  the  purely  traumatic.  (?)  the  desiccation,  and  (S)  the 
mycotic. 

They  then  give  the  results  of  bacteriologic  investigations  based 
on  the  examinations  of  21  clinical  cases.  All  these  cases  had  the 
Hartley-Krause  operation  performed  for  trigeminal  neuralgia;  11 
of  them  developed  neuropathic  keratitis,  whilst  the  other  9,  up  to 
the  time  when  ihey  were  last  seen,  showed  no  affection  of  the  cornea. 
Sir  Victor  Horsley  undertook,  by  a  series  of  operations  on  animals, 
the  investigation  of  the  pathogenic  properties  of  that  organism 
which  was  found  to  be  constantly  present  only  in  the  eyes  of  pa- 
tients affected  with  keratitis. 

Several  different  micro-organisms  were  found  in  all  21  cases; 
l)Ut  there  was  one  l)aiillus  (called  for  the  present  X  liacillus)  which 
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\\;is  found  only  iu  tlioso  eyes  wh'wh  sliowcd  ikmi  r(i|ialliic  korat  il  is. 
resombling  the  psoudo-dipliilicria  hacillus.  l)in  (liU'iTontiated  bv  llic 
•  following  three  points:  the  X  liacillus  shows  (urasioiial  granule 
formation,  gives  no  nakod-cyo  uiowtli  on  potato,  and  does  not  ren- 
I'ender  l)ouillon  liirl)id. 

The  eonclusions  are:  The  l)aeillus  X  was  found  present  in  ;50 
per  cent,  of  normal  people:  it  was  ])resent  in  the  conjunctival  sac 
of  all  those  patients  who  had  neuropathic  keratitis,  and  among  the 
epithelial  cells  at  the  nuirgin  of  the  ulcer  of  the  excised  eyes;  it 
was  not  found  in  those  cases  which  did  not  develop  keratitis  after 
excision  of  the  Gasserian  ganglion.  The  presence  of  the  bacillus 
in  the  sac  is,  therefore,  necessary  for  the  production  of  neuropathic 
keratitis,  but  its  joresence  without  an  associated  lesion  of  the  Gas- 
serian ganglion  does  not  lead  to  keratitis.  There  is,  however,  a 
third  factor  necessary  for  the  production  of  keratitis  after  excision 
of  the  Gasserian  ganglion,  and  this  is  prevented  from  acting  by 
closure  of  the  lids.  For  the  production  of  neuropathic  keratitis 
three  factors  must  be  present:  (1)  Eemoval  of  the  Gasserian  gan- 
glion, (2)  the  presence  of  the  bacillus,  (3)  a  factor  of  undefined 
nature  dependent  on  the  eyelids  and  removed  by  closing  them.  The 
first  and  second  are  not  adecpiate  alone,  as  suture  of  the  lids  pre- 
vents or  cures  neuropathic  keratitis;  the  first  and  third  are  not 
adequate  alone,  because,  as  was  shown,  keratitis  only  occurs  after 
destructive  lesions  of  the  Gasserian  ganglion  when  the  organism  is 
present,  and  in  the  same  proportion  of  patients  as  that  in  which  the 
organism  occurs  in  normal  persons.  G.  H.  M. 

A  Series  of  Four  Cases  of  Infantile  Gangrene  of  thi-: 
Cornea  in  Which  the  Treponema  Pallidum  was  Found. — 
Stephenson,  Sydney,  London  (The  Lancet,  Dec.  28,  1907).  The 
writer  points  out  that  it  is  singular  that  although  the  treponema 
pallidum  has  been  formd  in  syphilitic  lesions  in  almost  every  part 
of  the  body,  yet  specific  ailments  of  the  eye  appear  to  form  almost 
an  exception  to  the  rule.  At  all  events  few  reports  are  to  be  found 
in  literature  concerning  the  treponema  in  those  diseases  which  are 
among  the  commonest  affecting  the  eye.  This  paucity,  however, 
is  more  apparent  than  real.  It  is  due  partly  to  the  inaccessibility 
of  the  lesions,  involving,  as  they  mostly  do.  the  deejier  parts  of  the 
eyes,  and  partly  to  the  fact  that  ocular  pathology  has  become  almost 
as  much  a  specialty  as  ophthalmic  surgery  itself,  with  the  conse- 
quence that  lesions  of  the  eye  do  not  as  a  rule  receive  as  much  at- 
tention from  the  general  pathologist  as  would  otherwise  doubtless 
be  the  case.    At  the  same  time  there  can  be  little  doubt,  if  any,  that 
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ill  tlie  eye,  as  elsewhere,  the  organism  is  tlie  eause  of  all  the  so- 
ealled  specific  lesions  with  which  we  are  clinically  familiar. 

He  reviews  the  scanty  reports  of  the  finding  of  trcponema  in 
syphilitic  affections  of  the  eye  and  then  gives  details  of  four  ex- 
amples of  keratomalacia,  in  all  of  which  the  SpirocJueta  pallida  was 
found  in  smears  from  the  necrotic  cornecC  wlien  stained  by  the 
Giemsa  and  the  Proca-^'asilescu  method,  the  latter  yielding  the 
clearer  microscopical  pictures;  this  finding  was  useful  in  one  of 
the  cases  when  the  syphilitic  nature  of  the  process  was  not  of  an 
altogether  conclusive  natuj-e.  He  calls  attention  to  the  fact  that 
spirochfetcC  have  been  found  in  the  tissues  (cornea,  iris  and  ciliarv 
body)  of  seemingly  unaffected  eyes  of  syphilitic  fetuses  and  babies 
by  a  number  of  observers;  this  raises  the  question  whether  the 
spiroclupta?  seen  and  (lescril)ed  in  the  present  communication  would 
not  have  been  found  in  the  cornea  of  the  patients,  apart  from  the 
existence  of  keratomalacia.  C.  H.  M. 

A  Xew  Pathogexic  Micro-orgaxism  of  tile  Coxjuxctival 
Sac. — McKee^  Haxford,  Montreal  (Ophthalmic  Record,  Octo- 
ber, 1907),  has  discovered  a  new  micro-organism  wliich  he  has 
found  productive  in  nine  cases  of  conjunctivitis.  This  conjuncti- 
vitis is  characterized  by  free  secretion  which  gums  up  the  lashes, 
inflammation  of  the  palpeliral  conjunctiva  and  very  slight  injection 
of  the  bulbar  conjunctiva.  Smear  preparations  of  the  conjunctival 
discharge  which  are  stained  by  Gram's  stain  with  a  counterstain 
of  safranin  show  tiny  bacilli  which  are  short  and  thick  with 
rounded  ends,  giving  the  appearance  of  elongated  cocci.  Thev  are 
occasionally  found  in  groups  but  seem  to  lie  preferably  singlv. 
They  are  found  both  within  and  without  the  leucocytes.  From  cul- 
ture the  bacillus  seems  to  be  slightly  larger  and  tends  to  appear  as 
a  diplo-bacillus.  It  is  short  and  thick  with  very  pointed  ends,  is 
0.5-2.0  microns  long  by  0.3-0.4  microns  wide.  It  shows  uniform 
stain,  has  no  capsule,  is  non-motile  and  does  not  form  spores. 
It  is  decautcrized  by  Gram's  stain,  but  stains  well  with  weak  solu- 
tions of  carbol  fuchsin  or  methylene  blue.  Its  cultural  character- 
istics are  that  it  grows  only  at  the  body  temp<?i-ature  and  is  aerobic. 
It  grows  best  upon  hemoglobin-agar  of  1.0  and  1.75  acid  reaction. 
In  commensal  relationship  with  the  staphylococcus  albns  the  bacil- 
lus grows  well.  The  bacillus  ivsemblcs  somewluit  the  bacillus  of 
influenza,  but  differs  from  it  widely  on  media,  viability  and  patho- 
genicity. M.  B. 

Ocular  Glaxdeijs  ;  Experi:mextal  Researches  ox  the 
Gdixea-pig.  —  UrFouu    {Annalcs    d'Ocitllstiqiie,    August.    1908), 
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thinks  tliiU  luinian  iilandors  may  not  bo  so  rare  as  it  is  generally 
considered,  as  it  is  probably  often  not  recognized,  particularly  in  the 
chronic  form.  In  a  number  of  cases  in  which  autopsy  has  shown 
glanders,  pneumonia,  inlluenza.  arthritis,  etc..  had  been  diagnosti- 
cated. 

A  large  proportion  of  the  cases  published  have  not  ])resented  any 
ocular  lesion.  Of  nine  jniblished  cases  in  which  the  eye  was  con- 
cerned, eight  presented  ocular  lesions,  and  in  one,  without  these 
lesions,  the  conjunctiva  seemed  to  he  the  point  of  entrance  of  the 
infectious  virus. 

liomer  and  Hi  rota  placed  fluids  containing  ])athogenic  micro- 
organisms in  the  conjunctival  sacs  of  animals  and  found  that 
though  they  had  disappeared  in  a  shoi't  tinu>.  the  animals  died  of 
generalized  affections.  They  say  that  this  absence  of  bacilli  in 
the  conjunctival  sac  is  not  due,  as  some  have  thought,  to  disinfectant 
action  of  the  tears,  but  to  the  fact  that  the  movements  of  the  lids 
and  the  flow  of  tears  forced  the  bacteria  from  the  conjunctival  sac 
into  the  nose  where  the  organisms  were  found.  With  certain  kinds 
of  Ijacteria,  general  infection  results  more  rapidly  from  instillation 
in  the  conjunctiva  and  passage  to  the  nose  than  from  sul)cutaneous 
injection. 

If  the  lacrimal  sac  is  destroyed  and  the  lacrimal  canals  obliter- 
ated, general  infection  is  often  escaped.  These  authors  conclude 
that  very  often,  if  not  always,  an  infection  that  appears  to  he  pro- 
duced by  the  conjunctiva  in  reality  enters  l)y  the  nose.  Local  ocular 
lesions  in  glanders  are  rare. 

After  experimentation  with  a  number  of  guinea-pigs,  the  author 
concludes  that  in  a  large  majority  of  cases,  if  not  in  all,  the  guinea- 
pig  that  receives  the  glanders  virus  in  the  conjunctiva  becomes  in- 
fected and  dies  in  about  three  weeks.  That  there  is  not  always  a 
local  ocular  lesion,  but  this  appears  when  the  bacilli  are  numerous 
and  virulent,  and  consists  of  an  intense  conjunctivitis  with  an 
extensive  ulceration  of  the  cornea  and  abundant  purulent  secretion. 
It  is  the  rule  to  find  the  bacillus  of  glanders — the  Coryne — ^bac- 
terium mallei — in  the^  secretion  a  few  days  after  the  infection,  in 
connection  with  the  common  micro-organisms.  Death  is  caused  by 
general  infection  or  by  intoxication,  causing  the  animal  to  fall  into 
a  kind  of  marasmic  condition.    It  is  rare  to  find  internal  purulent 

foci.  G-  C.  H. 

CATARACT. 

The  Development  of  Anterior  Polar  Cataract. — Tertsch, 
Wien  (Gmefe's  Arch.  B.  Ixvi.  H.  3,  September.  1907 ),  concludes 
that: 
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1.  In  young  subjects  polar  cataract  can  rai)i(]ly  develop  after 
perforation  of  the  cornea.  ]'robably  a  mechanical  separation  of  the 
lens  fibers  from  one  another  and  an  elevation  of  the  epithelium  of 
the  capsule  are  favoring  factors  in  its  production. 

2.  It  has  been  demonstrated  by  a  number  that  polar  cataract 
can  result  from  a  peripheral  perforation  of  the  cornea. 

3.  The  mode  of  origin  and  the  first  phases  of  the  development  of 
a  polar  cataract  are  dependent  upon  the  severity  of  the  infection 
with  it>  related  disturbance  of  nutrition  of  the  lens.  We  find  in 
those  cases  where,  as  the  result  of  a  severe  infection,  a  purulent 
iridocyclitis  has  resulted,  that  usually  after  an  extensive  degenera- 
tion of  the  epithelium  an  exuberant  regeneration  follows  from 
which  a  polar  cataract  may  originate;  whereas  in  cases  where  the 
uvea  is  not  involved  but  only  a  mild  irritation  of  the  lenticular  epi- 
thelium results,  a  polar  cataract  begins  witliout  previous  destruc- 
tion of  the  ej)ithelium. 

4.  Disintegrated  cortical  fibers  are  found  within  the  epithelial 
growth  in  those  cases  where  a  marked  disintegration  not  only  of 
the  epithelium,  but  of  the  cortical  layers  has  taken  place,  because 
after  the  preceding  degeneration  the  marked  regeneration  is  ac- 
companied ])y  proliferation  of  the  epithelium  which  throtighout  a 
great  extent  infiltrates  the  broken-down  cortex  and  encloses  it. 

5.  In  a  case  of  non-perforating  ulcer  complicating  ophthalmia 
ueonatorum  with  normal  epithelium  a  cortical  cataract  only  can 
result.  Still  it  is  possible  that  later,  after  preceding  disintegration 
of  tlie  epithelium,  the  regeneration  of  this  can  produce  a  polar 
cataract.  In  animal  experimentation,  changes  in  the  anterior  pole 
of  the  lens  occurred  only  after  severe  iridocyclitis  with  exudate 
into  the  anterior  chamber.  These  changes  consisted  mostly  of  an 
elevation  and  degeneration  of  the  epithelium  and  of  the  cortical 
fillers.  Only  in  one  case,  where  the  bacillus  typhosus  was  injected 
directly  into  the  anterior  chamber,  did  polar  cataract  occur. 

W.  Z. 

TiTE  Operations  eor  the  Artificial  Maturation  of  the 
I m:\iature  Senile  Cataract. — Pooley^  Thomas  R.,  Xew  York 
(N.  Y.  Med.  Jour.,  Dec.  14,  1907).  This  paper  commences  with 
a  very  brief  description  of  the  various  methods  of  artificially  ripen- 
ing immature  senile  cataract:  1,  Simple  discission  of  the  anterior 
capsule ;  2,  discission  combined  with  iridectomy ;  3,  discission  and 
external  massage;  4,  iridectomy  and  external  massage:  5.  iridec- 
tomy and  internal  massage;  6,  simple  paracentesis  with  internal 
massage;    7.  simple  paracentesis  with  direct  nuissage;   8.  Jocq"s  in- 
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jeotion,  by  the  Pravaz  syringe,  of  lliiid  beneath  the  anterior  capsule; 
0,  a  method  recently  ]iracticed  by  Claiborne,  a  modification  of 
Mooren's. 

Tl\e  operation  is  considered  to  be  contfainditatcd  in  tlic  I'ollow- 
ing  forms  of  cataract :  Slowly  sclerosing  lenses  with  few  stria?. 
l)osterior  polar  cataract,  and  slowly  forming  cataract  in  myopic 
eyes,  as  well  as  all  those  cases  where  there  is  any  indication  of  luxa- 
tion of  the  lens,  as  shown  by  tremnlous  iris.  And  it  is  furtber 
suggested  that  before  any  ripening  procedure  is  undertaken  we 
should  be  sure  that  the  tension  is  normal  and  the  pupil  dilatable. 

The  writer  concludes  as  follows:  "If,  now,  we  take  into  consid- 
eration the  uncertainty  of  obtaining  success  in  bringing  about  a 
c(_unplete  opacity  of  tlie  lens  by  the  methods  which  I  have  enumer- 
ated, the  probable  thickening  of  the  capsule  which  may  result  there- 
from, thus  rendering  the  success  of  the  subsequent  extraction  less 
favorable  in  securing  good  vision,  together  wdtli  the  dangers  and 
complications  which  may  ensue,  and  still  further,  that  a  good  many 
oj)erators  are  no  longer  possessed  of  the  fear,  which  they  so  long 
entertained,  of  operating  wpon  immature  cataracts,  we  shall  feel 
like  falling  in  with  the  wise  conclusion  made  by  Knapp  when  he 
says,  'many  operators,  the  present  writer  included,  prefer  the  risks 
of  removing  an  immature  cataract  to  any  ripening  operation'." 

C.  H.  M. 

The  Operatiox  of  Immature  Senile  Cataract. — Amos,  A. 
E.,  Des  Moines  (loiva  Medical  Journal,  ISTov.  15,  1907),  says  the 
first  consideration  governing  operation  should  be  the  age  and  state 
of  health  of  the  patient.  He  thinks  that  because  of  lack  of  suf- 
ficiently successful  methods  of  maturation  there  is  a  growing  oi:)in- 
ion  in  favor  of  doing  at  once  the  extraction,  using  every  means  to 
clear  out  the  soft  cortex.  The  value  of  the  Indian  method  in  im- 
mature senile  cataract  will  be  determined  only  by  testing  it  further. 
While  in  persons  over  60  years  of  age  there  seems  to  be  generally 
no  question  as  to  operation  on  double  immature  cataract,  M'hen  ad- 
vanced far  enough  to  interfere  with  normal  activity,  in  those 
under  this  age,  there  is  much  hesitancy.  There  must  be  considered 
the  patient's  urgent  need  of  his  vision,  the  possibilities  of  success, 
and,  especially,  whether  the  case  is  one  of  delayed  or  retarded  de- 
velopment. He  reports  five  cases  oi  immature  senile  cataract  in 
which  he  operated.  Secondary  cataract  developed  in  four  cases,  but 
in  all  final  visual  results  were  good,  6/v  vision  being  obtained  in 
one  after  proper  correction.  M.  I).  S. 
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The  Cataract  Operation. — Hkatii.  F.  C,  Indianapoli.-.  Ind. 
(The  Lancet-Clinic,  July  20.  190?).  The  general  eondition  of  t!ie 
patient  should  receive  careful  attention.  The  bowels  should  he 
emptied  thoroughly  the  day  before  the  operation,  the  patient  bathed 
and  clean  clothes  given  lx>th  for  the  person  and  his  bed.  Lacrimal 
disease  and  conjunctivitis  must  be  cured  or  eradicated.  Just  l)efore 
operation  the  lids  and  face  should  l)e  washed  with  green  soap,  with 
special  attention  to  the  lashes.  The  writer  has  all  the  instruments 
boiled  but  the  cataract  knife,  the  blade  being  held  in  boiling  hot 
water  for  one  minute.  Three  or  four  instillations  of  about  10  per 
cent,  cocain,  three  or  four  minutes  apart,  are  used.  The  solid  plate 
speculum  worked  with  a  screw  instead  of  a  ratchet  is  most  satisfac- 
tory. The  fixation  forceps  should  have  a  catch  easily  worked.  The 
special  capsule  forceps  used  by  Collins  and  some  others  has  not 
been  very  generally  adopted  on  account  of  danger  of  dislocating  the 
lens.  The  author's  method  of  operation  is  described  in  detail  and 
other  methods  mentioned.  The  advantages  and  disadvantages  of  a 
conjunctival  flap  are  considered,  and  the  author  inclines  toward 
dispensing  with  it.  In  making  the  iridectom}-  the  eyeball  is  stead- 
ied by  the  operator  with  fixation  forceps,  an  assistant  clipping  the 
iris.  As  much  lens  matter  as  possible  should  be  removed,  at  times 
passing  the  spoon  into  the  anterior  chamber,  manipulation  being 
less  dangerous  then  to  leave  in  the  lens  matter,  which  forms  so 
favorable  a  culture  medium  for  germs  (Lawford)..  Mild  iritis 
often  following  cataract  operation  is  usually  controlled  by  atrop  n 
and  hot  applications.  Dionin  relieves  severe  pain.  The  writer  has 
saved  two  cases  of  suppuration  by  frequent  irrigation,  cauterizing 
wound,  and  the  use  of  iodoform,  argyrol,  atropin  and  hot  applica- 
tions. M.  D.  S. 

XoTEs  ox  Cataract  Operation. — 8ki:el,  Frank  D.,  Xew  York 
City  {American  Medicine,  Xovember,  1907),  says  that  in  making 
the  section  if  the  aqueous  should  escape  before  the  edge  of  the 
knife  has  passed  the  pupillary  margin,  allowing  the  iris  to  fall 
over  it,  the  latter  may  be  saved  from  injury  by  advancing  the  knife 
slowl}-,  cutting  first  with  the  point,  then  with  the  blade  near  the 
shank.  A  capsulotomy.  lirculai-  in  shape  is  preferred.  The  writer 
describes  his  method  of  removing  the  lens  and  of  making  a  sym- 
metric coloboma.  His  speculum,  which  can  be  instantly  removed, 
having  one  thumb-piece  attached  to  a  locking  lever,  is  illustrated. 
In  soft  cataract  he  makes  the  section  with  the  keratome  just  out- 
side the  normal  pupillary  space,  the  capsule,  if  not  too  tough.  l)eing 
opened  at  the  same  time.  The  keratome  having  been  advamed 
exactly  in  tlic  ])lane  of  its  l)lade  on  entering  the  cornea,  is  tlu-n 


4.")IS  .  Cafnrnct. 

sliglitly  witlnlrawu  aiul  ileprossed  to  allow  the  aqueous  to  assist  in 
the  expulsion  of  the  soft  lens  matter.  In  ease  of  the  lens  being 
tlocculent  or  gelatinous,  a  grooved  or  bent  spatula  is  introduced  and 
nornuil  salt  solution  is  directed  upon  the  spatula  from  a  syringe 
at  the  point  where  it  enters  the  wound.  The  fluid  will  follow  the 
curve  of  the  spatula,  creating  a  brisk  current  in  the  anterior  cham- 
ber, and  will  flow  out  again,  bearing  with  it  the  lens  matter.  If 
the  lens  is  in  a  flocculent  condition  this  method  will  remove  all 
of  it;  if  gelatinous,  it  will  be  necessary  to  introduce  the  spatula 
aud  disintegrate  what  remains.  M.  D.  S. 

Operation  for  Senile  Cataract. — Deax,  F.  W.,  Council 
Bluffs  (loica  Medical  Journal,  Xov.  15,  1907),  states  his  reasons 
for  jj referring  the  simple  operation  and  emphasizes  the  importance 
of  careful  preparation  of  the  patient.  In  these  cases  where  the  iris 
has  rolled  up  before  the  edge  of  the  knife  he  has  withdrawn  the 
blade  from  the  counter  puncture  and,  with  the  point  still  in  the 
anterior  chamber,  has  extended  the  incision  along  the  temporal  side 
of  the  cornea  until  well  beyond  the  pupil  margin,  then  passing  the 
point  between  the  iris  and  cornea  and  out  through  the  old  counter, 
finished  the  incision.  In  one  case,  being  unable  then  to  pass  the 
pointed  blade  between  the  iris  and  cornea,  he  withdrew  the  knife, 
broke  off  its  point,  then  finished  the  cut.  A  Z-shaped  incision  is 
made  in  the  capsule.  If  parts  of  the  lens  are  left  they  are  removed 
l)y  suction.    This  method  is  recommended  for  immature  cataracts. 

The  author  reports  a  case:  Mrs.  D.,  aged  82.  Extraction  was 
easily  accomplished  by  the  simple  method.  Twenty-four  hours  later 
the  condition  was  good  except  anterior  chamber  had  not  refilled. 
( )n  the  third  day  the  wound  was  entirely  closed,  but  the  iris  looked 
sluggish  and  the  cornea  hazy  and  wrinkled.  He  made  a  small 
oblique  opening  through  the  cornea,  and  with  a  lacrimal  syringe  in- 
jected normal  salt  solution,  not  washing  out,  but  filling  the  an- 
terior chaml)er  completely  and  replaced  the  bandage.  Eight  hours 
later  the  anterior  chamber  was  still  full,  and  any  suggestion  of 
inflammation  had  disappeared.  Eecovery  was  complete,  with  vision 
after  correction,  Jaeger  1  and  20/xxx.  M.  D.  S. 

SiXTY-oxE   Eye   Oper-\tioxs  in"  One  Day. — Gidney,  Harry 

(The  Indian  Medical  Gazette,  December,  1907).  These  operations 
consisted  of  the  following :  Extraction  of  senile  cataracts,  52  :  ex- 
traction of  congenital  cataracts,  6:  iridectomy,  2;   pterygium,  1. 

The  writer's  tests,  as  to  the  suitability  or  otherwise  of  an  eye  for 
an  operation,  are  the  following : 

1.  The  cataract  must  be  mature  or  all  Init  mature. 
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2.  The  tension  must  be  normal  or  very  nearly  so. 

3.  The  lacrimal  sac  must  be  healthy. 

4.  The  pupil  must  react  to  light  and  darkness. 

5.  If  possible,  a  healthy  conjunctiva. 

().  Chronic  bronchitic  and  asthmatic  cases  are  not  operated  on 
unless  absolute  rest  after  the  operation  is  assured. 

7.  Very  marked  anemic  cases  are  not  operated  on. 

The  eye  must  answer  to  all  these  tests  before  an  operation  is  per- 
formed. When  unhealthy  the  lacrimal  sac  is  extirpated  and  when 
the  e3^e  is  free  from  infection  the  cataract  is  extracted. 

Out  of  these  61  operations  he  did  10  intra-capsular  extractions 
with  an  escape  of  vitreous  in  only  1  case.  In  the  others  he  lacer- 
ated the  capsule  and  cut  out  a  fairly  long  conjunctival  flap.  His 
rule  is  never  to  do  an  intra-capsular  extraction  unless  the  case  is  a 
suitable  one  for  this  operation,  and,  what  is  very  important,  unless 
he  is  sure  that  the  patient  can  enjoy  absolute  rest  for  three  or  four 
days  at  the  very  least. 

A  conjunctival  flap  is  indispensably  necessary  in  cases  where 
absolute  rest  can  not  be  depended  upon,  and  many  of  his  cases  have 
walked  or  driven  from  five  to  fifteen  miles  a  few  hours  after  their 
eyes  have  been  operated  on. 

It  is  his  practice  never  to  cut  a  conjunctival  flap,  in  intra-cap- 
sular operations,  for  the  following  reasons:  (1)  Such  a  flap  is  not 
so  necessary  when  absolute  rest  can  be  obtained.  (2)  If  after  the 
extraction  of  the  lens  in  its  capsule  blood  from  the  cut  conjimctiva 
enters  into  the  anterior  chamber  it  is  not  always  entirely  absorbed, 
witli  the  result  that  vision  is  sometimes  seriously  impaired.  (3)  If 
there  be  an  escape  of  vitreous  and  blood  tlien  enters  the  eye,  its  ad- 
mixture with  the  vitreous  is  not  at  all  desirable.  In  fact,  that  shoubl 
be  prevented  at  all  costs.  (4)  As  irrigation  of  tlie  anterior  chaml)er 
is  not  necessary  in  intra-capsular  extractions,  one  has  no  other 
means  of  getting  rid  of  any  blood  that  has  trickled  into  the  eye.  It 
is  on  these  grounds  that  I  consider  a  conjimctival  flap  to  be  not 
only  unnecessary  l)ut  a  di-awljack  wlien  made  in  intra-capsular  ex- 
tractions. 

He  does  not  irrigate  the  anterior  clutml)er  when  operating  in  the 
mofussil,  believing  it  a  dangerous  procedure  unless  practiced  in 
an  institution  which  possesses  highly  trained  assistants,  and  where 
the  operator  can  rely  on  all  the  lotions  hemg  aseptically  prepared. 

In  connection  with  irrigation  of  the  anterior  chamber  the  posi- 
tion of  the  head  is  of  great  importance.  He  has  not  seen  this  men- 
tioned by  any  of  the  advocates  of  irrigation,  viz.:    (a)   The  cbin 
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should  lie  depressed  so  tliat  the  face  slopes  downward  toward  the 
chin,  (b)  The  head  should  be  slightly  turned  toward  the  side  being 
operated  on.  and  the  nozzle  of  the  iriiualoi-  sliould  be  inserted  fi'oni 
the  side  of  the  eye  and  not  iVotn  al)ove;  with  tlie  lu>ad  in  this  posi- 
tion, all  the  saline  solution  at'tei-  it  has  regurgitated  from  the  an- 
terior ihamber,  flows  outside  of  the  orbital  cavity  and  there  is  no 
chanee  of  it  re-enU'riug  the  eye.  artcr  it  has  once  come  into  contact 
with  the  coiijunt-tiva  or  any  conjunctival  secretions  which  might  be 
present,  especially  if  strong  mercurial  lotions  have  been  used  for 
disinfecting  the  eye. 

The  patients  are  ju'epared  for  operation  by  an  assistant,  who  cuts 
the  eyelashes,  washes  the  face  with  soap  and  w^ater,  and  irrigates 
the  conjunctival  sac  with  1-3000  perchlorid. 

The  after-treatment  is  left  to  trained  assistants,,  who  see  the  pa- 
tients daily.  Atropin  (2  grs.  to  1  ounce)  is  inserted  into  the  eye 
(except  in  intra-capsular  extractions)  immediately  after  the  opera- 
tion, and  orders  are  issued  for  the  drug  to  be  used  daily,  so  as  to 
keep  the  pupil  well  dilated  for  at  least  a  week. 

After  operating  in  a  place  where  there  is  no  indoor  ward  at- 
tached to  the  dispensary,  the  patients  are  made  to  lie  down  on  the 
floor,  benches,  etc.,  for  three  or  four  hours.  At  the  end  of  this 
time  the  conjunctival  flap  is  fairly  strongly  united,  and  they  are 
carried  or  led  away,  with  instruction  to  come  back  the  next  day. 
In  intracapsular  extraction,  and  more  so  when  vitreous  has  escaped, 
absolute  rest  is  insisted  on.  Given  an  eye  operated  on  for  cataract, 
in  which  everything  has  gone  smoothly,  and  a  long  conjunctival  flap 
luis  heen  made,  it  makes  very  little  or  no  difference  in  the  after- 
result  of  the  case  whether  the  patient  rests  for  some  days  or  goes 
away  to  his  village  a  few  hours  after  the  operation  has  been  j^er- 
formed. 

In  regard  to  the  result  of  these  61  cases.  Captain  Gidney  has  per- 
sonally seen  many  of  them,  and  the  assistant  surgeon  has  reported 
that  all  the  cases,  except  one  old  w^oman,  were  doing  remarkably 
well  and  could  see  w^ell  and  clearly.  F.  A.  and  P.  G. 

EXTRACTIOX  OF  CATARACT  IX  THE  CaPSULE  ;    REPORT  OF  A  ViSIT 

TO  Major  Hexry  Smith  ix  Julluxder,  Ixdia. — Kxapp,  Arxold, 
Xew  York  (Arch.  Ophtli.,  January,  ]908,  xxxvii,  1),  gives  the  re- 
sults of  his  observations  on  the  extraction  of  cataract  in  the  capsule 
as  observed  on  a  recent  visit  to  Major  Henry  Smith  in  Jullunder, 
India.  Aljoiit  3,000  extractions  were  done  at  the  Jullunder  Gen- 
eral Hospital  during  the  past  year,  50  extractions  often  l^eing  done 
in  a  single  morning.     Knapj)  witnessed  lO-t  extractions,  and  states 
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tliat  nearly  all  of  these  were  done  without  iridectomy.  The  early 
closure  of  the  wound  was  noticeable.  The  result  was  a  Ijlack  pupil, 
freedom  from  iritic  irritation  and  adhesions.  Partial  prolapse  of 
the  iris  and  incarceration  was  observed  in  17  cases.  Escape  of 
vitreous  in  3;  sliglit  escape  of  vitreous  in  10;  suppuration  in  2; 
hemorrhage  (su!)chorioidal)  1.  The  writer  refers  to  the  advantages 
that  follow  this  method  of  operating,  but  adds  that  "the  difficulty 
of  properly  replacing  the  iris,  owing  to  the  greater  chance  of  pro- 
lapse of  vitreous,  with  the  possibility  of  subsequent  inflammatory 
dangers  from  incarceration,  may  be  a  fault  of  the  method." 

W.  W.  M. 

Effect  of  Pressure  ox  the  Healing  of  the  Corneal  In- 
cision After  Cataract  Extraction. — Jackson,  Edward,  Den- 
ver, Colo.  {The  Ophthnl.  Review,  November,  1907).  The  writer 
calls  attention  to  the  fact  that  in  the  normal  eye  the  sclerocorneal 
coat  is  distended  by  the  intraocular  pressure,  and  that  the  corneal 
section  for  cataract  extraction  reduces  this  intraocular  tension  to 
zero.  The  relations  which  the  two  lips  of  the  wound  take  to  each 
other  in  healing  are  determined  during  this  period.  The  incisions 
usually  j)racticed  cut  the  sclerocorneal  coat  more  or  less  obliquely. 
Since  the  intraocular  pressure  after  extraction  is  zero,  the  external 
pressure  must  be  excessive;  even  the  weight  of  the  lids  resting  pas- 
sively upon  the  eyeball  forces  together  the  oblique  lips  of  the  wound 
and  produces  overriding  of  the  anterior  or  upper  lip. 

"The  important,  practical  deduction  from  tbis  theoretical  con- 
sideration of  the  relation  of  the  lips  of  the  cataract  incision  is  that 
pressure  upon  the  eyeball  should  be  carefully  avoided  after  cataract 
extraction.  Even  harmful  pressure  can  not  secure,  or  greatly  as- 
sist, fixation  of  the  cyeliall.  But  very  moderate  pressure  can  be 
harmful  by  causing  such  displacement  of  the  flap  as  will  interfere 
v.ith  smooth  healing.  Fixation  of  the  eye  and  rest  of  the  parts  are 
favored  by  closure  of  the  fellow  eye  and  guarding  against  startling 
tlie  patient  by  sudden  noises.  A  dressing  in  light  contact  with  the 
lids  keeps  them  closed  and  favors  quiet  of  the  eye  by  reflex  in- 
fluence. But  the  bandage,  which  can  not  retain  its  position  unless 
it  makes  some  pressure,  sboidd  be  discarded  after  cataract  extrac- 
tion."' C.  TT.  ^r. 

The  Inconvenience  of  Too  Vigorous  Immobilization  After 
Cataract  Operation. — Poune  {Annates  d'OcuJistiquc.  March. 
1907).  The  author  has  observed  in  a  certain  number  of  cataract 
]iatients,  a  few  days  after  the  operation,  general  symptoms  sug- 
iicsting  gastric  disturliance,  such  as  furred  tongue,  sour  breath  and 
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anorexia.  This  state  is  usually  accompanied  by  ocular  symptoms; 
congestion  of  the  conjunctiva,  contraction  of  the  pupil  and  a  ten- 
dency to  the  formation  of  synechia*.  The  ])atients  affected  in  this 
\\ay  were  all  decidedly  arthritic. 

The  condition  did  not  yield  to  rational  treatment,  but  the  symp- 
toms disappeared  in  a  few  hours,  when  the  patients  were  allowed 
to  get  up.  He  thinks,  therefore,  that  there*  must  l)e  anotlier  factor 
than  digestive  troubles  to  account  for  this  autointoxication.  The 
patients  who  presented  these  symptoms  most  decidedly  were  those 
who,  from  fear  of  making  any  movement,  subjected  themselves  to 
an  exaggerated  immobility,  and  they  were  usually  pronounced 
arthritic  subjects,  who  have  special  need  of  exercise  and  in  wliom 
absolute  rest  favors  the  production  of  toxins. 

Experience  has  shown  that  it  is  unnecessary  to  impose  upon  a 
cataract  patient  a  vigorous  and  prolonged  repose,  and  the  author- 
allows  his  j^atients  to  get  up  in  twenty-four  or  forty-eight  hours, 
and  uncovers  the  other  eve  the  day  after  the  operation. 

Ct.  c.  h. 

The  Pathologic  Chemistry  of  Cataract. — Dor  {Annales 
d'Ocidistiqiie,  April,  1907).  This  is  an  extract  from  the  French 
Encyclopedia  of  Ophthalmology  now  in  press.  The  author  claims 
that  the  initial  process  of  cataract  is  a  hydration  of  the  lens,  and 
not  a  dehydration,  as  is  usually  maintained. 

It  is  generally  admitted  that  the  normal  lens  contains  globulin 
and  albumin.  Simon  demonstrated,  in  1842,  that  it  contains  sev- 
eral kinds  of  albumin,  and  more  recent  observers  have  confirmed 
this  view,  but  the  idea  that  there  may  be  in  the  lens  a  particular 
substance  different  from  globulin  and  serin  and  deserving  the 
name  of  crystallin  is  modern  and  was  first  demonstrated  in  the 
publications  of  Moerner.  He  showed  that  the  lens  contains  a  suli- 
stance,  insoluble  in  water  or  in  salt  solution,  in  a  proportion  of  48 
per  cent,  unequally  distributed — 21  per  cent,  in  the  cortical  layers 
and  64  per  cent,  in  the  nucleus.  This  insoluble  substance,  wliich 
he  calls  an  albuminoid,  in  calcination,  gives  an  odor  of  suljiliur. 
It  is  soluble  in  mineral  acids  and  precipitates  by  neutralization. 
Its  temperature  of  coagulation  is  from  45°  C.  to  50°  C. 

It  is  contained  in  considerable  proportion  in  the  lens  and  has 
chemical  characters  that  distinguish  it  from  all  other  albuminoid 
substances.  Moerner  calls  it  the  albuminoid  of  the  lens.  In  addi- 
tion to  this  insoluble  substance,  there  exists  in  the  lens  two  solul)le 
substances  which  are  neither  globulin  nor  albumin  and  which  Moer- 
ner calls  a  crvstallin  and  h  crvstallin.     These  two  substances  are 


Cataract.  463 

precipitated  by  suli)liate  of  magnesia  like  globulin.  By  saturation 
with  salt  they  remain  transparent,  like  vitellin.  and  are  distin- 
guisliod  from  globulin  liy  the  fact  that  distilled  water  never  piveipi- 
tates  them.  They  are  distinguished  from  each  otlier  l)y  one  l»eing 
precipitated  by  acetic  acid  and  being  poor  in  sulphur,  while  the 
other  is  not  precipitated  by  acetic  acid  and  is  rich  in  sulphur.  One 
is  formed  in  tlio  external  laj^ers  and  the  other  in  the  central.  These 
substances  are  modifications  of  each  other.  The  albumin  of  serum, 
which  is  found  in  small  quantity  in  the  lens,  is  transformed  first 
into  a  crystal! in  under  the  influence  of  diastatic  substances  con- 
tained in  the  nuclei  of  tlie  external  fibers.  In  tlie  deeper  fibers  the 
a  crystallin  is  transformed  into  h  crystallin.  These  two  substances 
are  in  a  semifluid  state  and  adapt  themselves  readily  to  the  changes 
of  curvatures  in  accommodation.  But  the  natural  evolution  of 
these  two  crystallins  is  transformation  into  the  insoluble  substance 
which  is  deprived  of  elasticity,  and  the  more  the  lens  contains  of  it 
the  more  it  loses  its  power  of  accommodation. 

The  lens  is  normally  modified  in  increasing  age.  AMiile  that  of 
voung  people  can  be  separated  into  a  series  of  stratified  layers,  like 
the  layers  of  an  onion,  until  it  is  reduced  to  an  extremely  small 
volume,  the  senile  lens  has  a  hard  nucleus  which  it  is  difficult  to 
separate  from  the  superimposed  layers.  This  nucleus  has  a  yellow- 
ish amber  color,  while  the  center  of  a  young  lens  is  clear.  The 
form  of  the  senile  lens  is  also  altered.  As  its  refracting  power 
increases  it  becomes  less  convex.  In  some  cases  the  form  is  not  al- 
tered and  the  subject  becomes  myopic.  This  is  i3articularly  the 
ease  in  the  commencement  of  diabetic  cataract.  In  other  cases  the 
lens  becomes  flat,  while  its  index  of  refraction  does  not  increase 
proportionately  and  senile  hypermetropia  results.  TMiile  the 
nucleus  becomes  yellowish  and  of  a  dense  consistence,  the  cortical 
layers  undergo  a  similar  change,  becoming  harder  and  less  trans- 
parent. This  process  consists  essentially  in  a  dehydration  and 
chemical  analysis  shows  that  the  senile  lens  contains  less  water 
than  the  youthful  one.  It  contains,  on  the  other  hand,  a  greater 
quantity  of  calcareous  salts,  as  it  is  a  general  law  of  the  organism 
that  as  organs  grow  older  they  lose  in  soda  and  gain  in  chalk.  Ac- 
cording to  Deutschmann,  the  lens  at  3  years  of  age  contains  TO 
per  cent,  of  water  and  at  63  years  64.6  per  cent.  The  fact  of  the 
dehydration  of  the  senile  lens  is  well  established.  It  seems  prob- 
able that  the  evolution  (involution?)  of  senility  consists  in  the 
transformation  of  soluble  crvstallin  into  insoluble  albuminoi<1.  and 
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thai,  at  tlie  same  time,  thoro  is  a  partial  liberation  of  tyrosin. 
wiiivli  substance,  \vlieu  set  at  liberty,  tends  to  oxyilizc  and  become 
dark  in  color. 

'J'he  evolution  of  cataract  in  a  younji'  lens  is  not  absolutely  tlie 
same  as  in  an  old  one.  and.  from  lliis  point  of  \ic\\'.  it  is  rational 
to  sjieak  of  a  senile  t'ataract.  !>iit  senility  does  iioi  siiontancoiisly 
end  in  any  other  form  of  cataract  than  the  black,  ami  other  forms 
of  senile  cataract  are  simply  diathesic  cataract  occnri'iiii:  in  old  sub- 
jects. 

The  idea  that  cataract  consists  of  a  dehydration  of  llic  lens  is  an 
absolute  error.  Deutschraann  has  shown  that,  Avliilc  the  lens  is 
dehydrated  in  bei-ominff  senile,  this  does  not  occur  in  cataract.  A 
cataractous  lens  contains  moi'c  water  than  a  normal  lens  at  the 
same  age. 

In  soft  cataract  a  slight  modification  only  of  the  index  of  refrac- 
tion has  been  noted,  but  in  scniile  cataract  a  considerable  increase 
of  density  is  found,  and  tliei'e  is  a  decided  difference  in  the  density 
of  the  cortical  and  the  central  layei's.  In  cortical  senile  cataracts 
the  nucleus  becomes  more  dense.  l)ut  the  density  of  the  cortical 
layers  is  diminished.  The  cortical  layers  have  an  increase  of  water, 
and  the  albumin  disappears.  The  author's  researches  have  shown 
that  in  cataractous  lenses  there  is  sometimes  very  little  soluble 
albumin  and  sometimes  none.  Chemical  analysis  of  cataractous 
lenses  shows  that  the  density  diminishes  in  the  cortical  layers  and 
the  s])ecial  albumin  that  fills  the  fibers  disappears  aftei'  a  period  in 
which  this  substance  is  hydrated.  This,  the  author  claims,  has 
been  scientifically  demonstrated  and  does  not  admit  of  doubt.  Cata- 
ract, therefore,  is  not  a  dehydration,  but.  on  the  contrary,  a  hydra- 
tion of  the  lens.  G.  C.  H. 
CASUISTICS. 

To  THE  Casuistics  of  Coloboma  of  tiik  Eye. — Xoll,  H. 
(Fi-om  the  eye  clinic  of  Prof.  C.  Hess  in  the  University  of  '\\'iirz- 
burg.  Arcliiv.  fun-  A  in/oiliclUriiiKji',  Iviii.  |».  2.S0 ) .  A  girl,  aged 
2%  .years,  showed  on  hotli  eyes  dei-moids  at  the  lindjus.  colobomata 
of  iris,  chorioid  on  left  upper  lid,  and  an  oblique  congenital  fissure 
on  each  cheek.  The  dermoids  on  the  right  eye  consisted  of  a  round, 
whitish-gray  tumor  at  the  nasal  li minis,  of  tough  consistency, 
sharp  borders,  larger  than  a  lens.  It  encroached  upon  the  cornea 
as  far  as  the  pupillary  area  and  had  the  same  dimensions  on  the 
conjunctiva.  A  similar  tumor.  l)ut  smaller,  was  situated  at  the 
lower  limbus.  It  was  very  hard,  consisted  of  epidermis,  stroma  of 
connective  tissue  with  sudoriferous  glands  and  hair   follicles. 

c.  z. 
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FiirniKu  (ascistics  to  thk  K'K.Nrov.vi.  oi-  I'iixks  of  lito.v 
iiioAL  THE  Eye  wiTir  the  Intkuior  Polk  M.vgn'et. — Ambeug, 
Hans  (From  the  eye  clinic  of  Prof.  C.  Mellinger,  in  the  University 
'if  Basel.  Zeitschrift  fucr  Angenlieilhunde,  xviii,  December,  1907, 
p.  -jll),  reports  the  clinical  histories  of  16  cases,  treated  ^nth  the 
interior  pole  magnet,  described  by  F.  Jui-nitschek  (Zeitschrift  fucr 
Aufjcnhcill-unde,  xiv)  and  reviewed  in  Optititaoeology.  Seat, 
voluHK'  and  weight  of  the  extracted  pieces  an-  arranged  in  talnilar 
rorin.  The  maximal  intensity  of  the  current  was  S  ampere  with 
1 10  volt,  the  minimal  4  ampere  with  220  volt,  ^^'ith  regard  to  the 
lechnic.  Amberg  refers  to  the  article  by  Jurnitschek.  Generally 
the  i^iece  of  iron,  when  drawn  into  the  anterior  chamber,  can  be 
extracted  without  difficulty,  but  for  the  last  act  of  extraction  the 
band  magnet  of  Hirschberg  is  often  very  useful. 

For  the  absorption  of  exudations,  subconjunctival  injections  of 
-alt  -solutions,  eventually  with  inunctions  of  mercurial  ointment 
and  iodid  of  potassium,  were  employed,  which  in  some  cases  saved 
the  eyes,  in  spite  of  advanced  infection. 

In  34  out  of  36  cases  the  extraction  with  the  interior  pole  mag- 
net was  successful.  It  did  not  succeed  in  a  case  of  a  foreign  body 
impacted  in  the  ciliary  body  and  in  a  case  of  retrobulbar  seat. 

The  depth  to  which  a  foreign  body  enters  the  eyeball  is  propor- 
tional to  its  weight,  according  to  the  physical  law,  viz. :  that  the 
actual  energ}'  at  a  given  velocity  is  proportional  to  the  mass.  The 
liydrodynamic  pressure  within  the  eye  does  not  cause  such  lacera- 
tions, as,  e.  g..  projectiles  from  rifles  in  the  ])rain  or  the  filled 
Madder,  as  the  small  pieces  of  iron  liave  less  velocity  and  produce 
only  slight  water  displacement. 

TJie  interior  pole  magnet  is  also  useful  for  extraction  of  pieces 
of  iron  from   the  nose  and   ear  as  reported   hv  Koellreutter. 

c.  z. 

Si:vEXTEE\T]r  Ifiii'oirr  oi-  riii:  Vay.  Departinfext  of  the 
(MiNTY  Hospital  ai  Laiiiai  ii,  Kiivix.  for  190T. — Bock,  Emil, 
riimaritts.  Fourteen  hundred  and  fifty-three  new  patients  were 
admitted.  Out  of  555  operations,  IIT  were  for  cataract,  viz.:  65 
llap  extractions,  50  with,  15  without  iridectomy,  20  with  lance- 
<haped  knife,  22  discissions,  10  discissions  of  secondary  cataract, 
"••S  iridectomies,  of  which  2T  were  optical,  43  for  occlusion  of  jtupil. 
16  for  increased  tension,  12  preparatory,  21  operations  for  pro- 
hipse  of  iris,  78  galvano-cauterizations  for  suppurations  of  the 
( ornea,  2  extirpations  of  the  tear  sac.  Fifty-one  operations  were 
performed   in   narcosis,   viz.:    37    with    ether-chloroform.    14   with 
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ether.  The  comparative  results  were  ,ii-ood.  One  patient.  (i|iiiati'il 
on  for  cataract.  (lostr(n-e(l  his  eye  bv  nilihiiii:-  it  witli  his  litiuci-s  oii 
the  sixth  day.  ('.  Z. 

Kkpoht  and  C"om:mi:nts  of  tiik  Eykbai.i.  Ixjup.iks  ijy  Iron 
Foreign  Bodies  at  the  Xew  Youk  Opiri'iiALMic  and  Aikai. 
Institute^  Xew  You-k  City. — KxApr,  HER:NrAX  and  Stoll. 
Loris,  Xew  York  (Anh.  OpIilJi..  Xovember,  1907,  xxxvi.  :S1). 
The  aiitliors  liave  ])reviously  repdrlcd  two  series  of  cases  ni  peiir- 
iratiuii'  injuries  of  the  eye  {Arcli.  Oplith.,  xxxvi,  1.  and  Anli. 
Ophth.,  xxxvi,  485),  and  now  add  an  additional  series  of  14  cases. 
These  are  grouped  as  follows:  1.  Foreign  body  surely  in  the  in- 
terior but  not  localized  l)y  the  magnet.  Enucleation  l)roug]it  evi- 
dence. 2.  Foreign  bodies  are  evidenced  l)y  magnet ;  extraction 
failed;  they  are  shown  after  enucleation.  3.  Iron  foreign  bodies 
suspected  in  the  eye,  Init  examination  with  the  magnet  was  nega- 
tive. Eecovery  under  expectant  treatment.  Such  cases  ousiht  to 
be  examined  under  the  .r-ray. 

A  summary  of  the  Q'o  n-ported  cases  shows  that  "the  foreign 
body  was  extracted  in  51  cases;  of  which  afterward  the  eye  was 
enucleated  4  times  and  preserved  47  times.  .  .  .  Enucleation 
had  to  be  performed  in  12  cases,  or  in  IS  per  cent.  Four  times 
the  foreign  body  had  Ijcen  extracted  successfully,  but  it  had  lieen 
infected  and  panophthalmitis  ruined  the  eyes.  Eight  times  the 
foreign  body  was  found  after  enucleation.  It  had  not  caused  any 
reaction  of  the  magnet  6  times;  in  one  case  it  had  been  seen  with 
the  ophthalmoscope,  in  one  case  the  magnet  indicated  the  steel, 
Ijut  failed  to  extract  it.  In  11  more  cases  the  magnet  was  applied 
unsuccessfully,  but  the  patients  were  discharged  with  the  eye  free 
from  irritation  and  several  had  even  good  sight."'  AV.  I'.  ^1. 

CIRCULATION. 

The  Central  Eetixal  Vein  in  Papillary  Stasis  ('•Choked 
Disc"'). — Duply,  DutI'.mps  {Archives  d'OphtalmoIogie,  Xovem- 
ber, 1907).  Papillary  edema,  whatever  may  be  the  etiologic  condi- 
tions, is  the  result  of  venous  stasis,  and,  therefore,  has  a  mechanical 
and  not  an  intiammatory  origin.  This  papillary  stasis  is  produced 
by  compression  of  the  vein  at  a  point  where  it  traverses  the  sheath 
of  the  nerve.  This  compression  is  caused,  in  the  case  of  cereljral 
tumors  and  other  intracranial  affections,  by  distension  of  the 
sheath  of  the  optic  nerve  with  cerebrospinal  fluid  forced  into  it  un- 
der pressure.  Papillary  stasis  is  in  these  cases  a  symptom  of  intra- 
cranial hypertension. 
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In  the  case  of  oihital  tumors,  papillary  stasis  occurs  when  the 
tumor  acts  upon  the  anterior  part  of  the  nerve  and  compresses  tlie 
central  vein.  It  is  not  found  when  the  tumor  is  situated  further 
liack  and  the  central  vessels  escape  compression. 

The  condition  of  venous  congestion  is  shown,  in  the  ophth.almo- 
scopic  examination,  by  the  tortuosity  and  dilatation  of  the  veins 
and  retinal  hemorrhages.  Turck  and  Graefe  admitted  that  venous 
stasis  was  the  first  phenomenon  in  the  evolution  of  the  lesion  and 
that  the  edema  and  sclerosis  were  merely  its  consequences.  To 
explain  the  stasis,  which  was  manifest  only  in  the  papilla,  Graefe 
supposed  that  the  scleral  ring  traversed  by  the  optic  nerve  acted 
the  part  of  a  "multiplicator."'  enclosing,  like  a  band,  the  already 
swollen  extremit}'  of  the  optic  nerve  and  its  contained  vessels  to 
augment  the  venous  stasis  and  edema  and  contribute  also  to  the 
contraction  of  the  arteries. 

It  is  now  definitely  demonstrated  that  compression  in  the  cavern- 
ous sinus  has  no  part  in  the  production  of  papillary  stasis,  but  the 
idea  of  the  "multiplicator"  of  Graefe  and  the  strangling  of  the 
papilla  is  still  maintained. 

Eecent  pathogenic  theories  maintain  that  edema  of  the  nerve, 
either  from  serous  imbibition  or  hTuphatic  stasis,  is  the  primitive 
condition  and  that  the  venous  stasis  is  due  to  the  compression  that 
edema  exercises  upon  the  central  vein,  particularly  in  the  region 
of  the  inextensible  scleral  ring. 

The  author  has  exhibited  to  the  French  Ophthalmological  So- 
ciety preparations  of  four  optic  nerves  from  subjects  of  cerebral 
tumor  which  showed  an  absence  of  any  pressure  of  the  vessels  at 
the  scleral  ring,  and  claims  that  they  demonstrate  the  incorrectness 
<>r  the  theory  of  Graefe. 

Deyl  has  shown  that  in  papillary  stasis  the  central  vein  is  com- 
jiressed  at  the  point  where  it  penetrates  the  dural  sheath,  following 
a  direction  more  or  less  oblique  and  forming  an  elbow,  and  tlie 
author  claims  that  his  ol)servations  confirm  this  fact.  As  the  result 
ol"  a  study  of  five  cases  of  choked  disc  in  cerebral  tumor  he  concludes 
that:  1.  The  central  artery  and  vein  are  not  contracted  in  any 
]>art  of  their  intraneural  passage.  2.  The  central  vein  is  already 
tiattened  in  its  passage  through  the  pial  sheath.  3.  In  the  intra- 
vaginal  cavity  the  flattening  of  the  vein  is  at  its  maximum,  its 
laliber  being  reduced  to  a  simple  slit.  4.  In  the  internal  part  of 
tlie  dural  wall  the  vein  remains  strongly  compressed  and  may  even, 
w  ith  a  feeble  enlargement,  be  confounded  with  a  connective  tissue 
interspace,  but  at  its  passage  from  the  dural  wall  it  suddenly  ex- 
pands.    5.  The  arterv  in  its  passage  through  the  sheath  does  not 
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pivst'iu    ;iiiv    iidliililr   (■luiiiiiT.      ll    is   somcliiiics    iioniuil    and    soiiio- 
tiinos  sliyiitly  piickiTcd.  G.  C.  H. 

Embolism  of  tiii;  ('i:\ii;\i.  1Ji;iinai,  AirniKv  Tkhatki)  wrrii 
Mass.vok. — Casi'ai;.  L..  Miilillu'iiii  am  UMiciii  {('ciilnilhldll  fitrr 
jiniktisihc  A  ii(/iiiln'il/,-iiinli'.  Oclohcr.  1!)0|,  p.  2SI)).  A  woman, 
jiiii'd  -M.  lamc  Id  Caspai'  willi  llif  statement  lliai.  an  hour  heL'oro. 
without  anv  |ii-emonitoi-\  s\ni|itoms.  she  sn(l(hMily  lost  the  siii'ht  of 
lier  h'fl  eye.  The  pupil  did  not  I'eaet.  the  opiie  disc  was  pale  with 
indislinel  horders.  i-etinal  ai'lei'ies  lilironn.  \('ins  uavi-ow.  .M'ter 
(•(H-aini/.al  ion.  cin-nlai"  forcihle  massay-e  was  i)ei'i'onne{l  Tor  two 
niinules  ihi'ee  times,  without   producing-  a  change. 

'riie  next  mornini:  the  (lalienl  could  see  on  that  eye  fingers  at 
one-lialr  tool  upward,  and  motion  of  Land  in  all  directions,  except 
downward  and  outward.  'I"he  optic  disc  was  white,  opacpu'.  the 
supei-ior  nasal  artery  at  the  disc  and  a  little  farther  was  empty  and 
after  its  hifni'catioii  filiform.  'The  other  arteries  and  \eins  eon- 
taine(l  more  Idood  tluin  the  night  hefore.  The  retina  at  the  pos- 
terior pole  was  opa()ue.  and  a  I'cd  spot  was  visihle  at  the  maenla. 
]\rassage.  In  the  afteiiioon  \'.  ^=  1  ."iO  exceiitrically  npward.  The 
superior  nasal  artery  was  partially  lilled  witli  l)lood.  hut  empty  at 
the  disc.  In  the  corresp<inding  vein  innunicral)le  ivd  granules 
moved  uninterruptedly  with  great  I'apidity  in  a  centripetal  direc- 
tion.   Massage  was  applied  twice  a  day. 

On  tlie  third  d;iy  X.  =  1  v.  A  large  wedge-shaped  defect  of  the 
\isnal  Held  exteiuled  from  the  ])oint  of  fixation  downward  and  out- 
ward to  the  peri))hei-y.  'idle  opacity  of  the  retina  and  the  redness 
at  the  maiula  wei'e  suhsiding.  ami  the  circulatory  })henomena  had 
eeased. 

The  next  day  the  superior  nasal  ai'tery.  still  attenuated,  was 
unii'orndy  lilled  with  hlood.  In  its  portion  on  the  disc  three  white 
round  dots  tilled  its  lumen.  Centrally  from  these,  the  two  macular 
.irteries  arose  from  the  superi(n'  nasal  artery,  and.  a  sliglit  milky 
haziness  of  the  I'ctina  covei-ed  tlie  area  su])plie(l  hv  them.  A  similai- 
wedge-shape(l  opacify  marked  the  field  su]iplied  hv  the  superior 
nasal  artery. 

On  the  se\enth  day  the  ictina  was  almost  noi'uuil  and  no  opacity 
noticeable  at  the  macular  region.  Four  weeks  after  the  accident 
Y.  :=  2/v.  Massage  was  discontinued,  iodid  of  potassium  wa'^ 
given,  and  after  a  month  \'.  ;:=  3.5/v,  with  a  defect  of  the  \isual 
field  corresponding  to  the  ai'ea  supplied  hy  tlu^  superioi-  nasal  ar- 
terv  and  a  central  scotonui  for  colors. 

('as])ar  hail   th<'  impression   i>l'  an    inipro\cment  after  each    ti'e;it- 
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iiicnt,  so  that  tlic  l'ji\<tial»Ie  oourse  of  tlie  alTection  was  not  iinlik'cly 
due  to  tlic  carlv  iiml  Idiii^-coiitiiuicd  massage.  C  Z. 

On      IIIE    AN'ATO-MO-rATHOLOGIC    ClIAXGKS    OF   THE    BlOOF)    VeS- 

sEL.s  OF  THE  Eyefjall  IN  Syphilis. — VON'  MrciiEL.  J.,  Borlin 
(Zcitsrhrift  fttcr  .[iKinihcilh-iiiuh,  1907,  xviii,  p.  295).  Tlic  Ijlinrl 
li'fi  I'Vc  ol'  a  man.  aged  oS.  with  normal  right  eve,  presented  very 
iiiiicli  increased  tension  witli  opacities  of  the  cornea  and  vitreons 
prexciiting  an  (i|ilillialin()sc()|)ic  view.  On  account  of  a  possible 
intraocular  tumor  the  eye  was  enucleated. 

The  microscopic  examination  revealed  syphilis  as  the  cause  of 
the  disease.  Xo  other  syphilitic  symptoms  could  be  found.  The 
linihus  cornecU  and  the  sclera  around  the  transit  of  the  blood  ves- 
sels were  the  seat  of  small-celled  infiltration,  the  vessels  themselves 
being  intact.  Tlie  chorioid  and  the  oplic  disc  were  pervaded  by 
inniiiiierahle  leucocytes,  and  tlie  layer  of  nerve  fibers  in  the  retina 
hy  small  cells.  In  connection  with  the  anterior  surface  of  the 
optic  disc  an  extensive  infiltration  of  the  vitreous  with  round  cells 
was  found,  and  tlie  meninges  of  the  optic  nerve  were  not  free  fi-oni 
small-celled  inliltration  (leptomeningitis  syphilitica).  Of  the  ves- 
sels, only  those  of  the  iris  and  the  central  artery. and  vein  were 
aU'ected,  i.  e..  almost  exclusively  the  atlventitia  and  intinia.  scarcely 
the  media.  According  to  von  Michel,  anatomo-))athologic  exjieri- 
ences,  suppoi'ted  hy  others,  as  shown  by  numerous  quotations  from 
litei'ature.  this  seems  to  Ite  the  characteristic  of  >yi)hilitic  affections 
of  the  walls  of  the  ocular  blood  ves.sels.  Four  colored  dr;iwings 
illustrate  the  interesting  histologic  condition.  ('.  Z. 

1>i:.\iai;ks  Upon  'J'lt.vcAtATic  Si'iKiioiMOFOAr.  and  Ivvitesion 
II  i:.\i()i;i;irA(;i;s. — Tkiisox.  M.  A.  (Anhirrs  d'O/ili  InhnolDt/ir.  .Inly, 
I'.io^  ).  These  two  clinical  types  of  intraocular  hemorrhages,  one 
the  result  of  chance  traumatism  and  the  other  of  operation,  have  a 
different  etiology  and  jiathogeny.  In  the  former  type  the  hemor- 
rhage is  secondary  and  passive — hemorrhage  with  exjuilsion  of  the 
contents  of  the  l)all.  not  expulsive  hemorrhage:  the  hemorrhage 
nieicl\-  Mcconipanies  the  expulsion,  does  not  cause  it.  and  the  eye  is 
collapsed.  In  the  form  that  sometimes  occurs  after  catarat-t  ex- 
traction the  eye  remains  round  and  full,  the  chorioid  is  sejiarated 
from  the  sclei-otic  and  hulgecl  loi'wai'd  and  the  retina  is  Totallv 
detached  or  even  forced  into  the  wound,  'i'he  two  forms  are  illus- 
trated hy  ])lates  from  sections  of  enucleated  eyes. 

The  expulsiv(>  form  may  follow  anv  opening  of  the  hall,  such  as 
corneal  sloughing,  cataract  extraction,  iridectomy,  abscission  or  the 
Sju'iuisch  incision.     Cases  are  recorded  in  which  it  caused  bursting 
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of  the  globe  in  absolute  glaucoma.  Tlir  siil)jects  of  these  expulsive 
hemorrhages  are  predisposed  either  locally  or  acnorally  or  both. 
Loeal  vascular  lesions,  sclerosis  of  the  intraociilai-  ineml)rancs  and 
sudden  diminution  of  pressure  favor  its  oecui-renee  in  old  glau- 
coma. In  non-glauconuitous  eyes  sclerosis  of  the  chorioid  and  of 
the  vessels  may  be  the  cause  in  connection  with  traumatic  or  opera- 
tive diminution  of  tension.  Nearly  always  iir  glaucoma  arterio- 
sclerosis is  present  and  is  associated  witli  general  arterial  liy])('i'- 
tension,  an  important  factor  in  vasculai'  ru])ture.  In  secondary 
glaucoma,  the  sclerosis  of  vessels  resulting  from  long-continued 
pressure  suffices  to  explain  tlio  heinorrliagc  Sometimes  emotion, 
straining,  and  other  occasional  causes  have  a  role  in  provoking  it 
and  may  act  in  cases  of  spontaneous  rupture  of  the  globe  in  al)so- 
lute  glaucouui.  Several  ol)servers  have  found  tlie  vessels  diseased 
in  cases  of  expulsive  hemorrhages. 

The  general  arterial  hypertension  in  sul)jects  of  arteriosclerosis 
is  an  important  factor  in  expidsioii  licmori-liagc  ami  is  common  in 
glaucomatous  subjects. 

Frankel  found  arterial  hyjiei-teusion  in  only  9  per  cent,  of  cata- 
ract patients  and  concluded  that,  as  arterial  hypertension  and 
arteriosclerosis  are  usually  associated,  cataract  can  not  be  due  to 
arteriosclerosis.  IJesearches  of  the  author  confirm  Frankel's  con- 
clusions. He  thinks,  however,  that  it  is  more  important  to  look 
for  increased  arterial  tension  than  for  sugar  or  albumin  in  the 
urine  before  operating  for  cataract,  and  that,  if  it  is  found,  the 
operation  should  be  postponed  until  the  tension  has  been  dimin- 
ished by  dietary,  hygienic  and  medical  measures,  particularly  if 
there  has  been  expulsive  hemorrhages  in  a  previous  extraction  on 
the  other  eye.  lie  lliiuks  that,  in  such  cases,  it  is  much  better  to 
extract  after  medical  treatment  and  ])i'climinni'y  iridectomy  than 
to  depress  the  lens.  G.  C.  H. 

CONJUNCTIVA. 

CoxcEUXiXG  Hyalix  axd  A.myloio  Degkxeratiox  of  the 
CoxJrxcTiVA. — SciiiKciv,  (iottingen  (Graefe's  Arch.,  Ixvi,  H.  1, 
Xovember,  ]907).  The  primary  growth  occurred  when  the  man 
was  19  years  of  age.  'i'lie  liimor  was  sitnalcd  at  the  inner  angle 
of  the  eye,  springing  from  the  caruncle.  The  entire  conjunctiva, 
from  the  caruncle  to  the  cornea,  was  involved.  It  spread  out  the 
fornix  Ijelow  and  seemed  to  have  c-aused  adhesions  of  the  fornix 
above.  It  Avas  red-yellow  with  a  pecidiar  transparent  granular 
surface  with  beginning  ulcerations.  The  growth  bled  readily  and 
was  freely  movable  over  the  sclerotic.     Its  most  promin(>nt   eleva- 
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lion  was  about  1  cm.  Six  months  after  its  complete  removal  the 
patient  returned  with  a  mass  which  involved  all  but  the  temporal 
jiart  of  the  conjunctiva.  The  surface  had  a  yellow-red  hvalin 
iippearance.  It  was  quite  vascular,  the  vessels  springing  from  the 
conjunctiva.  The  bulbar  conjunctiva  in  its  lower  half  was  edema- 
tous, but  not  diseased.  The  growth  was  extirpated.  An  exhaustive 
study  of  the  pathology  of  the  affection  was  made.  The  author 
roncludes  that  both  tumors,  clinically  and  anatomically,  were  of 
the  same  nature,  with  the  exception  that  in  one  case  the  locally 
prefoiTued  sulphate  of  chondroitin  formed  a  demonstrable  chemical 
union  with  the  hyalin  material,  hyaline  degeneration,  whereas  in 
the  other  case,  for  some  unknown  cause,  this  union  did  not  take 
place. 

In  this  case  a  locally  formed  amyloid  body  was  recognized  which 
t-xhil)ited  all  of  the  characteristics  of  amyloid  matter,  but  neverthe- 
less reacted  to  Best's  glycogen  stain  reaction.  TV.  Z. 

A  Case  of  Staphylococcus  Abscess  of  the  Coxjuxctiva. — 
Pascheff,  Sofia  {Graefe's  Arch.,  Ixvii,  H.  G.,  Xovember,  1907). 
The  author  states  that  abscess  of  the  conjunctiva  may  arise  from 
the  following  conditions:  1.  It  may  be  quite  superficial  and  lim- 
ited to  the  bulbar  conjunctiva,  arising  idiopathically  or  through 
the  entrance  of  a  cilium  beneath  the  conjunctiva.  2.  As  the  result 
of  an  ulcerative  scleratitis.  3.  As  a  consequence  of  tenonitis.  4. 
^letastatically  after  iridochorioiditis. 

Pascheff's  case  occurred  in  a  22-year-old  farmer,  who  shortly 
before  the  formation  of  the  abscess  had  had  furimculosis  of  the 
neck  and  body.  The  lid  was  pushed  forward.  The  inward  move- 
ment of  the  globe  was  limited.  The  eyeball  was  directed  otitward 
and  forward.  The  conjunctiva  was  congested  and  there"  was  a 
mound  of  swelling  between  the  margin  of  the  cornea  and  the  inser- 
tion of  the  internal  rectus.  The  abscess  was  evacuated.  Beneath 
the  conjunctiva  granulation  tissue  overspread  tbe  sclera  for  some 
distance.  Examination  of  an  excised  piece  of  conjunctiva  showed 
the  presence  of  mast  cells  and  especially  eosinophiles.  Cultures 
■ibowed  the  Staphylococcus  pyogenes  aureus.  W.  Z. 

Pathology  and  Therapy  of  Simple  Cheoxic  Coxjuxctivi- 
ris. — Sattler^  H.,  Leipzig  (KUnisclic  'Movatshlaeticr  fucr  Augen- 
'ip[R-}in(lc,  xlv,  ii.  190T.  p.  481).  In  this  report,  read  before  the 
< 'phthalmologic  section  of  the  Congress  of  German  Xaturalists  at 
Dresden,  Sattler  first  si)eaks  on  the  histologic  changes  in  chronic 
•  onjunctivitis.  viz.:  hyperplasia  of  the  adenoid  tissue,  the  more 
iiioiiounced   papillary   t-xubcrnnrcs.  cliietlv   the   alterations   of   the 
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c'pitlii'linin,  as  ilic  I'dniiai  imi  nf  nuiiici'ous  ciiii  cells  willi  tlu'ir 
nuu-inous  i-oiUi'iits.  |>ai'liall\  luiisi  open,  and  |)(>1\  niulcai-  h'licdcytcs 
lu'twocn  tho  opitlu'lium. 

I'lidcr  clioldj^v.  llif  (li|>l(»cocciis  ol'  .M(ira\-A\cii  fcld.  toxins,  as 
iudicated  1)V  various  I'onns  of  nictastatic  dpliliialniia.  imsiulous 
d('S(|uaniatin<i'  (H-zcma.  svcosis.  sclxii-rlica  sicca  id'  llic  lid  lioi'der. 
Itlcnnoi'iiica  o['  tlir  laci-in\al  sac.  nictdianical  and  chcniical  causes. 
as  staxini:  in  ill-Ncnl  ilalcd  nmins.  lieini;-  e\|Mise(l  lo  iii'eat  heal  and 
(itlier  noxa'  connecieil  with  some  ii'ades.  are  ennniei'aled.  The  izreal 
inrianiniatorv  inllneiue  of  th<'  sh(irt-\\a\cd  rays  of  li,i:lit  on  the 
conjunctiva  (as  well  as  the  cutis)  is  illustrated  hy  the  occurrence 
of  -now  Idindiiess.  o|ihthalniia  electrica  and.  according;'  to  Kreihich. 
l)ininier  and  Sclieck.  sprin.i:'  catarrh. 

Nitrate  o\'  sil\('r  is  not  henelicial  in  the  (dii'oiiic  forms.  Saltier 
prefers  ])rolarjiol  in  '■)  to  .-)  pei-  cent,  solutions,  sulphate  of  zinc  in 
weak  solutions.  ()ne-(|uarter  of  1  per  cent,  eocain,  or,  better,  1  per 
cent,  alypin,  may  be  added  to  the  astringent  eollaria,  or  in  rela- 
tively severe  hyperemia  5  drops  of  suprareninum  l)oricinn  (^lerek. 
I  :1000).  Copper,  acetate  of  lead,  and  the  antiseptics,  as  sublinuite. 
sublamin,  oxycyanate  of  mercury,  ai'e  not  recommended  for  chronic 
conjunctivitis.  In  harndess  concentrations  tliey  are  not  bacteri- 
cidal, and  in  stronger  solutions  they  act  as  protoplasma  ])oisons. 
detrimentally  on  tlie  conjunctiva. 

In  concordance  with  the  Jiudings  of  l)acterici(lal  substances  in 
the  conjunctival  secretions  l)y  zur  Neclden.  clinical  experience  has 
shown  tlnit  in  the  treatnient  of  chronic,  moderately  secreting  con- 
junclixilis  asiringents  deserve   ])i'el'erence  over  antiseptics. 

c.  z. 

Tim:  I'a  riioi.ocv  and  Tiikiiapy  of  8i-Mtlk  CiiiiONic  Cox- 
.icNciiNi  I  IS. —  l'i:ii;i;>.  .\i.i;i:Kr.  ijostock  (  Zcilscltrift  ftwr  Aii(/<'ii- 
jicill:ini(l(' .  r.Mi;.  x\iii.  |i.  II.-)).  eni])basi/.es  the  great  practical  im- 
p(Uiancc  not  oid\-  of  hacteriologic.  hut  also  of  nioi'phologic  exauri- 
nalions  of  the  coiijiincl  ival  secretions,  as  to  diagnosis  and  treat- 
ment. Till'  presence,  e.  g..  of  eosinopliilo  granula  in  leucocytes  and 
epilhelia  is  considerecl  decisive  for  spring  catarrh  at  its  very  begin- 
ning, i'l'ters'  attitude  as  to  the  formations  observed  and  brought 
in  connection  with  the  etiologv  of  traclionut  by  Gj'cefc  is  still  unset- 
tled, as  ]iis  investigations  with  regai-d  to  them  in  true  trachoma 
were  so  far  not  successful. 

The  etiology  r,f  chronic  conjuncl  ivitis  is  discussed  under  causes 
actinu'  directlv  fi\)ni  without,  as  bacteria  or  other  noxa-.  lesions  and 
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ii-ritiitions  of  tlic  (■oiijiiiict  ivii  from  the  iiciiililioi-iiood.  and  tinally 
from  the  Mood. 

Undci'  ilic  second  frruiip  I'cicis  mentions  an  abnormal  softness 
of  tlio  skin  (if  the  lids  with  J'ovmation  of  small  folds  and  rlia^radcs 
due  to  elironic  dermatitis.  The  t  I'i'at  iiiein  of  this  with  lar  jirepa- 
rations  has  a  Itenefieial  etl'eet  on  ilie  conjunctivitis.  In  cases  of 
too  tightly  stretched  lids  or  di'v  condition  of  the  mucous  memhrano 
massa»i^e  with  an  ointment  of  oxid  of  zinc  and  ichthyo!  ;:ives  ;:i-eat 
relief. 

'i'hc  therapeutic  failures  of  su])rarenal  ])reparations  and  of  the 
suli>titutes  of  nitrate  of  silver,  e.  t;-..  ])rotar,iiol.  is  explained  Iiy  tiieir 
lackinii'  of  tlie  properties  of  caustics.  \  i/. :  to  promote  ahsorjition  of 
intlanimatory  products  Iiv  h\pereniia  followim;-  theii-  irritatin.i: 
etTects.  C.  Z. 

TlIK      ETi()L()(;V      OF      Ofliril  AI.MIA       XKOXATOIMWf. \\'ll  Alt  I'O.V  . 

.loiiN,  Manchester  {Ophtha/iiiic  Ii'triiir.  Xovemher.  l!tn;).  The 
writei-  investifjated  100  ease>s  of  this  disease,  making  a  ijacterioJogic 
examination  of  the  eye  discharge,  investigating  the  mother's  his- 
tory during  ])regnancy.  tlie  condition  of  the  matei-nal  passages  after 
confinement,  and  any  otliei-  factors  which  \\i>uhl  throw  light  on  the 
source  of  infeclioii.  lie  discusses  priinai'y  and  >ec<m(lary  infet-tiou 
and  then  takes  up  tlie  siihject  of  the  infective  agent:  tlu'  gouococ- 
eus  was  the  cause  of  the  greatest  nuinliei'  of  cases  heing  present  in 
lo  per  cent.;  the  pneumococcus  in  •">  pei-  cent.:  the  S/npli  ifloim  tii.'; 
/ii/oi/riics  aureus  in  li  per  cent.:  Koch-Weeks  bacillus  in  1  per  cent., 
and  a  negative  i-esult  in  Ki  per  cent.  The  gonococc-us  set  up  a  puru- 
lent conjunctivitis,  hut  occasionally  a  catarrhal  form:  the  pneumo- 
coccal iiilhiiniiiat  ions  wci-e  u-ually  accompanied  1)V  c(U'vza  and 
lacrimal  obstruction.  I'uruleiit  ophthalmia  was  ])racticallv  alwavs 
a  prinutry  infection:  catarrhal  inllamniations  were  generallv  the 
result  of  secondary  infections,  rarely  gonococcal,  usuallv  ])roduce(| 
by  one  of  the  other  oi-ganisms. 

'i"he  disease  was  uu)st  often  seen  among  the  lirst  ami  second  lioi-n 
children,  it  became  manifest  usually  on  the  second  or  third  da\. 
both  eyes  wei'c  intlanu'd  in  ()'i  per  cent,  of  the  cases,  and  the  tv|>' 
of  iniiammation  was  purulent  in  S(i  ]»er  cent,  and  eatarrlud  in  II 
per  cent.  Only  !)  per  cent,  of  the  mothers  of  infants  sulfering 
from  gonori'heal  ophthalmia  had  nornuil  generative  organs,  the 
others  all  sulfeicd  from  some  pel\ic  mischief:  .")(;. 8  ]>er  cent,  of  the 
mothers  had  a  \aginitis.  the  discharge  of  which  contained  gono- 
cocci.  '"'I'lie  absem-e  of  a  vaginal  discharge*,  a  leucorrhea.  does  not 
necessarily  indicate^  the  absence  of  o()norrhea.      .V   <;"<morrheal   eon- 
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jmuiivitis  may  appear  in  tin-  ott'spring  of  a  mother  who  'thinks' 
slie  is  quite  healthy.  The  mother's  history,  certainly  among  the 
poorer  classes,  must  not  be  relied  upon,  and  a  rigid  prophylaxis 
should  be  observed  in  every  confinement."  C.  H.  M. 

Purulent  Coxjuxctivitis  ix  Ixfaxts  axd  Adults. — Stevex- 
sox,  M.viiK  D.,,  Akron  (The  Lancet-Clinic,  Xov.  30.  1907),  de- 
scribes and  emphasizes  prophylactic  measures  that  should  always  be 
used,  and  insists  on  a  careful  microscopic  examination  of  any 
])urulent  discharge.  The  cause  and  pathology  of  the  disease  in 
infants  and  adults  is  described.  If  one  eye  is  uninfected,  a  properly 
applied  shield  of  mica  is  used  instead  of  Bullei's  vratch  glass.  He 
describes  minutely  how  each  step  in  the  treatment  should  be  carried 
out.  and  insists  that  the  attendants  should  l)e  instructed  in  every 
detail.  The  cleansing  is  done  by  pressing  the  solution  from  small 
pledgets  of  cotton  so  that  a  swift  stream  will  not  1)0  tlirown  against 
the  cornea.  After  each  cleansing  the  margin  of  one  of  the  lids  is 
smeared  with  sterile  vaselin  or  other  ointment  to  prevent  gumming 
togetlier  of  the  lids  and  permit  free  escape  of  the  discharge.  Weak 
silver  nitrate  solutions  are  preferred  to  any  of  the  new  silver  substi- 
tutes. AMien  the  lids  are  greatly  swollen,  the  external  canthus  may 
be  cut  to  relieve  the  pressure  on  the  eyeball,  thus  reducing  the  con- 
gestion and  bettering  the  nutrition  of  the  eye.  The  conjunctiva, 
when  it  overlaps  the  cornea,  retaining  pus  in  the  trough  formed, 
should  have  openings  made  in  it.  As  ordinary  pus  germs  are 
usually  present  in  the  discharge  from  an  infant's  eyes,  the  mother's 
breasts  are  likely  to  l)ecome  infected,  unless  the  child's  face  and 
mouth  are  carefully  cleansed  before  each  nursing,  and  pads  of  ab- 
sorbent cotton  fastened  by  a  bandage  over  the  infant's  eyes  while 
nursing.  Artificial  feeding  is  often  advisable  for  the  short  time 
during  which  the  discharge  continues.  M.  D.  S. 

The  Profuse  Irrigatioxs  Accordixg  to  Kalt  ix  Blexxor- 
RHEA  OF  Adults. — Davids,  H.  (From  the  eye  clinic  of  Prof.  A. 
von  Hippel  in  the  University  of  Goettingen.  Klinische  Monats- 
hhttter  fuer  Augenheilkunde,  xlv,  August-September.  1907,  p.  187). 
After  a  review  of  the  opinions  of  various  authors  with  regard  to 
Kalt's  irrigations,  Davids  reports  that,  from  1898  on,  they  were 
used  in  the  clinic  at  Goettingen  only  in  cases  in  which  gonococci 
were  ascertained.  In  Ijlennorrhea  neonatorum  the  irrigations  were 
soon  abandoned,  since  in  .some  cases  tlie  cornea  had  become  more 
opaque  and  ulcers  had  grown  larger,  while  the  conjunctival  affec- 
tion subsided  promptly. 
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Kalt's  observations  were  fulh-  verified  in  blennorrhea  of  adults, 
hi  15  eyes  of  12  patients  very  good  results  were  obtained.  The 
coneentration  of  the  solution  of  hypermanganato  of  potash,  devised 
by  Kalt.  was  reduced  to  1-15000,  and  his  tip  was  replaced  by  a 
blunt  nozzle  of  glass.  In  all  cases  the  suppuration  markedly 
abated  within  one  to  two  weeks.  In  none  of  the  cases  the  cornea 
was  damaged,  opacities,  infiltrations  and  ulcers  subsided  rapidly. 
N'o  eye  was  lost,  which  at  admission  had  given  any  prospects  of 
preservation. 

Davids  thus  summarizes  his  experiences:  1.  Kalt's  irrigations 
may  at  once  be  employed  in  every  case.  2.  They  are  not  painful, 
but  relieve  the  patient.  3.  The  most  profuse  suppuration  decreases 
from  the  second  day.  4.  The  cornea  is  not  damaged,  corneal  affec- 
tions are  favorably  influenced.  5.  Eyes,  which  formerly  would 
have  been  completely  lost,  can  be  saved  by  Kalt's  irrigations. 

C.  Z. 

Two  Cases  of  Recurrent  Coxjuxctivitis  Produced  in-  One 
BY  the  Horse  axd  ix  the  Other  by  the  Cat. — Hisley,  S.  D., 
Philadelphia  {Annals  of  Ophthah,  July,  1907).  S}Tnptoms  pro- 
duced by  coming  in  close  contact  with  these  animals  were  lacrima- 
tion,  ocular  hyperemia,  sneezing  and  nasal  occlusion,  which  per- 
sisted for  several  hours.  M.  B. 

Cmnical  Observatioxs  ox  Sprixg  Catarrh. — Herbert.  II.. 
Bombay  {The  British  Med.  Jour.,  Xov.  2,  1907).  This  is  an  analy- 
sis of  39  cases  seen  in  Bombay  in  the  course  of  about  two  and  a  half 
years.  Only  7  of  the  patients  were  females.  Cases  were  seen  in 
adults  up  to  40  years.  The  cases  at  the  more  advanced  ages  were 
mild  and  not  very  characteristic,  and  some  of  them  gave  only  short 
histories. 

"The  accepted  basis  of  diagnosis  needs  widening,  ^lany  pal- 
pebral cases  are  liable  to  be  mistaken  for  trachoma  or  chronic  sim- 
ple conjunctivitis.  The  tarsal  conjunctiva  may  present  only  in- 
jection, fine  papillary  roughness,  slight  thickening  and  loss  of 
transparency,  with  or  without  small,  scattered,  pale,  follicle-like 
elevations.  A  complaint  of  itchiness,  or  in  young  children  of  con- 
stant rubbing  of  the  lids,  is,  as  is  well  recognized,  strongly  sugges- 
tive. Another  very  useful  indication  in  these  cases  is  the  complete 
absence  of  follicles,  or  the  presence  of  only  very  few  minute  nor- 
mal follicles,  in  the  lower  fornix.  In  trachoma  I  believe  it  is  true 
that  the  fornix  is  practically  never  thus  free  from  involvement.  At 
least  the  distinction  has  proved  a  very  serviceable  one.  In  traclionin. 
if  there  are  no  follicles  and  no  lyni]ilioid  ridge  in  the  lower  fornix. 
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tlurt-  i-  some  dojiTfc  o(  rclnict ion  oy  lino  nf  xni'  tissue  to  1)C'  soon. 

"TluTo  is  hsumIIv  in  spvin^-  tntiiiih  no  d  scliiiruc  to  1)0  soon.  l)nt 
if  tlio  iijuior  lid  lie  held  cvcrtod  for  n  ininntc  and  tlicn  roloasod. 
tliis  exposure  is  sutliricnt  to  |iioduco  in  ton  niinutos  oi-  so  a  scanty. 
thin,  tilmy  cxndato  on  llir  tai'sal  conjuiutiN  a.  A  siinilai'  mom- 
branous  lilm  niav  he  produrod  liy  cxposui-c  in  (•a>os  of  acute  con- 
junctivitis, but  not,  I  believe,  in  oases  of  coujuiictivitis  at  all  likely 
to  be  mistaken  for  spring-  catan-h.  In  ilie  least  ii'iitativo  forms 
and.  phases  of  spring  catarrh.  Iiowcmt.  re|)eiicil  exposui'os  may  bo 
needed  for  a  very  scanty  formation  of  exudate.  It  forms  most 
rapidly  and  freely  in  the  more  obviously  aotivo  and  irritative  cases 
— not  necessarily  cases  with  large  vcgotat  ons.  The  diagnosis  may 
be  clinched  by  examining  the  mend)i'anous  disohargo  for  eosino- 
philes.  These  cells  are  found  nnovonly  distributed,  but  in  enor- 
mous numbers.  I  believe  that  this  finding  is  quite  conclusive  in 
the  cases  avIioi'o  the  diagnosis  of  sjiring  catarrh  is  in  question.  It  is 
important  to  take  freshly-formed  exudation,  because  the  oosino- 
phile  cells  lireak  up  rapidly,  and  the  free  granules  are  generally  not 
stained  1)y  Leishman's  or  other  similar  stains.  Thoy  may.  however, 
be  well  seen  if  the  specimen  be  simply  stained  with  eosin  and  then 
verv  lightly  counter-stained  with  weak  methylene  blue.  In  com- 
puting the  proportion  of  eosinophiles.  epithelial  colls  should  be 
ignored.  It  is  the  proportion  to  the  total  wandering  cells  that  is 
so  striking.  And  one  must  not  mistake  the  nuclei  of  broken-up 
eosinophiles  for  lymphocytes." 

The  palpebral  exudate  can  be  obtained  quite  readily  in  the  ocular 
type  of  the  disease;  the  tarsal  conjunctiva  is  practically  never  of 
quite  normal  smoothness  in  ocular  spring  catarrh  ;  there  is  always 
some  slight  papillary  roughness  covering  the  u])per  portion  of  the 
upper  tarsus  and  this  may  serve  in  the  diagnosis  of  doubtful  limbus 
swelling. 

Fluorescin-staining  points,  mentioned  by  the  writer  four  years 
ago.  were  n.umerous  and  characteristic  in  some  limbus  thickenings. 
They  were  not  always  confined  to  the  definitely  thickened  portions 
of  limbus.  It  appears  always  worth  while  to  instil  fluorescin  in 
cases  of  doubtful  limbus  swellings.  Occasionally,  instead  of  the 
more  usual  bright  greenish-yellow  superficial  spots,  minute,  buried, 
bufi'-colored  points  were  seen  after  the  use  of  the  stain.  The  stain 
had  colored  the  contents  of  minute  epithelial  vesicles.  These  vesi- 
cles are  commonly  less  visible  unstained,  as  whitish  points,  and  are 
so  minute  as  to  iiooossitato  the  use  of  the  corneal  loupe  for  their 
enumeration. 

Blood  counts  wei'e  made  in  '*''  (if  the  cases.     Only  the  pi'opoition 


Conjiinciiva.  4T" 

of  eos'iiopliilcs  to  total  leucocytes  ^\■as  noted.  Eo.sinnpliili;!  \v;i> 
sliirht  or  moderate  in  degree.  The  ])ercentiio:e  varied  from  3.">  to 
K4.  ]n  tlirec  patients  re-examined  after  considerable  intervals 
there  was  variation  in  the  (•o>i!iophIlia  correspondinjr  with  cluuiLies 
in  the  condition  of  the  conjunctiva.  But  in  comparing  ditli'erent 
cases  tliere  was  no  general  cori'es])on(lence  between  the  abnormality 
of  the  blood  and  the  degree  of  conjunctival  proliferation. 

Regarding  treatment,  a  trial  was  given  to  salol,  a  saturated  solu- 
tion in  almond  oil.  instilled  .six  times  a  day.  It  Avas  commonly 
used  in  one  eye  and  adrenalin  in  the  fellow  eye.  The  results  were 
not  uniform.  Sometimes  one  eye  imi)i-oved  the  faster,  and  some- 
limes   the  other,  and    in   oth(>r  c-isc-   iieithei-   medicament   did    anv 

-ood.  r.  IT.  M. 

I'oxTKini  ri()\  Id  iiii:  Sii  D'l  ()!■  l'i:i;i()i)i(  \'i;(;i:i\  riN(;  Cox- 
.irxcTivi'ris  (Si-imnc  ('\r\i;i;ii). — Ax  i()xi:i.i.i.  .\.  {Arfhivrn 
iJ'0/)Jit(ihnolof;i('.  July.  I!Mi;).  Aiitoiiclli  i-eports  the  case  of  a 
farmer.  '-^2  years  of  age.  who  had  sulTei-cd  from  periodic  conjuncti- 
vitis since  he  was  .")  yeai's  old.  Tlie  milkv  as])ect  of  the  conjunctiva 
was  typical,  and  there  were  some  small  vegetations  near  the  free 
l)orders  of  the  lids.  The  limbal  vegetations  were  enormous,  attain- 
ing, in  the  upper  nasal  icgion.  the  size  of  a  small  raspberry.  The 
cornea  was  extensively  involved,  the  ])upil]ar\'  area  1)einof  sur- 
rounded l)v  an  opacity  jnore  and  uioi'c  dense  loward  the  limbus. 
A'ision  was  about  three-tenths  in  each  eye.  Limbar  vegetations 
had  l»een  removed  from  the  temporal  side  of  the  left  eye  by  excision 
several  years  before,  and  there  was  a  vascularized  cicatrix  in  this 
]tosition.  The  mass  on  the  nasal  side  of  this  eve.  which  prevented 
]iei-fect  closure  of  the  lids,  and  smaller  vegetations  on  the  right  eve 
were  excised  by  the  auihoi-  and  the  galvanocauterv  was  applied. 
The  [lalieiil  was  tempoi-ai'ily  much  relieved  and  returned  to  his 
distant  lionu'.  but  new  vegetations  subse(|uent h'  appeared  and  vision 
was  fui'ther  diun'nished. 

Mi(  rost-o|iie  examination  showed  iliat  the  e])ithelial  layer  was  not 
much  altered,  but  tliickened  only  in  ]ilaces.  The  stroma,  which 
formed  the  mass  of  the  vegetations,  was  not  sclerosed  but  a]ii)eared. 
in  some  places,  to  be  rarefied  and  almost  ai'eola.  it  presented  a 
-mall-celled  iiilill  ration  which  coiisiiluted  a  granulomatous  focus  of 
leucocytes  (pseudo-follicles).  There  was  a  considerable  number  of 
vessels  which  wci'e  generally  found  at  sonu^  distance  from  the  epi- 
thelial layer.  They  did  not  i'esend)le  an  angioma:  there  was  simply 
a  highly  vascularized  connectivt'  stroma.  There  were  a  number  of 
elastic  fibers,  a  few  pigment  granules  and  glycogen.     There  were 
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three  kinds  of  cystic  cavities  wliicli  (lie  autlior  considers  important. 
One  comprised  cysts  of  vacnolizatiun  ol'  e])ithelial  grannies  result- 
ing from  degeneration  of  tlie  elements.  These  cysts  were  quite 
numerous  and  corresponded  to  those  descriltcd  l)y  various  autluirs. 
The  second  kind  consisted  of  very  small  lymphatic  cysts.  The 
third  consisted  of  well-formed  cavities  isolated  in  the  lihroiis 
stroma.  Tlu^  last,  hy  ihcir  deep  S(>at.  llicir  structure  and  conforma- 
tion and  tltcir  voluinc  suggested  a  pre-existing  oi'gan  rather  ilian 
a  cystic  new  formal  ion.  The  author  is  inclined  to  think  thev  may 
be  cystic  degenerations  of  ilie  glands  of  Manz — glandular  uti'iclcs 
in  the  conjunctival  linilnis  descrihcd  I)y  Manz  in  animals  and  h\ 
Stronieyer  and  others  in  man,  but  Avhose  existence  in  the  human 
subject  is  denied  by  other  authorities.  These  utricles  niav  he  con- 
stant in  certain  animals  and  very  rare  or  rudimentary  in  man.  and 
that  may  account  for  the  rarity  of  the  cystic  formations  descrilied 
by  the  author.  He  considers  the  liml^ar  form  of  periodic  vegetat- 
ing conjunctivitis  moi'o  common  tlum  the  tarsal.  It  commences  as 
periodic  limbar  conjunctivitis  and  it  is  not  until  later  that  it  can 
be  called  vegetating.  The  diagnosis  is  sometimes  difficult,  particu- 
larly from  the  bull)ar  conjunctivitis  of  so-called  hay  fever,  wliich 
may  occur  without  fever  or  pronounced  nasal  or  respiratory  affec- 
tion. Some  authors  have  maintained  that  there  is  a  relation  be- 
tween spring  catarrh  and  hay  fever.  Axenfeld  says  that  the  secre- 
tion in  cases  of  spring  catarrh  closely  resemljles  that  in  bronchial 
asthma.  The  influence  of  heat  and  dryness  affects  periodic  con- 
junctivitis destined  to  become  vegetating  as  it  does  the  conjuncti- 
vitis associated  with  seasonal  rhino-pharyngitis.  When  periodic 
conjunctivitis  becomes  vegetating  the  periodicity  is  no  longer  regu- 
larly seasonal,  but  the  alternations  of  attack  and  remission  are  fre- 
quent and  irregular.  The  name  nasal  conjunctivitis,  which  lias 
been  proposed  for  spring  catarrh,  is  more  appropriate  for  the  con- 
junctivitis accompanying  hay  fever,  or,  at  least,  for  that  so  often 
associated  with  chronic  hypertrophic  rhinitis. 

The  author  thinks  that  Axenfeld  is  too  optimistic  as  to  the  final 
prognosis  of  the  affection.  It  is  true  that,  in  the  end,  the  conjunc- 
tiva may  resume  its  normal  aspect,  even  in  cases  of  extensive  limliar 
proliferation,  but  it  is  also  true  that  the  affection  usually  lasts  a 
long  while  without  admitting  any  positive  prognoses  of  its  duration 
and  that  the  cornea  may  be  involved  and  extensively  altered.  The 
case  above  reported  shows  our  powerlessness.  as  radical  excision  and 
cauterization  did  not  prevent  recurrence. 

Xot  withstanding-  ilio  anaiomic   reasons  that  liavo   induced   sonu> 
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;uitlioi's  to  considi'i'  s])rin^r  catarrli  a  papillomatous  or  warty  con- 
juiictivitis  oi-  an  atypical  ))apilloina  or  even  fihroma,  the  author 
thinks  that  the  clinical  ])i(nirc  of  the  disease  is  tliat  of  a  periodic 
intlaiiniiation  which  ends  in  hypertrophy  or  hyperplasia  of  the 
mucous  membrane.  All  the  elements  of  the  mucous  membrane  and 
subiuucous  tissue  are  involved  in  the  hypertrophic  process  in  a 
variable  de«ree — sometimes  the  connective  tissue  more  than  the 
i']tithelium  and  sometimes  the  e|)ithelium  more.  Tlie  vasculariza- 
tion iucoiiipaiiies  all  hypcil ropliic  processes;  the  lymphoid  infiltra- 
tion shows  iiiHamuiatory  attacks,  and  the  presence  of  .^lycocren  and 
the  hyaloid  dei;eneration  with  the  formation  of  pseudocysts  are  not 
rare  in  inflammatory  new  formed  tissue. 

The  pathologic  anatomy  of  trachoma  shows  a  granulomatous 
process  of  the  mticous  membrane  and  later  of  the  tarsus  itself, 
while  that  of  spring  catarrh  is  a  diffuse  and  chronic  inflammatory 
process  ending,  we  know  not  whv.  in  a  kind  of  vegetation. 

G.  C.  R. 

UxiocuLAi;  Dii'ii  iiiKKiiic  Cox.u'xcTn  iTis. — Lt'KDni:.  W.  H., 
St.  Louis,  Mo.  (TJic  Amcr.  Jour,  of  Ophilialmology,  Xoveinber, 
190T).  The  writer  reports  two  instances  of  uniocular  diphtheritic 
conjunctivitis,  one  occurring  in  his  own  practice,  the  other  re- 
])orted  by  Dr.  E.  H.  Highee.  In  hoth  cases  the  diagnosis  was  made 
from  the  eye  l)efore  other  involvements  appeared,  the  action  of 
antitoxin  was  very  satisfactory,  and  serious  ocular  complications 
were  avoided. 

He  alludes  to  the  confusion  whieli  exists  in  statistics  of  diph- 
theritic conjunctivitis:  this  may  depend  upon  the  prevalence  or 
absence  of  dipthci-Ja  of  the  phai'yngcal  oi-  laryngeal  variety,  or 
mav  be  {\\\v  to  tln'  lack  of  unirorniilv  in  the  classification  of  dis- 
eases of  the  conjunctiva  in  which  there  is  a  formation  of  mem- 
brane. He  considers  the  distinction  between  "croupous"  or  super- 
ficial, and  "di))hth('i-itic'"  or  deep  forms,  as  more  or  less  useless, 
since  there  are  no  real  and  constant  differences  between  them:  one 
nuiy  change  into  the  other,  and  both  may  he  present  at  the  same 
time:  on  this  account  it  is  better  to  ]ilace  all  cases  under  the  one 
head  of  "dijihtheritic  conjunctivitis."  as  is  done  by  Haab.  ^Forax. 
Axenfi'ld.  Fuchs  and  others. 

The  writer  points  out  that  uniocular  diphtheria  is  as  a  rule  (piite 
rare,  and  yet  at  times  it  seems  to  be  the  prevailing  type.  Tt  indi- 
cates rather  a  mild  type  of  the  disease.  C.  H.  ^f. 

The  Value  or  1>ac  rKinor.onu  vi.  KxA.MtXATiox  ix  1"i;eatixg 
CoxJuxcTiviTis.  —  ^[cKei:,    Haxfoi.'d     {The    Montreal    Medical 
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JduihiiI.  \)vvv\n\H'V.  l!Hi;).  Wliili'  tlii'  vasi  maJDritv  of  cases  of 
conjunc-tivitis  arc  diu'  to  bacteria,  there  is.  nevertheless,  quite  a 
percentage  in  wliieh  no  jnithogenic  micro-organisms  can  l)e  found. 
AVe  divide  conjunctivitis,  tlien.  into  two  great  classes:  1.  "Where 
tliere  is  no  ])acterial  cause.  '^.  WMu'It  there  is  a  detiuite  l)acterio- 
k\gical  factor. 

In  Class  1  Ave  place  those  cases  due  to  foreign  bodies,  smoke. 
rhinitis,  gouty  diathesis,  errors  of  refraction,  and  as  yet,  trachoma, 
follicular  conjunctivitis  and  spring  catarrh. 

In  Class  2  we  have  conjunctivitis  due  to  the  gonococcus,  strep- 
tococcus, pneumococcus.  Koch-AVeeks  bacillus,  the  diplobacillus  of 
^lorax-Axenfeld,  the  bacillus  coli  communis,  tlie  bacillus  diph- 
theria, bacillus  influenza,  the  mici'ococcus  catari'halis.  the  menin- 
gococcus, bacillus  ozfena'.  Fi-icdlaiider's  l)acillus.  bacillus  mucosus 
capsulatus. 

In  l)acteriological  examination  of  nearly  2,400  cases  of  con- 
junctivitis made  in  the  clinics  of  Axenfeld.  Gonin.  Pollock.  Myer- 
hoff,  and  at  the  Montreal  General  Hospital,  it  was  determined  that 
the  chief  factors  in  causing  conjunctivitis  are  the  Morax-Axen- 
fekl  diplobacillus.  the  pneumococcus,  the  Koch-Weeks  bacillus 
and  the  gonococcus.  The  technic  of  this  bacteriological  examina- 
tion is  easy  and  can  l>e  readily  pursued  in  one's  office.  For  rou- 
tine work  the  examination  of  a  smear  on  a  glass  slide  will  give  sat- 
isfactory results. 

In  Morax-xAxenfeld  and  Koch-Weeks  conjunctivitis  the  smear 
preparation  will  give  you  a  positive  diagnosis.  In  pneumococcus. 
gonococcus.  and  diphtheritic  conjunctivitis,  and  Avhere  negative 
results  are  obtained,  the  inoculation  of  media  is  necessary.  The 
pathogenic  bacteria  of  the  conjunctival  sac  are  not  easy  to  culti- 
vate, and  unless  you  have  special  media,  at  the  proper  reaction 
much  of  your  bacteriological  examination  from  cultures  will  be 
negative.  Of  the  different  forms  the  most  common  is  the  Morax- 
Axenfeld,  which  varies  in  its  clinical  picture  from  a  mild  catar- 
rhal to  a  severe  purulent  conjunctivitis,  so  that  diagnosis  must 
depend  upon  finding  the  bacteriological  cause — the  diplo-bacillus 
of  Morax-Axenfeld.  It  is  a  chronic  form  of  conjunctivitis  and 
with  proper  treatment  will  last  at  least  four  weeks.  That  the 
diplo-bacillus  may  be  a  source  of  danger  has  been  l)etter  recog- 
nized of  late.  In  the  past  year  many  cases  of  severe  ulceration 
of  the  cornea,  due  to  the  diplo-bacillus,  have  been  reported 

In  Koch-"\Veeks  conjunctivitis  we  have  our  most  contagious  dis- 
ease and  one  which  increases  in  severitv  as  it  2oes  from  one  mem- 
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Iter  (iT  :i  rainily  to  another,  ami   it  sci'ins  to  he  more  ])ersistent  in 
cliildren  than  in  adults. 

Pneiiniococcus  conjunetivitis  is  a  form  which  favors  northern 
elimes,  appears  at  the  cohlest  season  of  the  year,  and  is  often  asso- 
ciated with  coryza.  The  inflammation  may  be  slight  and  the  dis- 
ease runs  its  course  in  a  few  days,  or  it  may  increase  in  severity, 
simulating  a  blennorrhea.  Slight,  red  nose  edema  with  purulent 
discharge  and  intense  swelling  of  the  lids  give  this  form  of  con- 
junctivitis a  clinical  picture  differentiating  it  from  any  other  form. 
A  pseudo-membrane  may  develop.  Many  cases  of  purulent  oph- 
thalmia and  blennorrhea  neonatorum  attrilmted  to  gonococcus  in- 
fection, he  believes,  are  not  due  to  that  micro-organism,  but  to  an 
organism  which  can  not  be  distinguished  from  it  except  by  careful 
examination,  i.  e..  the  micrococcus  catarrhalis  or  the  pseudo-gon- 
ococcus. 

Of  the  16.5  cases  of  blennorrhea  neonatorum  examined  by  Morax 
only  To  were  due  to  the  gonococcus. 

When  the  finding  is  stajihylncocciis  conjunctivitis  we  know  wo 
have  a  simple,  non-contagious  form.  Xegative  findings  have  here 
a  special  value.  They  tell  us  to  look  to  other  remedial  measures, 
such  as  refraction,  treatmonr  of  the  nose  and  throat,  and  systemic 
treatment.  Koch-AVeeks  conjunctivitis  is  treated  best  by  the  ap- 
l)lieation  of  weak  solution  of  silver  nitrate  and  cold  compresses. 
Serious  com])lications  \n  this  form  are  rare.  ^lorax-Axenfeld  con- 
jimctivitis  is  best  treated  with  weak  solutions  of  the  sulphate  of 
zinc.  The  way  this  agent  acts  on  this  infection  is  a  nice  feature 
in  ophthalmic  therapeutics.  In  membranoiis  conjunctivitis,  where 
the  cause  is  the  bacillus  of  diphtheria,  serum  therapy  is  the  first 
indication.  When  due  to  the  pneumococcus  or  the  streptococcus, 
other  methods  are  called  for.  Where  the  infection  is  caused  by  the 
gonococcus,  treatment  must  be  energetically  and  carefully  carried 
out.  If  the  streptococcus  or  pneumococcus  be  the  cause,  similar 
energetic  measures  are  necessary.  AMien  the  micrococcus  catar- 
rhalis is  the  cause,  ordinary  methods  only  are  indicated.  If  the 
staphylococcus,  the  bacillus  coli  communis,  the  bacillus  subtilis.  or 
any  other  comparatively  mild  micro-organisms  are  the  factors  at 
work,  ordinary  irrigation  will  terminate  a  short  mild  course. 

F.  A.  and  P.  (J. 
CORNEA. 

CoiiNKAi.  T'lckus.— FiJANTZ,  L'.  P..  Burliugtou  (Imro  Mctlioil 
Journal,  Dec.  15,  190T),  describes  briefly  the  anatomy  and  histology 
of  the  cornea.  The  pathologic  and  reparative  processes  taking  place 
in  different  deirrees  and  varieties  of  corneal  idceration  are  discussed. 
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also  etiology  is  eousiclcred.  lie  givrs  i»artiriilai-  allcntioii  lo  ulcus 
serpens,  urging  the  imjiortnnio  of  an  early  diagnosis  and  ihe  use 
of  antipnenmoeoecns  serum  in  addition  t()  the  usual  treatment  used 
in  the  heginning.  He  recommends  for  hU'pliarospasm  Ai-lt"s  oini- 
ment  consisting  of  0.')  grams  of  e.\trai-t  ol'  helladDuna  to  ')  gi-auis 
of  blue  ointment  rul)I)ed  into  the  temples  and  foivhcad  twice  oi- 
three  times  daily,  and  for  the  same  synijiloni  in  cliildi'eii  forcihlc 
dipping  of  the  head  in  void  water  loi-  >e\ci-al  times  a  da\.  holding 
it  there  until  the  child  opens  Ids  eyes.  ]\Ioist  eczema  ahoui  the 
lids  is  treated  hy  the  daily  aj)plicalion  of  2  per  cent.  sil\ci-  nitrate 
after  removal  of  the  crustations.  I'ilocarpin  sweats  and  the  salicy- 
lates are  useful  in  almost  every  type  of  ulcer.  He  warns  against 
the  use  of  hydrochlorate  of  coca  in  when  using  strong  silver  solu- 
tions, and  says  nitrate  of  cocain  should  be  sul)stituted,  as  the  hydro- 
chlorate  with  the  silver  salt  forms  cldorid  of  silver,  leaving  a  per- 
nuuient  stain  on  the  cornea.  M.  D.  S. 

Vesicl'lak  Affections  of  the  Couxea.  —  SriCEi;.  W.  T. 
HomiES,  London,  Eng.  {Ophthalmic  Bei-iew,  Xovember,  i;»n:). 
The  writer  describes  briefly  the  anatomical  peculiarities  of  the 
corneal  epithelium  and  alludes  to  the  ease  of  detachment  which  ])re- 
disposes  to  the  development  of  vesicular  atfections.  In  various 
forms  of  acute  conjunctivitis,  in  panophthalmitis,  in  keratomalacia. 
in  neuro-paralytic  keratitis,  one  or  more  layers  of  the  epithelium 
are  frequently  cast  off,  leaving  the  parts  beneath  exposed  to  injur}- 
or  infection;  and  under  pressure  of  a  bandage,  especially  in  in- 
flamed eyes,  the  surface  of  the  cornea  may  appear  uneven,  owing 
to  displacement  of  the  epithelium.  Another  examj^le  is  shown  in 
the  edema  produced  by  cocain,  and  in  the  ease  with  which  the  wliole 
epithelium  is  shed  after  prolonged  use  of  this  agent.  Tlie  protec- 
tive mechanism  of  the  cornea  is  considered:  (1)  through  tlie  sen- 
sation of  pain,  and  (2)  by  trophic  influence;  attention  is  called  to 
the  wide  differences  in  the  sensibility  of  the  cornea  in  difl'erent  in- 
dividuals and  to  the  deficient  touch  reflex  which  is  often  found  in 
apparently  normal  eyes — such  examples  being  most  often  the  seat 
of  vesicular  affections  of  the  cornea. 

The  writer  then  considers  herpes  zoster  of  the  fifth  nerve,  in- 
cluding in  this  <rroup  febrile  herpes  of  the  cornea,  dendritic  ulcers 
and  filamentary  keratitis,  and  advances  reasons  for  considering 
that  there  is  a  nerve  l)asis  underlying  them  and  that  they  are  forms 
of  neuropathic  ulcers.  He  describes  each  of  these  varieties  and 
then  discusses  dendritic  ulcers  and  herpes  ophthalmicus  and  re- 
la]:)«:n':-  liullous  k"i-atitis.     Su|)ei-(icial    ])unetate  keratitis.   wliic-Ii    is 
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cousklcrc'd  I)y  soiiu-  among  the  liorpotic  affections  of  the  eye.  is  re- 
,L;aided  by  the  writer  as  a  form  of  (reneral  catarrh  of  the  conjunctiva 
and  as  an  infective  process  rather  tlian  a  herpes. 

Bulla"  forming  in  deep  corneal  affections,  as  seen  in  different 
forms  of  interstitial  keratitis,  keratitis  profunda,  and  in  keratitis 
discifonnis,  resemble  the  bullae  in  trlaucoma,  are  to  be  regarded  as 
an  edema  of  the  epithelium,  and  are  not  considered  as  coming 
within  the  scope  of  this  paper.  C.  H.  M. 

lxTj;i;sTiTi.vL    Xkratitis    FiioAi     A    MoDERX    Staxdpoixt. 

Stki'iien'sox,  Sydney,  London  (Med.  Press.,  Dec.  25,  190T).  An 
interesring  paper  on  this  subject  concludes  with  the  following 
aphorisms  respecting  interstitial  keratitis:  "1.  Interstitial  kera- 
titis is  not  a  primary  affection  of  the  cornea,  but  is  prol)al)ly  in 
every  instance  secondaiT  to  changes  in  tlie  anterior  part  of  the 
uveal  tract.  2.  The  disease  is  nearly  twice  as  frequent  in  females 
as  in  males.  3.  Four-fifths  of  the  cases  occur  between  the  ages  of 
o  and  15  years.  4.  The  disease  can  be  shown  in  about  two-thirds 
of  all  cases  to  be  associated  with  signs  of  inherited  syphilis,  of 
which  the  commonest  are  the  dental,  facial  and  ocular  stigmata: 
other  important  causes  of  the  disease  are  tuberculosis,  accpiired 
syphilis,  influenza,  malaria  and  sleeping  sickness.  5.  Given  a  pre- 
disposing cause,  the  affection  ma}"  be  excited  by  almost  anything 
that  lowers  resistance,  local  or  general.  G.  Ulceration  of  the  cornea 
results  in  a  notable  percentage  of  all  cases.  T.  The  ailment  is  bilat- 
eral in  three- fourths  of  the  cases;  the  interval  between  the  two 
eyes  being  attacked  may,  however,  run  into  several  years.  8.  Ee- 
currences  occur  in  perhaps  one-fifth  of  the  cases,  are  commoner  in 
cases  treated  without  than  with  mercury,  and  are  often  very  dif- 
ficult to  manage.  9.  The  disease  is  due  to  the  lodgment  and  multi- 
]i1ication  in  the  cornea  of  the  treponema  pallidum,  derived  pri- 
marily from  the  uveal  tract.  10.  Interstitial  keratitis  does  not  form 
more  than  1  per  cent,  of  the  cases  met  with  in  a  special  depart- 
ment for  diseases  of  the  eye."  C.  H.  M. 

A   COXTRIBUTIOX   TO    THE    HiSTOPATIIOLOGY    OF    PaREXCIIYMAT- 

ous  Diseases  of  the  Cornea. — I\eis.  Bonn  (Gmefe's  .Irch.. 
Ixvi,  II.  2,  Julv,  190T).  Eeis'  coiitril)ution  consists  in  the  studv 
of  two  cases.  The  first  was  one  of  bilateral  lesion  of  the  cornea. 
The  specimen  was  secured  from  an  S-months  fetus  which  had  l)e('n 
bni'u  living.  The  internal  organs  of  the  child  showed  syphilitic 
clianges.  The  mother  was  syphilitic.  The  surface  of  the  cornea 
was  full  and  faintly  stip]iled.  In  the  deep  iiarenchyma  there  was 
ail   annular   o])acity   of   an    intense   gray-whitt^-yellow    abscess-likr 
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color,  ll  was  siluatcd  near  and  i-oiu'cin  lic  with  tlir  liiiilms.  An 
e.xhaustivo  ilesorijilion  of  ilic  inic-roscopic  lindiiiiis  is  iiivcii.  'Tln' 
iS/)irocli(i't(i  iHillidd  was  not  fnund.  Tlic  autlioi-  hcliovcs  tlial  llic 
i-ondition  arose  I'l'om  an  ci-toiicnous  iiijuiy  hi  tlic  ((H'lU'a  duriiiL;  in- 
trauterine life  from  the  iireseiU'c  in  llie  ainiiiotic  tlnid  uf  ;i  toxin. 
This  lie  believes  to  be  not  only  of  heretofore  unknown  orijiin  for 
parenchymatous  disease  of  {ho  cornea  (hirini;-  the  fetal  jx-riod,  hut 
that  it  offers  an  illusiralion  of  liow  vai'ied  may  lie  the  manner  l)y 
which  sy})liilitie  virus  may  harmfully  all'eei  a  memhranc  so  I'ela- 
tively  simple  in  structure  as  tlie  cornea,  it  conlirms  the  opinion 
expressed  by  Sicller-Hiiguenin  that  conaciiital  syphilis  (which  lias 
been  called  spirocha'tensepiiicaMiiia )  is  as  rich  in  its  disease  mani- 
festation as  is  acquired  sypliilis.  'I'lie  second  specimen  was  obtained 
from  a  fetus  on  whicli  cianioiom\  had  been  done  because  of  hydro- 
eeplialus.  'i'he  ri^dit  eye  jipjjcared  normal.  In  the  left  eye  the 
coiiiea  in  its  lower  half  i)resented  a  semi-disc-shaped  cloudy  opacity 
in  the  parenchyma  separated  from  the  sclera  by  a  narrow  clear 
zone.  Tlie  portion  of  the  opacity  ne.xt  the  .sclera  was  the  densest 
and  faded  off  toward  the  pupillai'y  mar>iiji.  Anatomically  the 
opacity  was  found  to  he  (hie  to  inflammatory  changes  in  the  par- 
enchyma of  the  cornea — an  interstitial  keratitis.  The  case  is  of 
interest  as  giving  anatomical  support  to  tlie  view  long  held  by  clin- 
icians, that  congenital  opacities  in  the  cornea  are  of  syphilitic 
origin.  W.  Z. 

A  Series  of  Pour  Casks  of  Ixfaxtile  Gaxgrexe  of  the 
CoRXEA  (Keratomalacia)  jx  Whjch  riiK  Spirocii,t:ta  Pallida 
WAS  FouxD. — Stephexsox,  Sydxey^  London  {Ophthahnoficopc. 
N'ovember,  1907).  Four  cases  are  reported  of  keratomalacia  in 
svphilitic  infants  fi-om  the  cornea  of  whic-h  scrapings  showed  the 
Spirorlni'fd  pallida,  ov  an  organism  mor])hologically  not  to  1)0  dis- 
tinguislied  fi-om  it.  He  points  out  that  spirochetes  have  been 
found  in  the  tissues  by  several  observers,  as  the  cornea,  iris  and 
ciliary  l)ody,  of  seemingly  unatt'ected  eyes  of  syphilitic  fetuses  and 
babies.  'riiei'efore,  there  is  a  ipiestion  whetlier  the  spii-oc-luetes 
would  have  been  found  in  the  coiiica'  of  the  cases  he  has  rei)orted 
irres))ective  of  the  keratomalacia.  M.  B. 

Ox  'J'wo  Cvsivs  OF  K.v.Mii.x  l)i:(.i;\  i:i;  Aiiox  of  tiik  ('oi!Xea. — 
BucHAXAX,  Leslik.  Glasgow  (() plillnil iiKiscopr,  ])eceml)er,  U)(K). 
Two  brothers  noticed  visual  failure  without  inflammatory  symjitonis 
at  the  ages  of  19  and  2\\  respectively.  \x  the  ages  of  34  and  3(i 
respectivelv  theii'  \  ision  was  so  pooi'  that  they  could  only  see  hand 
movement-  Ixd'orc   the  eves.      Thcii-  cornea'   were  alike.      Kach    was 
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clear  lor  altout  1  mm.  from  tlic  martrin.  wliile  tlio  central  parts 
were  almost  completely  occupied  by  little  irray  spots  of  opacity, 
which  varied  in  size  from  ..">  to  1  mm.  in  diameter,  were  almost  cir- 
cular and  remained  discrete.  The  corneal  epithelium  was  disturbed. 
An  iridectomy  was  jtcrformcd  on  each  <tf  the  eyes,  which  improved 
vision  to  2i»  cc.  These  men  were  tall  and  so  thin  as  to  be  almost 
euiaciated.  Two  sisters  had  pi-oofressive  visual  failure  witli  symp- 
toms similar  to  al)ove.     Xo  history  nor  evidences  of  syphilis. 

M.  B. 

Ox  THE  Etiology  axd  Tukat.mext  of  FiLA:\rEXTOL'.s  Kera- 
titis.— Teksox  (Ann.  d'OrnJisfique.  .lune,  190T).  The  disease 
consists  first  of  a  little  raisin<:  of  tlie  epithelium,  of  a  vesicular  ap- 
pearance, which  stretches.  l)econies  jiedunculated  and  twists  into  a 
spiral  resting  on  a  rather  large  !»ase  adherent *to  the  cornea. 

Imperfectly  neutralized  or  altered  collyria  have  liecn  thought  to 
act  as  a  cause,  but  a  number  of  cases  can  not  l)e  attributed  to  this 
cause.  The  disease  is  met  with  not  only  among  aged  su)«jects.  in 
whom  vavidiis  dyscrasias  might  affect  the  slender  ramifications  of 
the  ciliary  nerves.  l)ut  also  in  young  and  apparently  healthy  pa- 
tients. As  to  microbean  origin,  cultures  have  not  given  a  result 
that  enal)les  us  to  attribute  the  lesion  to  a  specific  cause. 

Treatment  with  various  antiseptics  and  caustics  has  not  proved 
satisfactory.  The  author  repoits  two  cases  in  which  free  applica- 
tions of  a  1  to  2000  solution  of  bichlorid  was  followed  l)v  decided 
im])rovement  in  one  and  c()ui|)lete  cure  in  the  other.  In  cases  that 
prove  rebellious  to  this  treatmimt  he  suggests  repeated  subconjunc- 
tival  injections  of  sterilized  air.  0.  ('.  II. 

Calcaijeous  OrAcrrv  of  iiik  Coumia  am>  a  Mi:riioi)  in  ^Iaki: 
It  Ti{AXSi>ai!EXT. — Giillekv.  Di;..  Cologne.  (Abridged  transla- 
tion from  the  German  edition,  vol.  xliv.  by  Dr.  ^F.  1j.  Foster.  Anh. 
OpJifhaJ..  September.  1907.  xx.wi.  (i""). )  The  author  determined, 
by  a  series  of  experiments,  that  the  primary  ojjacity.  causetl  l)y  the 
action  of  lime  on  the  cornea,  was  due  to  a  deposit  of  calcium  al- 
buminate and  that  this  deposit  was  soluble  in  a  solution  of  ammo- 
nium chlorid.  To  determine  the  tolerance  of  the  human  eye  to  the 
action  of  amuionium  chlorid  he  experimented  upon  hims<'lf  by  in- 
stilling a  'i.  4  and  6  per  cent,  solutiou  in  his  eye.  This  wa.-s  fol- 
lowed by  no  bad  result.  Quicklime  was  applied  to  the  coinea^  of  a 
rabliit  resulting  in  a  dense  white  opacity.  The  eye  was  then  re- 
peatedly immersed  in  a  solution  of  ammonium  chlorid.  resulting 
in  the  absorption  of  the  lime  de|X)sit  and  a  clearing  up  of  the  opac- 
itv.     This  treatment  was  tli(>n  tr'ed   in   a  case  of  si'vi're  lime  Inirn 
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of  the  ovo  ill  a  wofkman.  'Irratnu'iit  was  l)i'i;iiii  alimit  tlii'ci'  iiKHifhs 
after  the  iujiirv.  The  cornea  was  opaque  over  ahuost  its  entire 
extent,  partly  from  true  cicatrization  and  partly  from  a  calcareous 
tleposit.  Vision  I'lpiallcd  movcniciits  nf  the  hand  at  "lO  cm.  'I'lcat- 
nient  was  begun  with  (\\\\\\  hatlis  of  tlie  eye  in  a  'I  per  cent,  solu- 
tion of  ammonium  chlorid.  which  was  lifradually  im-rcascd  to  20 
per  cent.  At  the  end  of  two  weeks  vision  liad  iinjn'(^ved  to  move- 
ments of  the  hand  at  1.5  in.  Patient  was  still  under  treatment, 
and  the  author  had  not  determined  what  the  final  result  would  be. 
He  concludes  that  "the  dissolution  of  calcium  albuminate  in  tlie 
living  human  eye  is  possible  and  that  a  liithorto  inaccessible  field 
has  been  opened  for  ophthalmic  therapy.**  W.  E.  M. 

Keratitis  Neuro-Paijalytica  and  SY:\ri'ATHKCTOMY.  —  Xoi- 
ZKWSKi  (Pu.^iep  uJ,-iilisii/c:ny,  Xos.  4-5,  1907).  A  married  woman, 
aged  25,  consulted  the  author  in  18S0  witli  hemiplegia  of 
the  right  side.  Choked  discs  were  found  on  l)oth  sides  on 
ophthalmoscopic  examination.  Besides  this,  the  left  cornea  w^as 
found  partly  clear  and  partly  infiltrated.  The  next  day  the  right 
cornea  showed  the  same  changes.  She  soon  died.  The  author 
remembered  an  analogous  case,  occurring  in  1886.  of  encephalitis 
Avhicli  shortly  after  died,  in  which  the  corneas  presented  similar 
changes,  multiple  infiltrations  with  clear  spots  of  corneal  substance 
between.  He  calls  this  a  neuroparalytic  keratitis  for  the  reason 
that  Bechterew  had  experimentally  produced  these  same  changes 
in  animals.  In  five  cats  in  which  Bechterew  had  resected  3.5  to 
8  cm.  of  the  cervical  sympathetic  on  one  side,  after  a  few  days  the 
coi'nea'  of  the  operated  sides  showed  typical  keratitis  neuro-paral- 
ytica.  T\.  W.  M.  (Traxs.  H.  V.  W.). 

GENERAL   DISEASES   AND  THE  EYE. 
A    XOTE    OX    CeRTAIX    PriMLLARY    81GXS    IX    C'lIOREA.  LaX'G- 

3IEAD,  Frederick,  London  (TJic  Lancet,  Jan.  18,  1908).  The 
writer  says  that  little  attention  has  hitherto  been  paid  to  the 
clianges  in  the  movements  of  the  iris  muscles  in  chorea,  most  of 
the  text-books  merely  stating  that  the  ])upils  are  usually  dilated  or 
une(]ual.  and  that  the  smaller  ])Ti])i]  is  usually  on  the  side  of  the  l)od\- 
more  affected.  Having  oliserxcd  and  noted  the  pupillary  phenomena 
presented  1)V  choreic  children  for  some  years,  he  gives  the  following 
details:  1.  llippus. — In  many  children  who  are  more  than  slightly 
affected  by  the  ordinary  sthenic  type  of  chorea  the  movements  of 
the  iris  are  extraordinarilv  wide  and  rapid.  2.  Pciui/iariilcs  of 
2Iovement  of  Acrmn modaiioii. — The  contraction  of  tlic  pupils  to 
accommodation    may  be  extremely   I'apid   and   sudden:     it    will    he 
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J  rr(ju<'i)tly  SL'cn  also  tli;U  ilic  i'cacli(»n  is  synchronous  on  llie  two 
sides,  one  pupil  contracting:",  while  the  other  remains  temporarily 
dilated.  Tliis  is  especially  marked  when  the  pupils  are  nnei|ual. 
tlie  larper  usually  r(>acting  more  slowly.  3.  Contraction  of  the 
])upils.  l)oili  to  accouuiiodation  and  to  light,  is  usually  ill-sus- 
tained, and  here  again  the  affection  may  be  unequal.  4.  Varj/ina 
InecjUdlifji  of  ihr  Pupils. — In  some  cases  one  pupil  remains  per- 
sistently smaller  than  the  other  dui'ing  the  complete  examination. 
.■).  Eccentric  pupils  may  occasionally  be  present  and  may  become 
l)ettci-  marked  when  the  ])upil  is  contracted  and  less  obvious  when 
dilaU'd.  In  conclusion  llic  wi'itcr  remarks  that  these  phenomena 
are  by  no  means  uiieommoii  and  hear  no  relation  to  any  ])artieular 
forms  of  chorea:  tlie  ]»upil  is  no  more  often  noi-  obviouslv  affected 
on  the  side  on  wliicli  there  is  greater  movement.  "Mere  inequality 
of  the  ]»upils  is  of  little  siguilicance.  for  it  is  commonly  found 
among  children,  hiil  I  have  not  found  the  hippus,  the  altered  ac- 
commodation oi'  the  eci'cntricity  of  the  pupils  in  any  other  general 
condition  e.\ce))t  articular  or  cai'diac  rheumatism.  This  is  of  in- 
tei'cst  from  the  ]»oint  of  view  of  the  (-ommon  etiology  of  rheumatism 
and   cliorea."  C.   H.    M. 

Pi;i:i.i  \i  i\  vi;v  Ktii-ouT  ox  TitE  SiGXiFicAXfK  OF  Tirt:  Ocn.Ai; 
Si(;x.s  -VXD  SYitPTOAis  OF  Demex'Tia  Pn.T:cox  as  ()risi:i!\i:i)  ix  a 
Seimes  of  Oxe  Hux'dred  Axn  Ftfteex'  Coxsecutive  Cases. — 
Tvsox.  H.H..  and  Claf.k,  L.  PiEncE,  New  York  (Boston  Med. 
and  Suri/.  Jour.,  Jan.  30.  1908).  The  cases  were  from  private 
pi-aeiiee.  clinics  and  the  metropolitan  .asylums.  Definite  changes 
were  inxai'lahlv  found.  The  fniultis  changes  as  seen  clinically  are 
divided  into  three  stages,  in  the  order  of  llieir  oceurrt'iire.  First 
stage,  congestion  of  the  discs,  hyperemia  and  edema,  dilated  veins, 
contracted  ai-teries  and  Idurring  of  the  edges  of  the  discs,  of  vary- 
ing degrees,  constituting  a  low-grade  ])erineuritis  of  the  optic  iterve. 
Second  stage,  congestion  of  the  nasal  side  with  temporal  pallor  of 
discs,  dilated  veins  and  contracted  arteries.  Third  stage,  pallor  of 
discs,  dilated  veins  and  contracted  arteries,  constituting  partial  or 
complete  atrophy  of  the  optic  nerve. 

All  forms  of  dementia  ])!;rco\  werc^  under  study.  The  more  rap- 
i(ll\-  delerioi'ating  foi'iiis  sliow  the  most  marked  changes.  The 
cases  emhraced  both  users  of  alcohol  and  tobacco,  and  al)stainers. 
Theoreiicalh .  the  changes  are  probably  due  to  a  vascular  toxin 
from  li\er  or  intestinal  auto-infective  origin.  A  vascular  altera- 
lion  with  edema  takes  place,  resulting  in  disturbances  of  nutrition 
and  <lo\\    deii-eiieral  ion  of  the  ner\i'  lihi  rs.      ("ases  in  the  first  stage 
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have   sliDwn    riindiis    iiiiiti-(i\ ciiiciii    under    llic    iisiial    1 1'ealiiiciil    foi' 
intestinal  aute-infeetive  toxemias. 

Other  eve  syiii|>t(>ms  round  uniloi-ndy  were:  enlar^'ed  |ni|)ils. 
ni\uati\('  sensoi'v  retlex,  ne,<:alive  ]tsyehic  letlex,  iiepitixc  I'illz  re- 
flex, diiuiuished  coi-iieal  sensihil  it y.  and  eonecnt  rieally  cdnn  iiele(l 
visual  tieids.  No  niher  psyihosis  presents  similar  conditions.  Tlie 
lindiniis  shouM  lie  fuuiid  useful  in  diH'ei'entia!  dia«nosis.  to  a  cer- 
tain exlenl  in  iii-oLiiiosis.  and  possilily  in  llie  study  of  llie  |)atlio- 
ii'enesis  and   pallioloiiy  of  dementia   |H'a'co\.  C  H.  M. 

Tilt:  CoxnirioN  ok  riii;  IxriiiMoi;  op  tiik  Eye  ix  Mental 
l)!sK.\si;s. —  lioxDi.  Maximilian  (Wii'iicr  .MediziniKchr  Prrsse, 
Oct.  i;').  1!»<»;).  Ill  -ioii  cases  of  disease  of  the  hrain  the  writer 
roun<l  1!)  cases  (!)  per  cent.)  which  showed  delinitc  patholo^-ic  in- 
ti-aocular  chaiiiics:  in  s  ( :;.,s  per  cent.)  ol'  these  cases  the  optic- 
nerve  was  atl'cxied:  in  the  other  cases  the  retina,  the  ehorioid  and 
the  \itreoiis  wci-e  also  invoK'cd.  In  "^00  normal  cases  similar  path- 
oh\i>ic  chaiiiics  weic  seen  in  d.o  j)er  cent.  M(n'l)id  intraocular 
clianges  are  not  any  nioix'  I'reipient  in  mental  diseases  than  in  nor- 
mal cases. 

In  coiu-lusion  the  author  states  that  (1)  in  some  forms  of 
psychoses,  as  epilepsy,  hysteria,  melancliolia,  mania  and  dementia, 
the  ophthalmoscopic  examination  was  negative;  (3)  in  other  forms 
of  psychosis,  snch  as  alcoholism  and  progressive  jaaralysis,  where 
the  etiologie  factor  ex|»lains  the  intraocular  pathologic  findings, 
such  changes  were  much  more  frequent  than  in  normal  cases:  (.3) 
partly  albinotic  fundus  and  cataraeta  punctata  coerulea  are  ([uite 
frequent  ophthalmoscopic  findings  in  cases  of  mental  disease:  (4) 
no  connection  could  be  made  out  hetween  a  high  degree  of  anomaly 
of  refraction,  and  disease  of  the  mind.  G. 

Till-:  1  Mi'oittAxci-;  of  OiMcrrrALMOscoiTc  Examix'atiox  ■  ix 
Mk-Xtai.  I)isi:asi;s. —  Lccass,,  Huco  and  MAiiKintEiTKi;,  Iiiexe 
(Wiriii'r  Mci/iiiiiisclic  Prcsse,  Xov.  o,  1907).  'Vhe  authors  conclude 
as  follows:  (1)  Ophthahnoscopic  examination  gives  important 
clues  as  regards  the  general  state  of  the  degenerative  stage  of  the 
patient.  (2)  The  ocular  symptoms  of  degeneration  are  in  a  cer- 
tain I'clation  to  hereditary  sclerosis  and  other  symptoms  of  degen- 
eration; they  are  most  commonly  found  in  such  diseases  as  par- 
anoia, epilepsv.  idiocy  and  in  the  functional  diseases  of  the  hrain. 
such  as  alcoholism,  hysteria.  (•'))  Changes  in  the  interior  of  the 
eye  are  of  f.'eipient  occurrence  in  mental  diseases.  Hyperemia  of 
the  papilla  is  also  (juitc  fre(iuent.  J.  G. 
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I?0B80X,  Herbert  J.,  J^eeds,  England  (The  Lanct,  \)vv.  14.  I'.hi:  ). 
The  writer  refers  to  his  previous  report  of  sneh  eases  in  uhieli 
slight  eversion  of  ihc  eyelids  lieeonies  evident  npon  protrusion  of 
the  tongue  oi-  dcprcssioii  of  ihe  iowei-  jaw.  the  lids  resuming  their 
normal  state  when  the  tongue  is  retracted  or  the  mouth  shut.  He 
helieves  the  main  i-eason  why  this  pliciiomciioii  has  not  hitherto 
received  any  attenlion  is  ihat  il  was  not  lookcil  foi-.  and  that  wlicn- 
e\('r  present  sonic  scxcrc  asthenic  condition  will  he  found  to  exist 
or  it  will  he  found  that  the  [latient  has  heen  a  iiiai-t\r  to  [tain  for 
many  ycai's.  The  |»heiioiiienon  almost  disappears  for  a  time  after 
the  tongue  has  heen  protiuded  se\eral  times  and  also  after  strok- 
ing the  forehead  or  touching  the  lower  eyelids.  It  is  nsuallv  pres- 
ent in  hoth  eyes.  Jt  may  disappear  as  the  patients  convalesce  from 
various  maladies.  As  regards  chronic  cases,  the  patient  who  pre- 
sented the  i)henomenon  in  the  wi-iter"s  practice  was  affected  with 
various  cardiac  and  ahdominal  diseases  or  headache  from  uncor- 
rected astigmatism.  The  phenomenon  is  never  present  in  health: 
it  comes  and  goes  witli  the  onset  and  cure  of  disease,  ami  is.  there- 
fore, a  clear  index  oi'  sign  (d'  disease.  ('.  II.  M. 

Eye  Symptoais  in  1'i;()i:i;i:ssivi-:  Faijal  HK-MiArKoi'iii . —  1*ai'- 
AliCOXi:.  E.,  Florence  (Aiintill  l)i  01  In/ iiiolof/iti.  .\os.  :>-l.  l!"i;). 
('Hiiiral  Stonj. — A  female  patient.  'Z'Z  years  old.  at  (5  years  of  age 
presented  a  small  (U'|)ression  in  the  right  temporal  region.  Since 
that  time  the  disease  had  progressed  slowly,  f'lwsrnf  Cdiiililinii. — 
There  could  he  noted  an  evident  asymmetry  of  the  face:  the  two 
halves  seemed  to  helong  to  dift'ei-ent  individuals,  the  right  half  lieing 
mai'kedly  ati'opliie.  the  ;itropliy  ceasing  exactly  in  the  middle  line 
of  the  face.  In  the  right  frontal  region  were  two  vertical  sulci 
;>  em.  hroail  and  deep.  The  nose,  the  throat  and  the  tongue  took 
pai't  in  the  atrophy.  The  ().  1).  a|tpeai-ed  sniallei-  and  deeper  than 
0.  S.  With  the  exophthalniometei- (d'  Weiss  O.  S.  proji'cted  tl  mm. 
more  than  O.  D.  Taking  the  point  (d'  measurement  from  the  ex- 
ternal orhital  margin,  coi'respomling  to  the  external  palpehral  ani^le. 
().  1).  ]:»rojecte(l  from  the  level  (d'  this  mai-gin  ", .')  mm..  ( ).  S.  l:!..") 
nun.  The  ]jal])el)ral  aperture  of  O.  I ).  was  1  mm.  narrower  and 
4  mm.  shorter  than  ().  S.  From  the  median  line  of  the  nose  to 
the  internal  angle  of  ().  1).  the  distance  was  K..")  mm.,  from  (>.  S.  •*! 
mm.  T.  was  noi-mal  in  O.  S.  :  in  O.  I).  —  'i.  In  the  lids  the 
tactile,  thennie  and  pain  sensihilit ies  were  pi'eseiwcd.  The  tempi'r- 
atui'c  of  ill!'  two  side-;  was  the  same.     Tlu'  evei)i'ows  and  lashe-;  were 


tilt'  saiiii'  «.ol()i'  and  lliirkiuss  on  the  two  siik's.  Lacrimal  scci-cl  ion 
was  iniMvasod  on  the  I'ight  side.  'I'lic  |)alpol)ral  cod juncii\a  was 
reil  on  both  sides,  more  so  on  tlie  left;  its  sensibility  was  preserved. 
The  eorneiv  were  clear  and  sensibility  normal.  The  ri.aht  pnpil 
was  of  the  same  diameter  as  the  left  Init  reacted  lazily.  'V\w  lens 
and  vitreous  showed  nothing  of  note.  A'ision  was  about  the  same 
in  the  two  eyes.  The  refraction  showed  in  0.  D.  a  horizontal 
meridian  of  plus  T  D.  and  a  vertical  of  plus  4  D. ;  in  0.  S.  a  hoii- 
zontal  plus  3.  and  vertical  plus  50.  Y.  F.  in  both  eyes  for  white, 
blue,  red  and  green  were  slightly  less  normal.  The  ocular  move- 
ments were  normal.  The  angle  a  was  G.5°  in  0.  D.  and  6.0°  in 
().  S.  Willi  the  o])hthalmoscope  the  right  fundus  showed  an  irreg- 
ular papilla,  slightly  swollen  and  hyperemic ;  in  the  left  fundus  the 
point  of  emergence  of  the  veins  was  veiled,  and  this  was  also  the 
case  where  they  passed  from  the  papilla  to  the  retina.  A  large 
vein  and  an  artery  in  the  upper  inner  part  for  a  short  distance 
seemed  almost  interrupted.  The  papilla  was  of  oval  form  with 
large  diameter  transverse,  a  little  contracted  at  the  internal  j^art. 
The  two  theories  as  to  the  cause  of  facial  hemiatrophy  are  (a)  that 
it  is  a  disease  of  the  cervical  sympathetic,  and  (1))  that  it  is  the 
result  of  an  alteration  of  the  trigeminus,  central  or  peripheral,  as 
the  case  may  he.  In  the  ahove  case  the  octtlar  s^miptoms  would 
seem  to  admit  of  a  lesion  of  the  cervical  sympathetic.  First  of  all 
is  to  he  noted  the  enophthalmos.  The  experience  of  most  authors 
is  that  this  symptom  is  dtte  to  a  paralysis  of  the  sympathetic.  In 
ti-aumatic  enophthalmos  most  writers  attribute  the  lesion  to  a 
trophoneurotic  disturhance,  due  to  paralysis  of  the  sympathetic. 
The  enophthalmos  is  probably  caused  by  a  lesion  of  the  symjDa- 
thetic  which  ])roduces  parah'sis  of  the  loose  muscle  fibers  of  Tenon's 
capsule  and  an  atrophy  of  the  retrobuH)ar  cellular  tisstte.  With  a 
lesion  of  the  sympathetic  \wq  see  the  other  symptoms,  viz. :  small 
palpebral  slit,  —  T..  hyperemia  of  the  conjunctiva,  increased  lacri- 
mation.  sluggisb  pu])il  reaction,  inflammation  of  papilla,  filling  of 
retinal  vessels.  IJ.  H.  J. 

•  A(  ("TK  liMTis  ix  lJiri;rAi  vroiD  Authritis. — Buet,  J.  Barxes, 
Candjridge  {OphtJiahnosropc,  January,  1908).  The  diagnosis  of 
i-heumatoid  arthritis  is  fully  established.  Both  gonorrhea  and 
rheumatic  fever  were  excluded.  The  first  onset  of  iritis  occuri'ed 
within  three  months  of  the  onset  of  the  rheumatoid  arthritis.  The 
iritis  resembled  rheumatic  iritis  in  its  tendency  to  ivlapse  and  the 
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severe  jjains  produced  by  it.     Skiagrams  nro  presented  shouinir  ihc 
changes  in  the  bones  commonly  found  in  ihciiinatoid  arthritis. 

M.  P.. 

TiiH  OcL-LAii  Manifestations  of  Juvknile  Tabes. — Cantov- 
NET  {ArcMres  d'Ophiahnolocjic,  Xovember,  lOOT),  reports  a  ea>f 
of  this  rare  disease  and  refers  to  SS  others  found  in  literatiiic 
He  concludes  tliai  juvenile  tabes,  though  a  rare  affection,  is  not 
absolutely  exceptional,  and  that  iiioi-e  cases  would  be  found  if  nime 
attention  were  given  to  tlie  subject. 

Syphilis  is  as  ini|i<.ilant  a  factor  as  in  tlie  tabes  of  adults.  Jle 
fnund  a  hereditai-y  syphilitic  aU'ection  in  ."■):. 1  per  cent,  of  the  cases 
and  an  accpiired  infection  in.8.5  per  cent. 

Sixty-two  and  six-tenths  per  cent,  of  the  patients  were  girls, 
wliile.  according  to  Erb,  there  are  350  tabetic  men  to  19  tabetic 
women. 

The  mean  age  at  the  commencement  of  juvenile  tabes  is  15  years. 

The  initial  symptom  of  tabes  in  the  adult,  according  to  the  sta- 
tistics of  Kutner,  is  the  appearance  of  lightning  pains  in  54  per 
cent,  of  the  cases,  vesical  troubles  in  9  ])ei-  cent,  and  amblyopia  in 
10  per  cent.  Tn  children  lightning  pains  open  the  scene  in  55.2 
per  cent.,  vesical  troubles  in  IS  per  cent,  and  amblyopia  in  14  per 
cent. 

Locomotor  ataxia  occurred  in  children  in  only  32  per  cent,  of 
the  cases,  while  in  the  a<luli  it  is  met  with  in  65  per  cent.  On 
the  other  hand,  affections  of  the  joints,  which  (x^cur  in  only  4  or 
5  per  cent,  of  adults,  reach  1 1  pei-  cent,  in  children.  Lightning 
pains  are  met  with  in  (15  ))er  cent,  of  adults  and  in  only  40  per  cent, 
of  children.    Heinrich  has  shown  the  relative  fre(|uent-y  of  scoliosis. 

The  pupillary  alfeclioiK  of  tabes  are  anisocoria  and  Argyll 
1-kobertson  sign.  In  the  adult  a  (•om])lete  suppression  of  the  pupil- 
lary reflex  lias  been  noted  in  30  pei-  cent,  of  cases  on  b(jth  sides  and 
in  13  per  cent. 'on  one  side.  In  (hildi-en  it  is  noted  in  11  ;>ei-  cent, 
on  both  sides  and  in  2  |)er  cent,  on  one  side. 

Oculomotor  paralyses  in  the  adult  are  estinuited  at  39  jier  cent, 
by  Moeli  and  Berger.  and  (Jowers  says  that  four-fifths  of  tabetics 
have  them  at  some  period  of  the  disease.  In  children  tho  author 
found  them  in  only  18.6  per  cent. 

In  niany  of  the  juvenile  ca'^es  the  presence  of  nystagmus  was 
noted,  but  always  of  nystagmus  consecutive  to  complete  amaurosis, 
in  no  case  independent  of  visual  troubles. 

Miraillie  and    l)ehui\    lia\c   i'ep"rted   several   cases  in   which    im- 
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m«>l»ilizin,s:'  \\\v  visiuil  axis  1)\  iilaciiii;  a  lulic  lid'orc  ones  eye  niadr 
manitVsi  a  hitont  otailar  ataxia.  'I'liis  ataxia  existed  in  the  aiitlior's 
ease  witlitnit  ataxia  of  the  linibiis. 

Oiulai'  lesions  of  lioreditarv  sy|iliilis  were  i-epreseiited  in  the 
youni;'  tabetic  seven  times  l)y  ehoi'ioi'elinilis  and  llxc  times  hy 
parenehyniatoiis  keratitis — a  total  nf  i:;.!)!)  per  cent.  Optie  atrophv 
was  found  in  4o.!>  per  cent.  Oeular  ])aralyses  are  nineh  less  fi-e- 
([uent  in  tabetic  children  than  in  adults. 

Aeeordiiii;-  to  Benedict  and  Chai'eol,  Idiixhiess  seems  to  have  a 
favoraljle  eft!eet  upon  the  ])ro(iress  of  tabes;  and  ]\Iarie  and  othei's 
liave  shown  tliat  anianrotie  tal>es  is  a  si)ecial  form  id'  the  disease. 
In  the  40  cases  (d'  ju\cnih'  tahes  with  atrophv  the  author  h)und 
7G..")  per  cent,  of  amaurosis  without  any  ataxia.  '^0  per  cent,  with 
slight  ataxia,  and  only  !»..">  per  cent,  with  marked  ataxia.  'Die  ])rog- 
nosis  of  juvenile  tabes,  therefore,  is  very  unfavorai)le  as  to  vision 
l)ut  relatively  favoral)le  as  to  life.  Of  the  89  patients.  12  were  fol- 
1ow(m1  fi-om  10  to  20  years  and  no  one  of  them  died. 

.\s  witli  the  adult,  general  paralyses  may  be  added  to  juvenile 
tabes.  G.  C.  H. 

Si:nioL's  Spoxtaxeous  Cox.jl'xctival  Hj:.MORi!riA(;E  Due  to  a 
IIi:i!i:r)iTARY  Diathesis  Differext  From  He:\iophilia. — Sulzer, 
(A  iiiialcs:  d'OciiUsfique,  May,  1907).  The  patient  was  a  woman 
tjO  years  of  age.  Her  mother  died  at  80  years  of  age  of  intestinal 
lieniorrhage  after  having  suffered  for  three  years  from  frequent 
spontaneous  hemorrhages  from  the  mucous  membranes — buccal, 
nasal.  i-es|)iratory,  urino-genital  and  intestinal.  The  twin  sister 
of  the  ]tatient  died  at  'M)  yeai's  of  age.  after  three  years  of  hemor- 
rhage just  like  the  mother's. 

The  present  patient  had  had  frequent  subcutaneous  hemorrhages 
for  two  years,  followed  by  violent  epistaxis  and  vesical  intestinal 
lieinoi-rhages.  Three  days  after  the  extirpation  of  a  chalazion, 
which  had  l)een  followed  by  very  little  bleeding,  and  when  the  in- 
cision liad  cicatrized,  there  was  profuse  bleeding  from  the  con- 
junctiva.    The  l)lood  coagulated  quickly  and  firmly. 

The  condition  differed  from  hemophilia,  which  is  a  congenital 
atiomaly.  while  the  first  hemorrhage  occurred  in  this  patient's  case 
after  slu'  had  passed  her  fifty-seventh  year.  In  hemophilia  also  the 
hemoi-rhage  has  nearly  always  a  traumatic  origin,  while  in  -this  case 
traumatism  was  followed  1)y  very  little  bleeding. 

Some  symptoms  of  hysteria  appeared  at  the  time  of  the  hemor- 
rhage. Init  had  not  existed  before.  G.  C.  H. 
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'I'liE  Eye  Changes  ix  Xepiiritis  tx  Childrkn-. — SrKiTrK.vsov 
( llriiislt  Medical  Journal ,  Sept.  21,  190;).  At  the  British  Medical 
Association's  meeting'  Mi-.  Sydney  Stephenson  spoke  on  the  above 
subject  in  tlie  discussion  on  acute  neplirilis  in  ciiihlren  and  its 
I'esults.  He  states  tliat  ocuhir  c()in])iications  appear  to  Ije  uncorn- 
iiiDU  in  acute  diffuse  nephritis,  and.  thouaii  l)e  made  a  point  foi" 
several  years  of  exaiinnini;'  the  I'liiKhis  oculi  in  all  cases  of  acute 
n:'])hi'itis,  the  only  chan,i:-e  he  has  found  was  l)ilateral  papillitis, 
lie  liives  notes  of  two  cases  and  says  the  fundus  appearances  in 
liolh  niiii'ht.  however,  readily  haxc  heeji  mistaken  for  those  ])ro- 
•  luced  Ijy  an  intracranial  lesion.  In  chronic  nephritis  tlic  ocular 
(luinsi'es  assume  two  ty])es — reliiiitis  often  accompanied  hy  multiple 
heiuorihages  and  a  second  from  papillitis.  .\  tlii  rd  chiss.  formed 
of  a  comljination  of  the  two — a  neuroretinitis  type,  and  a  fourth 
tlass.  a  retinitis  associated  with  retinal  attachment,  are  further 
hut  less  distinctive  lesions,  'i'he  ])rognostic  si«rnificance  of  retinal 
(■haniics  in  young  suhjects,  he  considers,  may  he  actually  graver 
than  in  adults.     He  sums  up  the  paper  under  the  following  heads: 

1.  That  ocidar  complications  are  uncommon  in  cases  of  acute 
nephritis,  and. that  when  they  occur  they  usually  assume  the  form 
of  an  inflammation  of  the  optic  papilla. 

2.  That  retinal  coin]dications  are  apparently  much  less  frequent 
in  parenchymatous  than  in  intestinal  nephritis. 

3.  That  the  ophthalmoscopic  signs  do  not  appear  to  differ  either 
«|uantitatively  or  qualitatively  in  the  two  forms  of  chronic  nephritis. 

4.  That  detachment  of  the  retina  may  occur  as  a  complication 
i)\'  I'etinitis  in  childhood. 

'i.  'i'hat  the  signihcance  as  regards  duration  of  life  is  as  unfavor- 
able in  the  ivnal  retinitis  of  children  as  in  thai  of  grown-up  per- 
sons. A.  A.  B. 

Oci'LAi;  Lesions  in  iiii:  Si'on  r  an  kols  ^[vxi:ni:M  a  oi-  Aoilts. 
— M.AiE.  L.  Goui{Ei;iN-Wi:i.r  (A  rehires  d'Ophtalinolot/ic.  Septem- 
ber. 1907).  Myxedema  is  ch;ii-acterized  f>v  a  ]ieculiar  infiltration  of 
the  skin.  ati-o])hy  of  tlie  th\roid  bodv  ;\ni\  diminution  of  the  intel- 
lectual faculties — all  symptoms  eas\-  of  observation. 

'Hie  ocular  t-ompli(;;it  ion>.  bowcAcr.  have  l)een  little  studied.  One 
of  the  most  noticeable  of  these  is  the  myxedematous  infiltration  of 
the  skin  and  conjuncti\a  of  the  eyelids.  All  ohservers  of  cases  of 
myxedema  s|)eak  of  the  pulliness  of  the  evelids  as  one  of  the  earliest 
of  the  symjttoms.  and.  aeeordinu  to  ("hapman.  infiltration  of  the 
lialpel)rnl   eoujun(ii\a    is  a   diagnostic  symptom   of  mxxedema.      He 
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maintains  that  tliis  infiltration,  if  \\\ovo  is  no  local  cause,  must  ho 
attrihntod  either  to  uo[)liritis  or  invxodeiua.  and  lliat,  tlanvforo,  an 
exaniinatiou  of  the  urine  will  determine  the  diagnosis. 

The  other  symptoms  that  have  heen  noted  are  epiphora,  the 
ophthalmoseopie  appearance  of  alhuminurie  retinitis,  retinal  heu\or- 
rhage,  edema  of  tlie  retina  and  optic  atr(i])liy  with  restriction  of  the 
visnal  field. 

lu  the  case  reported  hy  the  author  there  was  liemiaimpsia — the 
temporal  half  of  the  visual  field  being  abolished.  A  great  and  rapid 
improvement  following  treatment  by  thyroid  extract  confirmed  the 
diagnosis  of  myxedema  as  opposed  to  that  of  acromegalia  which  the 
ocular  symptoms  suggested.  The  author  quotes  a  numljor  of  cases 
from  literature  in  which  temporal  hemianopsia  existed  and  agrees 
with  the  explanation  of  Mayer  that  there  is  a  compensating  hyper- 
trophy of  the  pituitary  gland  consecutive  to  the  atrophy  of  the 
thyroid,  and  resulting  compression  of  the  chiasm. 

Yirehow  and  others  have  determined  a  strong  resemblance  in 
the  histologic  structure  of  the  thyroid  and  pituitary  glands,  and 
Ewold  and  Schnitzler  maintain  that  there  is  a  functional  com- 
pensatory action  between  them.  Kagowitz  has  proved  experi- 
mentally that  extirpation  of  the  thyroid  causes  hypertrophy  of  the 
pituitary  body,  and  postmortem  examination  in  several  cases  of 
myxedema  has  shown  atrophy  of  the  thyroid  and  hypertrophy  of 
the  pituitary.  G.  C.  H. 

A  Case  of  Hi:-MOituHAGic  Horgkix's  Disease  avitii  Sy:\i:\ietri- 
CAL  Lympiiomata  OF  THE  CONJUNCTIVA. — GoLDZiETiER.  Budapest 
{Graefe's  Arch.,  Ixviii,  H.  1,  November,  190T).  The  patient  was  a 
male,  45  years  of  age.  The  tarsal  conjunctiva  was  markedly  con- 
gested, of  a  raspberry  color.  The  vascular  network  was  distended 
and  the  vessels  tortuous.  The  conjunctiva  was  smooth.  On  evert- 
ing the  lid  the  retrotarsal  fold  in  its  entire  length  was  involved  in 
a  cylindrical  tumor  of  deep  red  color.  There  were  iritic  synechias. 
The  principal  features  in  the  case  Averc :  1 .  Traces  of  preceding 
iritis  in  one  eye  and  occlusion  of  the  pupil  in  the  other.  2.  Exten- 
sive distribution  of  lymphomatous  tumors  with  uninvolvement  of 
the  liver  and  spleen.  3.  liymphomatous  formations  in  the  retro- 
tarsal folds  of  one  eye  and  of  the  inferior  fold  of  the  other  eve. 
The  orbital  tissues  and  lacrimal  glands  were  normal.  The  glandu- 
lar tumors  were  of  a  hyperemic-heraorrhagic  character.  The  author 
points  out  the  difference  l)etween  the  affection  and  lympliomatous 
conjunctivitis  and  involvement  of  the  conjunctiva  in  pseudo  leu- 
kemia. He  says  that  his  case  ]iresents  so  many  A-ariations  from 
^fikulicz's  disease  that  it  foi-ms  a  new  clinical  entitv.  W.  Z. 


a  Id  iiiiiiiiii.  495 

GLAUCOMA. 

Some  Exri;i;ii:.\(  K  wiiii   Si.mi'u;  (;i.\i(()\i\    wd  Coxi  r.L'sioxs 

TlIEItKFUO.Ar    ox    THE    I J  KLAII VK    ^'ALL•|•;    O  I'    <  )l'KKATl  VE    .VXD    XOX- 

oi'ERATivE  TuEAT-MEXT. — Yoi;N(i,  11.  B.,  Blul iii<:t()n,  Iowa  (Oplt- 
ihalntic  Ih'cord,  Dceoiiiboi',  1907).  lie  accepts  tlie  standard  of 
Schweigger  that  '"a  dilated  sliii:i:isli  pupil  and  sliallow  anterior 
chamber  precluded  the  diagnosis  of  simple  glaucoma,  meant,  on  the 
f'ontrar\-,  intiammatorv  glaucoma,  doi-nuint  perha])S.  but  still  in- 
flammatory glaucoma,"  or  Abadie"s  di'claration,  "that  simplf  glau- 
coma was  glaucoma  of  the  posterior  segment  of  the  globe.""  He 
believes  that  the  persistent  use  of  miotics  is  of  more  service  than 
operation;  that  a  tension  that  is  doubirul  to  llie  educated  tout-h, 
but  still  too  great  for  the  nerve  to  boar  with  safety,  should  first 
indicate  a  nerve  too  far  from  normal  to  bear  ordinary  pressure. 

M.  B. 

GLAuco:NrA  Aiteu  ('atai{act  Extkactiox'  wvvii  Iiudecto.my. — 
Bltlsox',  a.  E.,  Ju.,  Fort  Wayne,  Ind.  (OpliiJialmic  Record,  Xo- 
vember,  1907).  Two  cases  arc  reported  in  elderly  subjects  who  were 
operated  on  for  cataract  with  iridectomy  who  developed  glaucoma 
in  about  a  month  after  the  operation.  The  eyes  were  lost  and  had 
to  be  removed.  In  both  cases  the  immediate  results  were  satisfac- 
tory and  good  vision  was  obtained.  'Hie  pupillai'y  si)aces  were 
clear,  and  the  colobomas  normal  and  large.  .\o  incarcerations. 
Microscopic  examinations  showed  this  to  ])e  true.  The  glaucoma 
w^as  accounted  for  by  cyclitis  and  changes  in  the  fluids  of  the  eye, 
which  could  not  be  eliminated  at  the  excreting  angle.  M.  B. 

Ox'  So-called  FiLTiaaxu  Cicatrices  ix'  Tiiic  Tijkat.mext  of 
Glaucoma. — Hexdeijsox,  Tiioafas^  Nottingham  (OplifltaJnioscope, 
December,  1907).  The  success  of  operation  in  glauconui  does  not 
lie  in  a  "filtering''  wound,  hut  in  the  accompanying  iridectomy. 
After  an  incision  into  the  antei'ior  chamber  the  endothelial  cells 
grow  along  the  internal  margin  of  ilie  wound  and  so  come  to  seal 
it  off.  Once  the  growth  of  endothelium  is  complete,  the  wound  is 
no  more  a  filtering  cicati'ix.  but  is  shut  olV  from  the  anterioi-  cham- 
ber by  a  layer  of  new  foruieil  endothelial  cells  which  proceed  to  lay 
down  a  new  homogeneous  nu'mhrane  between  the  cut  surfaces  of 
Descemet's  meml)rane.  It  is  this  endothelium  that  precludes  all 
])ossibility  of  a  permanent  liltecing  cicatrix  following  any  opera- 
tive incision,  however  devised.  The  reason  of  the  benciicial  action 
of  iridectomy  in  glaucoma  is  accounted  for  by  the  fact  that  the  cut 
iris  surface  forming  the  has,'  and  pillars  of  the  colobouui  never 
undergoes  anv   I'epai'nl  i\  e   pi'ocess.  hut   al\\;iys  I'euiains  a  raw.  open 
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wound,  as  when  first  sevored,  so  acting  as  a  perniancntl}'  open  filter- 
ing area.  The  etlioienoy  of  this  drainage  area  de])onds  on  the  opera- 
tion being  done  l)et'ore  atropliv  of  llic  ii'is  sti-oiiin  lias  ])rogi'essf(l 
too  far.  M.  B. 

Trkat:mi;xt  OF  CiiitoMi  (ii.AicoMA  I'.Y  ('().mhim;i)  Ikidkcto.my 
-VXD  Sclerotomy. — Lagiiaxok  [A rehire.^  d'OjilihihinjIofpc.  ,7uly, 
1907)  gives  a  report  of  additional  cases  treated  l)v  the  operation 
that  he  has  described  in  these  Archirfs  in  1900,  and  chiiins  that 
the  results  are  much  more  favorable  than  ])\  the  ordinai-v  iridec- 
tomy. He  describes  chronic  glaucoma  as  a  disease  essentially 
characterized  by  hypertension.  The  hypertension  is  moderate  in 
degree  and  may  be  so  slight  as  to  be  difficult  to  demonstrate,  and 
besides  may  be  intermittent  and  non-existent  at  the  time  of  ex- 
amination. In  such  cases  the  diagnosis  may  be  established  by  the 
history,  the  colored  circles  about  lights,  transient  diminution  of 
vision,  etc.,  or  by  the  characteristic  constriction  of  the  field  witii 
relative  preservation  of  the  color  field.  AVhen  a  patient  with  excava- 
tion of  the  i^apilla  has  the  field  constricted  on  the  nasal  side,  but 
the  color  fields  retained  in  exact  proportion  where  acuity  is  pre- 
served, he  is  glaucomatous.  He  may  not  have  hypertension  at  the 
time  of  examination,  but  he  has  had  it  from  time  to  time  as  a 
result  of  emotion,  overwork  or  some  physical  or  moral  fatigue. 
"\Mien  the  patient  has  frequent  painful  crises,  during  which  the 
eye  becomes  much  congested,  the  glaucoma  is  acute ;  M'hen  the  crises 
are  less  marked,  but  still  accompanied  by  congestion,  it  is  suljacute: 
when  the  crises  are  too  slight  to  cause  any  pain  or  apparent  conges- 
tion, the  glaucoma  is  chronic.  He  excludes  all  varieties  of  amau- 
rosis with  excavation  in  whicli  hypertension  is  not  the  essential 
phenomenon.  He  claims  that  the  effect  of  simple  iridectomy  is 
transient,  but  that  he  gets  a  permanent  diminution  of  tension  b}- 
his  operation.  G.  C.  H. 

Is  Iridectomy  or  Sclerotomy  to  Be  Coxsidered  the  Xor^eal 
Operation'  ix'  Hydropiititalmos  ? — Stoltix^g,  Hanover  (Graefe's 
Arch.,  Ixvii,  i,  Xovember,  1907),  from  his  experience,  strongly 
favors  sclerotomy.  He  says  that  early  cases  of  hydrophthalmos. 
jjrovided  the  degenerative  process  has  not  advanced  too  far,  are,  in 
general,  curable  through  sclerotomy  alone.  In  more  advanced  cases 
also  the  operation  suffices.  He  believes  that  so  long  as  the  tension 
is  increased  the  case  should  be  treated  operatively.  W.  Z. 

INJURIES. 
Traumatic  Edema  of  teie  Couxka  ix  the  Xew-Bokx  Ixfaxt. 
— Bi;\v.  Aarox.  Philadelphia  {S .  Y.  Med.  Jour.,  Sept.  14,  1907). 
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Tlic  writer  i-ccoids  ;ui  instaiuc  of  lliis  afTection  wliidi  was  with 
difiic-iilh'  (list infill islici I  t'l-om  (  1  )  congonital  corneal  opacities  re- 
sulting from  a  keratitis  ///  iilrro:  (2)  anomalies  of  the  cornea  due 
to  faulty  embryonic  (l(\cl()|iiiiciit  :  ('■'>)  keratitis  superficialis.  and 
(  J  )  hydroplithalmus. 

'I'lie  iiilaiit  liad  Keen  (lcli\ci-c(l  wiili  forceps  and  was  seen  l)v  the 
writer  36  hours  after  birth.  There  was  slight  discoloration  of  the 
upper  lid  of  the  affected  eye  and  a  small  laceration  at  the  external 
an.ule.  Tlie  eyeball  appeared  markedly  enlarged  and  was  bulging. 
There  was  a  small  area  of  sul)Conjuncti\-al  hemorrhage  below  the 
cornea,  but  no  evidences  of  inflammation  and  no  edema  of  the 
eonjunctiva.  The  eyeball  appeared  larger,  the  cornea  was  mani- 
festly larger  than  in  the  corresponding  eye,  and  the  eveljall  was 
markedly  proptosed.  The  cornea  had  a  conical  shape  with  the 
summit  in  the  center,  was  smooth  and  of  shining  luster,  but  nearly 
the  entire  surface  was  covered  with  a  I)luish  white  opacit}-,  except- 
ing the  periphery,  where  the  clear  cornea  was  seen  aliout  3  mm. 
through  the  entire  circumference.  The  opacity  was  most  dense  in 
the  center,  shading  toward  the  margin;  it  was  circular  in  shape, 
covering  the  entire  pupillary  area.  The  iris  could  be  seen  through 
the  clear  periphery,  responded  to  light,  but  fundus  reflex  was  not 
ol)tainable. 

Six  days  later  the  cornea  was  clear,  the  eyeball  assumed  the 
iiorntal  shape  and  position,  fundus  reflex  was  well  seen,  the  cornea 
was  of  good  luster,  the  opacity  had  entirely  disappeared.  The 
treatment  employed  was  1  per  cent,  solution  of  dionin. 

c.  H.  :\r. 

LuxATiox  OF  THE  Eyerall  tx  a  Xew-boijx   Infant. — Fage 

[A  nil  ires  d'Oplifal  iiiolni/ic.  Atigust.  190T).  The  delivery  had 
been  natural  witliout  the  use  of  instruments  or  force,  and  the  dislo- 
cation was  attributed  to  a  contusion  in  the  lower  abdominal  region 
l)y  the  end  of  a  shaft  tliat  tlio  motlicr  had  received  the  day  before 
the  birth  of  the  child.  G.  "c.  H. 

Kl.lNDXESS  FOLLOWIXG  THE  Ix.TECTIOX  OF  PrOTAROOL  IX  LaCRI- 

:\iAL  Sac. — Lewis,  F.  Park.  Buffalo  (OplithaJmir  Becord,  Decem- 
ber, 190T).  A  woman  of  50  years,  having  about  ]iassed  through 
an  attack  of  acute  dacriocystitis,  a  2.")  ]ier  cent,  solution  was  in- 
jected into  the  sac  and  vras  repeated  on  the  day  following.  Shortly 
after  going  home,  great  pain  deveb)ped.  witli  orl)ital  cellulitis  and 
proptosis.  followed  by  the  optic  ati'ophy.  M.  B. 

liii-rnn;  of   ritE  Pectixatk  Liga-mknt. — Bltciiaxax,  Leslie, 
(Jlasgow  (()//lillni/nwsropc,  November,  1907).    Eupture  of  the  pec- 
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tiiiatc  ligaiiuMil  allows  the  ciliary  hudy  ti)  slip  haikwaid  at  the 
same  time  ilrawiiig-  x\\Hn\  the  iris,  ilicu  caiisiiiL;-  |)ii|)illarv  distni-iiou 
and  a  deepening  of  the  anlci-idc  tliaiiiln'i'  in  the  I'cgion  df  llic  [icc- 
tinale  ni[)lnre.  'I'lie  lesion  is  usually  caused  l>y  a  l>lo\v  on  ll'.c  eyi' 
from  a  blunt  instrument  witliout  rupture  ol'  tlie  globe.  An  liy])lie- 
mia  usually  follows  at  oiiee.  wliieli.  after  absorption,  ])resents  tlie 
above  picture.  Tbo  canal  of  Seldcmm  usually  becomes  obliterated 
and  increased  tension  is  a  symptom  wbicli  finally  develops  and  ulti- 
mately demands  excision  of  the  eye.  M.  B. 

ACC'JDKXTAL   Jki;COVj;i;Y    OF   A'lSrOX    IX    liLlXDNlCSS   ]X    A    (*ASE   OF 

EpiTirKLio:MA  OF  TiiK  Cox.i  uxcTi  V  A. —  l)[MAi;i)ix..  Lille  (Die 
Ojililh.  h'L,  Sept.  20,  1!)0;).  In  a  case  of  epilliclioma  of  the  bulbai- 
conjunctiva  where  the  entire  anterior  aspect  of  the  globe  had  become 
bnried  in  a  tumor  mass  and  vision  with  the  eye  rendered  im])ossil)le. 
the  sight  was  accidentally  restored  by  the  patient  being  struck  in 
the  affected  eye  by  the  branch  of  a  tree,  which  had  caused  profuse 
bleeding  from  the  growth  and  had  torn  part  of  it  away  from  its 
position  in  front  of  the  cornea.  The  author  says  that  the  case  bears 
out  Valude's  statement,  that  linibus  epithelioma  tends  to  remain 
extraocular  and  almost  never  perforates  the  capsule  of  the  eye. 
Practically  it  teaches  that  in  similar  cases  the  condition  of  the 
cornea  should  be  examined  into  by  exposing  the  central  portion  of 
this  membrane,  tberel)y  in  some  cases  avoiding  the  sacritice  of  the 
eye.  W.  Z. 

IXJL^RIKS    TO    THE    OuiilT. BoiEAl,    lleilbrou     (J)i('    (J/i/llll.    KL, 

Oct.  20,  1907),  states  that  the  mode  of  entrance  of  foreign  bodies 
into  the  orbit  is  usually  through  the  anterior  aspect,  because  of  the 
protection  afforded  by  the  ))ones  to  the  side  walls.  The  inner  angle 
is  more  often  injured  than  the  outer;  more  rarely  the  space  between 
the  globe  and  the  roof,  and  very  rarely  the  space  ])elween  the  ball 
and  the  floor,  as  the  two  latter  are  very  narrow.  Occasionally  it 
reaches  the  orbit  through  the  globe.  Several  instances  of  foreign 
body  in  the  orbit  are  given.  One  is  of  especial  interest,  because  of 
the  length  of  time  it  had  been  in  without  causing  symptoms.  Fif- 
teen years  previously  a  piece  of  slate  pencil  had  entered  the  orl)it. 
In  the  jiast  three  years  the  eye  had  become  inflamed  and  a  growth 
appeared  at  the  site  of  injury  in  the  conjunctiva.  This  was  re- 
moved, but  repeatedly  recurred.  An  .7'-ray  showed  the  foreign  body 
to  be  in  the  superior  maxillary  l)one.  At  the  operation  this  was 
found  to  be  incorrect,  the  foreign  body  being  found  in  the  orbital 
fat  at  the  floor  of  the  orl)it. 
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'Till'  iiuthor  states  thai  in  all  previously  reported  similar  cases 
tliere  were  symptoms  which  jxiiiiicd  to  tlic  presence  in  the  orbit  of 
i\  t'oreifrn  l)ody.  AY.  Z. 

Ox  Oi'AtiTiKs  or  THE  CoitNEA  Causkd  ]5y  Metallic  Caustics 

AND   AX    I.MI'KOVED    MeTIIOD   OF    CLEAIIIXi;    TiIEM. GUILLERY^    H., 

Coeln  (From  the  bacteriological  la!)oratory  of  the  City  of  Coeln. 
Archiv.  fuer  Augcnlicilkunde,  Iviii,  p.  77).  The  important  discov- 
ery by  Guillery  of  clearing  up  corneal  opacities  of  the  cornea,  pro- 
duced by  lime,  by  solutions  of  ammonium  chlorid  (reviewed  in 
OpiiTirAL:MOLOGY),  lias  not  found  the  general  recognition  it  de- 
served. In  the  meantime  the  author  has  been  incessantly  engaged 
in  further  pursuits  to  extend  his  method  also  to  affections  caused  by 
otlier  metallic  caustics  and  to  elucidate  their  nature.  These  were 
partly  embodied  in  his  great  work,  ''Lewin  and  Guillery :  The  Ac- 
tions of  Drugs  and  Poisons  on  the  Eye,  Berlin,  1905,-'  and  in  sev- 
eral essays  in  the  Archiv.  fucr  Augenlieilkunde,  of  which  the  pres- 
ent is  the  latest.  He  reports  his  investigations  on  the  actions  of 
lead,  sulphate  of  copper,  corrosive  sublimate,  nitrate  of  silver, 
baryte,  lime,  hydrates  of  sodium  and  potash,  and  ammonia  on  eyes 
of  dead  and  living  animals.  By  his  methodical  and  carefully 
planned  microchemical  researches  he  succeeded  in  giving  a  most 
accurate  exposition  of  the  morphological  and  chemieal  changes  in 
tlie  cornea  and  the  means  of  their  removal. 

AVe  also  find  a  new  contribution  to  the  explanation  of  the  still 
disputed  chemical  nature  of  oj^acities  of  the  cornea  caused  by  lime. 
Guillery  shows  that  in  these  conditions  two  things  must  be  distin- 
guished: 1.  The  tissue  changed  by  lime;  2,  lime  in  substance, 
•c-hiefly  carbonate  of  calcium,  wliicli  either  remains  unchanged  or 
becomes  carbonated  in  the  cornea  through  contact  witli  the  air. 
While  the  carbonates  are  of  inferior  importance,  our  therapeutic 
efforts  must  be  directed  to  tlie  organic  combination  formed  bv  lime 
with  the  living  tissue.  They  were  unsuccessful  until  Guillery  found 
in  ammonitim  chlorid  a  means  of  dissolving  them.  This  may  be 
considerably  improved  by  adding  0.1  per  cent,  tartaric  acid  to  a  10 
per  cent,  solution  of  ammonium  chlorid,  which,  as  autoexperiments 
showed,  is  perfectly  harmless  ,to  the  human  eye.  Inflammatorv 
conditions  are  no  contraindication  to  its  application.  The  brown 
discoloration  from  nitrate  of  silver  can  be  removed  by  a  10  per 
i^ent.  solution  of  thiosulphate  of  sodium,  while  for  discoloring  tlie 
remaining  tinreduced  silver  combinations  the  mixture  of  ammo- 
nium chlorid  with  tartaric  acid  proved  most  efficient.  The  micro- 
chemical  changes  are  illustrated  by  photogravures  on  three  plates. 
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Guillen's  elahorato  and  praciii-ally  important  essav.  wiili  it? 
clear  argumentation  and  lucid  doscrijition  of  his  exact  metliods,  is- 
urgently  recommended  for  a  closer  study.  C.  Z. 

PiiX'K  OF  S'n;i:L  T<)i.i;i;a  ri;n  in  iiik  Iris,  Without  1ui;itation% 
i-oi;  Ti:n  Ykahs. — Bi^rgmeistei;.  Wicn  (Centralblatt  fuer  Augen- 
licilk-uiuU',  September,  190T,  p.  25)).  A  man,  aged  28,  stated  that, 
ten  years  previously,  in  a  duel  exercise,  a  piece  of  steel  from  a  sword 
had  entered  liis  right  eye  without  causing  any  further  trouble- 
There  was  no  trace  of  siderosis,  but  ciliary  injection  at  the  upper 
medial  quadrant  and  discoloration  of  the  iris.  A  small  black  for- 
eign body  was  seen  at  the  root  of  the  iris  at  the  upper  medial  cjuad- 
i-ant  and.  corresponding  to  it,  a  minimal  scar  of  the  cornea.  As 
the  pain  increased  and  an  exudation  near  the  foreign  body  had 
developed  after  four  days,  with  dilated  blood  vessels  at  the  lesser 
circle,  iridectomy  was  performed  at  that  point.  Tlie  excised  piece 
of  iris  did  not  contain  the  foreign  body,  which  could  not  be  de- 
tected in  the  anterior  chamber,  on  account  of  a  profuse  hemorrhage, 
nor  after  recovery. 

About  six  months  later  the  patient  noticed,  after  riding  on  horse- 
back for  several  liours,  a  In'own  spot  on  the  iris  at  the  lower  side 
of  the  coloboma,  with  a  central  black  line,  and  returned  to  Berg- 
meister.  Apparently  the  foreign  body  had,  during  iridectomy, 
been  wijjed  off  and  remained  in  the  wound  canal.  Through  the 
concussion  in  horseback  riding  it  was  dislodged  and  had  wandered 
into  the  anterior  chamber  along  the  side  of  the  coloboma.  The 
sideroscopic  examination  was  negative,  but  the  giant  magnet,  at 
maximal  intensity,  pulled  this  part  of  the  iris  forward,  indicating^ 
the  presence  of  iron.  The  foreign  body  was  removed  by  another 
iridectomy.  Chemically  it  proved  to  be  iron,  weighing  0.000.S- 
gram. 

The  author  believes  that  asepsis^  small  volume  and  weigiit,  seat 
on  the  anterior  surface  of  the  iris  and  favorable  condition  of  the 
perforation  wound,  give  the  explanation  for  the  peculiar  fact  that 
the  foreign  body  did  not  only  heal  in,  but  was  tolerated  for  years^ 
without  irritation.  He  differs  in  this  from  E.  Bock,  who  attributed 
it  to  the  chemical  constitution  (coal  and  wood)  in  his  two  cases 
(C'fiitralhlatt  fuer  AngenlieiUamde,  March,  1907).  C.  Z. 

AxxuLAii  Opacities  of  the  Anterior  Surface  of  the  Lexs 
FROM  CoNTCsioxs. — Caspar,  L.,  Miihlheim  a.  Rh.  {Klinische 
Monatsblaetter  fuer  Augenlieilhunde,  xlv,  ii,  1907,  p.  4:2b).  Two- 
cases  are  reported  which  showed  in  all  details  perfect  similarity 
to  the  t}'pe  described  by  Yossius.     In  the  first  case  a  piece  of  irom 
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flew  against  the  left  eye  of  a  man,  aged  19,  causing  aljiasion  of 
the  epithelium  of  the  cornea,  hyphemia,  irregular  mydriasis.  The 
next  day  a  gray  annular  opacity  of  4  mm.  diameter  was  seen  at 
the  center  of  the  anterior  surface  of  the  lens.  With  the  ophthalmo- 
scope and  strong  convex  glasses  it  appeared  to  be  composed  of  very 
fine  dark  dots  in  or  closely  behind  the  capsule.  The  peripheral 
outlines  were  more  marked  than  those  toward  the  center.  The 
retina  showed  Berlin's  opacity.  Everything  had  disappeared  after 
a  week. 

In  the  second  case  the  opacity  had  the  form  of  a  disc  and  was 
caused  by  a  contusion  through  a  piece  of  wood.  There  was  also 
edema  of  the  retina.     Restitution  took  place  within  a  week. 

C.  Z. 

Spontaneous  Bursting  of  a  Double- Walled  Artificial  Eye. 
— Beal  (Annates  d'Oculistique,  December,  1907)  reports  a  case  in 
which  a  "reformed"  artificial  eye  (one  with  double  walls  enclosing 
a  cavity)  burst  with  cpiite  a  loud  report  without  evident  cause,  and 
quotes  a  similar  case  recorded  by  Dr.  Milliken,  of  Cleveland.  His 
explanation  of  the  accident  is  that  the  high  degree  of  heat  used  in 
the  manufacture  of  the  eye  produced  a  vacuum  in  its  cavity  and 
that  a  crack  in  the  very  thin  posterior  wall,  probably  the  result  of  a 
strong  contraction  of  the  orbicularis,  admitted  the  external  air  and 
caused  the  explosion.  For  the  prevention  of  the  accident  he  pro- 
poses making  a  small  hole  in  the  posterior  wall  to  equalize  the 
pressure.  G.  C.  H. 

INSTRUMENTS  AND  METHODS. 

A  Fixation  Fouceps. — Kostek,  \V.,  Leiden  (Zeitschrift  fucr 
Augenheilkunde,  xviii,  December,  1907,  p.  521).  The  ends  are  bent 
off,  like  an  iris  forceps,  under  an  angle  of  45°,  in  order  to  bring  the 
hand  of  the  operator  more  into  the  periphery  of  the  field  of  opera- 
tion. The  teeth  form  an  angle  of  90°  with  the  ends  of  the  forceps, 
so  that  the  forceps  touclies  the  globe  in  almost  tangential  direc- 
tion, without  tearing  its  walls.  C.  Z. 

An  Improved  Entropion  Forceps. — Ewing,  Arthur  E.,  St. 
Louis  (Ophthalmic  Record,  October,  1907).  This  instrument  is 
self-retaining.  Its  blades  are  very  spacious  and  made  of  steel  piano 
wire  1  mm.  in  diameter.  To  the  lower  blade  is  fastened  a  plate  10 
mm.  broad.  The  forceps  are  intended  to  be  placed  in  position  when 
used  on  the  upper  lid  al'ter  the  lid  is  everted.  The  author's  opera- 
tion for  entropion  is  illustrated  and  described  minutelv,  but  unfor- 
tunatelv  does  not  lend  itself  to  abstract.  'SI.  B. 
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A  N  i:\\  I'lioi  KiiiuK  AM)  lNsri;rMi:xi'  fok  tiik  Aim  i-kiai.  Mw- 
LltATION  OF  I'ATAHAfT.^C'l.AlHoKM:.  .1.  II..  New  Vmk  {Xeiv 
York-  Med.  Jour.,  Doe.  14,  1907  ).  The  wiiler  deseiiWes  Alooven's 
proeeclure  for  artificially  ripening  cataract,  consisting-  of  (1)  an 
iridectomy;  (2)  subsequent  dilation  of  the  coloboma  with  atropin; 
(3)  a  discission  of  the  lens  capsule  witli  the  discission  needle,  at 
the  end  of  eighteen  to  t\ventv-one  days,  and  (4)  extraction  of  the 
lens  later.  He  then  describes  a  modification  whitli  he  lias  tested 
with  favorable  results  on  one  case:  Immediately  folh)wing  a  liroad 
iridectomy,  the  anterior  capsule  was  scratched  with  an  instrument 
constructed  somewhat  like  a  lance-shaped  keratonic  and  having  six 
sharp  needle  points  on  its  under  surface;  in  drawing  this  instru- 
ment across  the  face  of  the  capsule  three  streaks  are  cut  in  the 
capsule,  the  points  in  the  rear  finishing  and  complementing  the 
work  of  the  anterior  ones.  Subsequently  the  patient  had  a  mild 
attack  of  iritis.  Sixteen  days  after  artificial  ripening  the  cataract 
was  extracted  by  corneal  section.  A  mild  attack  of  iritis  again  de- 
veloped, but  the  final  result  was  satisfactory. 

Mooren  states  that  the  cases  in  which  this  procedure  is  to  be  em- 
ployed should  be  selected,  and  that  those  should  l)e  avoided  in 
which  there  is  arteriosclerosis,  for  it  is  well  known  that  such  cases 
are  more  apt  to  be  attacked  by  glaucoma  than  others.  The  writer 
claims  that  his  procedure  is  simpler  than  Mooren's  and  occupies 
less  time,  and  he  would  recommend  the  use  of  atropin  several  hours 
before  the  first  procedure.  He  suggests  the  employment  of  the 
same  procedtire  in  the  surgical  treatment  of  high  myopia. 

The  advantages  claimed  for  this  method  are:  (1)  greater  ease  in 
lacerating  the  capsule ;  (2)  greater  "area  of  laceration ;  (3)  the  less 
likelihood  of  iritic  comi^lications  and  the  less  extensive  if  they  do 
occur:  (4)  the  presence  of  a  colol)oma  to  forestall  the  occurrence  of 
glaucoma  or  its  relief  in  case  it  does  occur;  (5)  the  less  likelihood 
of  postoperative  glaucoma;  (6)  simplification  of  the  final  extrac- 
tion. ^  C.  H.  M. 

Ophthalmoscopy  of  the  Ciltaet  axd  Reteociliart  Eegiox. 

TPiAXTAS   (Archives  cl'OphtalmoIogie,  September,  1907).     It  is 

senerallv  admitted  that  the  ciliary  region  is  not  accessible  to  oph- 
thalmoscopic examination.  According  to  Groenow  and  Dimmer, 
examination  is  practicable  only  to  within  8  mm.  or  Sy^  mm.  of  the 
limbus;  therefore,  not  only  the  ciliary  region,  but  the  ora  serrata 
and  a  part  of  the  chorioid  and  retina  of  1  mm.  to  1^  mm.  are 
considered  invisil)le. 

The  author  claims  that  by  digital  ])ressure  of  the  region  from 
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tlie  equator  to  the  root  of  the  iris  wliile  exaniiniiiir  hy  tlic  erect 
image  with  a  --[-  4  D.  to  +  8  D.  glass  it  is  possible  to  see  perfectly 
not  only  the  extreme  periphery  of  the  chorioid  and  retina,  hut  tiie 
era  serrata  and  the  ciliary  arch  even  to  the  ends  of  the  ciliary 
jDrocesses. 

iSText  to  the  posterior  pole  this  region  is  the  most  vulncrahle  part 
of  the  fundus,  as  it  is  most  important  in  the  nutrition  of  tiio  evo. 
and  it  comprises  nearly  a  quarter  of  the  whole  fundus.      G.  ('.  II. 

Tkst  Card  for  the  Illiterate. — Oliver,  Charles  A.,  Phila- 
delphia (Ophthcdniic  Record,  Xoveniber,  1907).  The  characters 
are  all  alike  and  are  hollow  squares,  of  which  one  side  is  open.  Thev 
are  of  different  sizes  corresponding  to  the  letters  on  the  usual  Snel- 
len cards.  The  openings  of  the  squares  are  arranged  to  point  up, 
down,  in  and  out,  and  the  patient  is  asked  to  indicate  the  direction 
tliereof.  M.  B. 

The  '"Hogue-Califorxia''  Trial  Frame. — Eatox,  F.  B.,  Port- 
land, Oregon  {0 phtlialmic  Record,  October,  1907).  This  frame  is 
at  present  illustrated  in  Meyrowitz's  catalogue,  but  has  been  further 
]x>rfected.  It  was  originally  devised  by  Mr.  Charles  Hogue,  of  San 
Francisco,  and  was  brought  out  by  the  California  Optical  Company. 
It  is  held  in  position  by  a  spring  band  passing-  from  the  back  of  the 
head  forward  over  the  top  of  the  head  to  the  forehead.  The  trial 
frame  is  fastened  to  a  forehead  plate  and  has  every  possible  adjust- 
ment. M.  B. 

The  Locatiox'  of  Foreiox  Bodies  ix  the  Eye  with  the 
X-RAY..  WITH  Description'  of  a  Xeav  Apparatus. — Le  Fevre, 
Walter  Irwix,  Cleveland.  (N.  Y.  Med.  Jour.,  Oct.  19,  1907.) 
The  writer  says  that  a  lateral  and  anterior-posterior  radiograph 
would  be  ideal  but  impractical  on  account  of  the  bony  structure  of 
the  skull;  hence  all  practical  methods  comprise  the  taking  of  two 
radiographs  at  different  angles  through  the  head  from  side  to  side. 
The  method  described  is  based  upon  such  lateral  views  at  different 
angles;  it  is  not  claimed  that  the  method  i<  now.  but  the  apparatus 
for  accomplishing  it  is. 

The  patient  lies  on  his  side,  with  the  injured  side  next  to  the 
plate  holder,  -which  has  a  little  hinged  trap  door,  allowing  the  plate 
to  be  placed  upon  it  and  then  locked  into  place:  in  this  way  the 
plate  can  be  changed  without  moving  the  patient.  The  "laud 
marks,"'  or  guide  wires,  are  pasted  iipon  the  patient  with  adhesive 
plaster,  the  wires  crossing  at  the  outer  canthus  and  dividing  the 
eyeball  into  quadrants.  The  wire  pointer  is  arranged  so  that  the 
pointer  i<  in  front  of  the  pupil.     With  this  method  the    cross  wires 
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are  in  t'oniail  wilh  llir  |il;iU'  ;m(l  ;i>  ncai-  the  v\v  as  it  is  possible  to 
get  them.  The  position  of  ilu'  cross  wires  as  ilu'v  touch  the  phite 
will  be  the  same  in  both  \it'\\s.  After  the  Jlrst  picture  is  taken 
the  plate  is  changed  and  the  ])a(l(lle  with  the  tube  in  tlie  tube 
liolder  sliifted  to  exactly  the  same  anuie  on  the  other  side  of  the 
perpendicular. 

"When  the  two  views  are  taken  in  this  way  we  have  a  peiM'ect 
pair  of  stereoscopic  pictures.  If  viewed  through  a  stereoscope  tlie 
foreign  body  will  stand  out  in  relief  so  that  its  position  can  be 
located;  however,  the  stereoscope  is  not  necessary,  as  the  position 
can  be  readily  calcnlated  by  measuring  the  distance  the  foreign 
body  has  moved  on  the  two  plates.  We  know  the  angle  from  which 
the  source  of  the  light  comes.  Lines  are  drawn  from  the  source  to 
the  respective  points  of  the  shadow  on  each  plate.  ^Vl^ero  these 
lines  cross  will  indicate  the  distance  of  the  body  from  the  plate  or 
where  the  wires  cross.  Both  radiographs  will  show  its  distance 
posterior  to  the  marker  in  front  of  the  pupil.  The  mean  distance 
between  the  two  shadows  will  show  its  exact  position  relative  to  the 
horizontal  wire.  'Y\\en  \\q  have  its  distance  from  the  plate,  its 
depth  back  of  the  pointer  in  front  of  the  eye  and  its  distance  above 
or  below  the  median  line  of  the  eye.  The  cross  wires  can  be  fas- 
tened to  the  face  or  stretched  across  the  little  table,  \\nien  placed 
on  the  face  they  can  be  left  in  position  until  the  measurements 
are  made."  C.  H.  M. 

Ax  Apparatus  Agaixst  the  Disturbing  Influence  of  Elec- 
tric Street  Cars  on  Sideroscopes. — Koster^  Gzn...  Leiden 
(Archiv.  fuer  AugenlieUkunde,  lix,  p.  49),  observed  that  the  north 
pole  of  the  sideroscope  was  always  attracted  by  the  street  current. 
He,  therefore,  kept  this  pole  turned  toward  the  street  current  by 
lianging  the  magnetic  needle  of  the  sideroscope  vertically  to  the 
current  by  means  of  a  small  artificial  magnet,  and  thus  produced 
an  artificial  magnetic  meridian  vertical  to  the  street  current.  This 
meridian  is  the  resultant  of  the  forces  of  the  artificial  magnet  and 
the  earth  magnetism.  The  influence  of  the  street  current  was 
removed  and  the  reaction  of  the  sideroscope  very  intense,  as  a  piece 
of  steel  of  3  mg.,  9.75  cm.  distant,  caused  a  deviation  of  20  points. 
The  required  magnet  may  l)e  procured  from  IT.  Brouwer,  engineer 
of  the  eye  clinic.  C.  Z. 

LACRIMAL  DISEASE. 

A  Case  of  Dacriocystohlennorrhea  Cured  by  Intercur- 
rent Erysipelas  of  the  Face. — Osolin,  J.,  Dorpat  (Centralblatt 
fuer  pral-tisrhc  AufjenheUl-unde,  1907,  p.  353).     A  man,  aged  27, 
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had  purulciil  dacrKKX  slit  is  oil  holli  sides.  A  lisliila  <»n  tin.-  It-I't  si<l<) 
was  opened  and  it  was  found  that  the  walls  of  the  tear  sac  liail 
been  destroyed  by  suppuration,  so  tliat  no  extirpation  ///  Iota  was 
possible.  The  remnants  of  uiucous  ineiiibrane  were  n-inovcd,  the 
tear  duet  scraped  and  the  wound  closed  by  sutures.  These  were 
removed  on  tlie  sixth  day.  On  the  eighth  day  the  wf)niid  was  so  far 
healed  that  a  tenotomy  of  the  left  internal  icc  lus  lor  convergent 
strabismus  could  he  performed.  When  the  ]>alient  was  ready  to 
leave  the  clinic  he  did  not  feel  well,  had  39°.  and  a  characteristic 
erysipelas  developed  on  the  face,  head  and  neck.  A  yellowish  fluid 
from  the  scar  at  the  left  lacriiiud  region  contained  great  ((uamities 
of  streptococci.  After  recovery  the  right  dacriocystitis  was  per- 
fectly cured,  no  pus  was  there,  and  the  strictures  had  also  disap- 
peared, so  that  a  probe  eould  be  introduced  witliout  iiu|ie(Iiinent. 
At  an  exauiination  three  months  later  no  trace  of  the  lacrimal 
affection  could  he  detected.  The  author  could  not  find  a  similar 
oljservation  in  literature.  C.  Z. 

LENS. 
("OXTIUBUTIOX     TO     TlIK     SYMPTOMATOLOGY     OF     PhaKOKKLE. 

KitAitEK,  Vienna  (Graefe's  Arch.,  Ixvii,  H.  1,  Xovember.  lOOT), 
points  out  that  Birnbacher  chose  this  term  because  the  three  clas- 
sical postulates,  hernial  ring,  sac  and  contents  were,  respect ivel v. 
represented  by  the  margin  of  the  perforation,  capsule  and  iris  and 
lens  substance.  He  states,  however,  that  the  capsule,  being  a  part 
of  the  lens,  belongs  rather  to  the  contents  than  to  the  sac  and  can 
not  be  likened  to  the  peritoneal  covering  of  the  intestinal  hernia. 
He  gives  two  groups:  those  following  ulceration  and  those  following 
trauma.  For  the  production  of  the  first  class  the  favoring  condi- 
tions are:  small  central  perforation,  soft  (juvenile)  lens  and  intact 
zonule.  For  the  second  group  these  conditions  are  the  least  favor- 
able for  its  production.  After  rupture  of  the  cornea,  lieruia  of  the 
lens  is  as  rare  as  total  luxation  of  the  lens.  W.  Z. 

LIDS. 

THK    I'liOC.VOSIS    OF    M\I.l(iNANT    PfSTFLF    OF    Till:     1']  V  l-l.l  l)S. — 

MoijAX  (Aniiales  d'Ociilislique.  Xovember,  190T),  after  an  aualysis 
of  fifty  recorded  cases  of  malignant  pustule  of  the  eyelids,  con- 
cludes that  its  jirognosis  is  not  more  grave  than  that  of  the  diseasi^ 
occurring  in  other  localities.  The  percentage  of  mortality  is  about 
oO.  Tn  s|)ite  of  the  extensive  edema,  the  infectioii  seeuis  to  lie 
iisually  limited  to  the  skin.  (t.  ('.  H. 

The   Etiology   of   Congenital   EvTHorrox. — Leblaxp    (Ar- 
r/n'/v'.s^    (T'Ophinhiiolofiir.    "December.     1007)     concludes,    from     the 
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jjiiuly  tif  a  ease  that  hv  reports  and  ol"  other  recorded  cases,  that 
congenital  entroi)ion  may  be  due  to  malformation  of  the  conjunc- 
tiva or  the  tarsus  or  to  hypertrophy  of  the  palpebral  portion  of  the 
orbicularis.  G.  C.  H. 

MATERIA  MEDICA  AND  THERAPEUTICS. 
XovoCAix  IX  Local  Axestiiesia. — !Sciili:y^  W.  S..  New  York 
{N.  Y.  State  Jour,  of  Med.,  December,  190T).  The  writer  says 
that  since  the  introduction  of  cocain  constant  attempts  have  been 
made  to  find  the  ideal  local  anesthetic :  a  non-toxic,  non-irritating 
substance  whose  only  action  would  he  to  paralyze  the  peripheral 
sensory  nerves.  Anesthesin,  the  eucains,  hemacain,  tropacocain, 
alypin,  stovain  and  many  others  followed,  and,  lastly,  we  have 
novocain.  Anesthesin  was  not  sufficiently  solul^le,  the  eucains  were 
weak,  alypin  and  stovain  were  better,  but  not  entirely  free  from 
irritation,  were  still  about  a  third  as  toxic  as  cocain  and  not  suffi- 
ciently potent. 

Xovocain  appears  to  be  the  best  substitute  so  far  produced.  It 
is  a  white  crystalline  synthetic  salt,  soluble  in  one  part  Avater,  and 
can  be  boiled  repeatedly  without  decomposition.  A  resume  of 
Biberfeld's  study  of  its  physiologic  action  is  given:  this  experi- 
menter found  novocain  exerted  the  same  action  on  the  peripheral 
nerves  as  cocain  and  a  i/4  per  cent,  solution  rendered  the  sciatic  of 
the  rabbit  insensitive  in  ten  minutes.  In  the  cornea  much  stronger 
solutions  were  recjuired  and  the  action  was  not  so  prompt  nor  so 
powerful  as  cocain.  The  internal  muscles  of  the  eye  were  not  af- 
fected by  a  5  per  cent,  solution.  Novocain  was  shown  to  be  about 
one-sixth  as  toxic  as  cocain  and  one-half  to  one-third  as  toxic  as 
stovain. 

The  writer's  own  experience  showed  that  very  dilute  solutions 
of  novocain  do  not  compare  with  equally  dilute  solutions  of  cocain, 
but  after  2  per  cent,  strength  the  difference  is  much  less  marked 
hypodermically.  Suprarenalin  has  a  very  marked  enhancing  value 
even  in  dilute  novocain  solutions;  a  V^  per  cent,  novocain  with 
suprarenal  in  is  twice  as  powerful  as  the  1-5000  Schlcieh  cocain  solu- 
tion. 

He  conducted  a  number  of  experiments  on  animals  to  determine 
the  toxicity  of  novocain  and  found  it  to  he  exactly  one-sixth  that 
of  cocain  (given  hypodermically).  He  concludes  that  novocain  is 
of  low  toxicity  and  of  potency  nearly  equal  to  cocain  in  the  higher 
strengths  (2  to  4  per  cent.)  when  used  subcutaneously.  In  these 
strengths,  when  combined  with  adrenalin  solution  1-1000,  in  the 
])roportion  of  5  to  10  of  novocain  to  1  of  adrenalin,  we  have  a  very 
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safe  local  anesthetic  of  ratlior  reinaikable  power  and  ditfusion. 
Upon  mucous  surfaces  novocain  does  not  appear  to  compare  with 
cocain,  being  slow  and  imperfect;  this  peculiarity  of  novocain  is 
rather  unfortunate,  as  a  local  anesthetic  of  low  toxic  power  would 
here  prove  of  great  value,  as  we  are  most  apt  to  see  poisoning  after 
applications  to  the  nasal  mucosa  or  urethra  and  bladder,  the  small 
^2  and  1  per  cent,  solutions  of  cocain  now  usually  used  hypodcr- 
mically  rarely  causing  toxic  action. 

The  chief  advantages  of  novocain  are  the  perfect  sterilizability 
of  the  solutions  by  boiling,  the  excellent  keeping  qualities  of  the 
>olutions,  the  very  low  toxicity  of  the  drug  (of  value  in  using  larger 
amounts),  and  the  remarkable  diffusive  action  of  the  combination 
of  novocain  and  active  supra  renal  in  solution.  C.  H.  M. 

XOVOCAIX  Ax  AXESTHETIC  IX  OPHTHALMIC  PRACTICE. WlCH- 

KHKiEwicz  (Postep  okulistycznij,  So.  1,  1907).  On  account  of 
certain  untoward  and  well-known  effects  of  the  well-known  local 
anesthetic,  cocain,  better  substitutes  for  this  drug  are  to  be  desired. 
Professor  Wicherkiewicz  has  had  many  such  proposed  substitutes 
sent  to  him  from  the  firm  of  Meister,  Lucius  and  Briinning 
of  Hochst;  of  these  novocain  is  the  last.  His  experiments  show 
that  novocain  is  less  toxic  than  cocain;  1  to  2  per  cent,  solutions 
anesthetize  the  cornea  very  well.  It  does  not  affect  the  pupil  or 
accommodation,  nor  does  it  c-ausc  liypotony.  Tbe  last  property 
seems  to  be  of  benefit  for  cataract  extraction.  'J'he  expulsion  of  the 
lens  seems  easier  than  under  cocain,  but  coaption  of  the  edges  of 
the  wound  and  restoration  of  the  anterior  clianiber  took  some  days. 
He  had  especially  good  results  in  subconjunctival  and  subcutaneous 
injection  of  novocain,  also  in  operations  on  the  ocular  muscles  and 
for  enucleation.  He  advises  novocain  as  a  constituent  for  the 
Schleich  formula  for  infiltration  anesthesia.  For  conjunctival  and 
corneal  oi:)erations  cocain  is  yet  j)rei"erred. 

K.  W.  yi.   (Tkans.  II.  v.  W'.). 

Ocri.Ai;  AxKsTUKsiA  r.v  Ai.yimn. —  Fkank.  Isaiah.  New  York 
{The  Aiiter.  Joar.  nf  O pldliahiiologij,  .November.  IIH);).  The 
writer  mentions  the  ol)jectionable  features  of  cocain.  viz. :  toxic 
effects,  idiosyncrasy,  drying  effect  and  destructive  inttuenc-c  u|)on 
the  corneal  epithelium,  prolonged  mydriasis,  effect  upon  accommo- 
dation and  increased  tension.  This  explains  the  fact  that  a  num- 
ber of  substittites  for  cocain  have  been  recommended.  Among  the 
latest  of  these  is  alypin,  which  has  been  made  the  subject  of  exten- 
sive experiments  l^y  o]ilithalmologists,  so  that  it  is  ]wssible  to  form 
a  clear  idea  of  its  merits  as  compared  with  cocain.     From  tlie  con- 
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siderable  literature  tlutt  Ims  hoon  ptiMislicd  it  would  appeal-  that 
it  is  praotieallv  idelllieal  in  ellieietu-v  wiili  the  latter  and  has  eei- 
tain  advantaiivs  wliii-h  iiive  it  prefei-enee  in  many  eases.  In  the 
solutions  ordinarily  used  it  is  said  not  to  dihiie  the  pupil  nor  inter- 
fere with  the  aceonimodation.  and  to  lie  free  to  a  izreat  exleiii  iroin 
the  drying  effect  of  eocain  upon  the  corneal  epithelium. 

The  writer  employed  alypin  in  various  examples.  Tests  were 
made  to  determine  the  I'apiility  with  which  surface  anesthesia  was 
obtained  and  its  dui-ation.  usini:  a  1  |>er  cent,  solution:  the  average 
time  was  twenty-five  seconds  aiul  the  dui'ation  one  to  two  minutes. 
The  penetration  of  alypin  anesthesia  into  deeper  structures  was 
demonstrated  in  chalazion  and  traclioma :  in  the  former  instilla- 
tion and  subcutaneous  injection  of  a  4  per  cent,  solution  caused 
perfect  local  anesthesia;  in  the  latter,  after  rubbing  a  4  per  cent, 
solution  into  the  conjunctiva  with  cotton  upon  a  toothpick,  the 
follicles  were  squeezed  out  with  Knapp's  roller  forceps  with  com- 
paratively little  resistance  on  the  part  of  the  children.  In  strabis- 
mus cases,  both  tenotomies  and  advancements  were  performed 
under  perfect  local  anesthesia.  In  one  case  of  cataract  extraction 
a  4  per  cent,  solution  gave  perfect  results. 

The  paper  concludes  with  the  statement  that  these  cases  demon- 
strate that  alypin  is  a  local  anesthetic  which  is  cjuite  permanent  in 
solution.  ]»rompt  in  its  action  and  lasting  in  its  effects,  without  any 
of  the  annoyances  of  mydriasis  or  accommodative  interference,  not 
giving  rise  to  consideralde  irritation  or  damage  of  the  corneal 
ej)itlieliu]u  and  i^ermitting  us  to  dispense  with  general  anesthesia 
in  many  cases.  C.  H.  M. 

A  CiMTiCAL  Study  of  Ougaxic  Prei-aratioxs  of  Silver  ix' 
Tin:  TiiEAT.MEXT  OF  CoxJuxcTiviTis. — Kelly,  Joiix  MuiR,  Glas- 
liow  (7'Ar  llrifish  Mod.  Jour.,  Nov.  3,  1907).  Since  tlie  intro- 
duction of  argyrol  and  protargol  there  has  been  among  clinical 
observers  a  great  difference  of  opinion  regarding  their  efficacy  in 
diseases  of  the  conjunctiva.  Many  have  described  them  as  being 
sui)erior  to  silvei"  nitrate,  but  others  have  regarded  them  as  "bland, 
harmless  and  inefficient."  During  the  past  year  a  series  of  experi- 
ments have  been  performed  wdth  these  preparations  and  with  silver 
nitrate  to  ascertain  their  several  bactericidal  powers.  One  realizes 
that  in  a  laboratory  it  is  impossible  to  reproduce  exactly  the  con- 
ditions found  in  Xature,  but  as  the  same  methods  were  used  with 
each  substance  the  results  have  at  least  a  comparative  value.  The 
organism  used  was  Sia jih iilocurcu^  /ii/(j(/riii's  in;rea><.  becatise  it  was 
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oasv  to  identify  and  hccauso  it  crave  results  that  wi-re  leiiiaikahle 
for  their  consistency. 

As  a  result  of  fifty  experiments  with  silver  nitrate,  it  was  found 
that  a  0.0039  per  cent,  solution  killed  the  organism  in  five  minutes, 
and  a  0.0019  per  cent,  solution  killed  it  in  ten  minutes,  hut  a 
0.0009  per  cent,  solution  did  not  kill  the  organism  even  after  a 
twenty  minutes'  exposure. 

Forty-nine  experiments  were  performed  with  protargol,  when  it 
was  found  that  a  1  per  cent,  solution  killed  the  organism  in  five 
iniinilcs.  and  a  0.5  per  cent,  solution  in  ten  minutes,  but  a  0.2o 
per  cent,  solution  even  after  twenty  minutes"  exposure  did  not  pr<- 
\ent  a  growth  appearing  on  the  first  day. 

Regarding  argyrol,  after  the  organism  had  been  exposed  to  .")(» 
per  cent,  solutions  for  one.  two.  three  and  twelve  hours,  a  growth 
was  obtained  on  the  first  day,  but  after  a  twenty-four  hours'  ex- 
posure no  growth  was  present  even  on  the  tenth  day.  Thus,  a  -"iO 
per  cent,  solution  required  about  twenty-four  hours  to  kill  tlie 
organisms. 

The  bactericidal  powers  of  these  preparations  have  recently  been 
investigated  by  Marshall  and  Xeave,  and  by  Derby.  The  results 
obtained  by  these  observers  varied  somewhat  according  to  the  meth- 
ods employed,  but  on  the  whole  they  agree  with  the  figures  given 
in  the  present  paper;  and  all  these  results  show  conclusively  that 
as  a  bactericidal  agent  silver  nitrate  is  very  strong  and  is  superior 
to  protargol,  whilst  argyrol  has  only  very  faint  bactericidal  proper- 
ties. 

In  conjunctival  infections  the  germs  such  as  the  Koch-Weeks 
bacillus  and  the  gonococcus  are  often  intracellular  and  more  or 
less  deeply  imbedded  in  the  tissues;  consequently  the  bactericidal 
agent  will  not  be  efficient  unless  it  has  power  to  penetrate  the  tis- 
sues. Accordingly  an  attempt  was  made  to  compare  the  combined 
diffusible  and  bactericidal  properties  of  protargol  and  silver  nitrate. 
As  a  resitlt  of  over  seventy  experiments  made  on  these  lines  it  was 
found  that  a  0..j  per  cent,  solution  of  silver  nitrate  killed  the  organ- 
isms in  thirty  minutes,  a  0.]')  jx-r  cent,  solution  killed  them  in 
twenty  minutes,  and  a  1  per  cent,  solution  required  ten  minutes 
to  kill  them.  A  5  per  cent,  solution  of  protargol  and  a  10  per 
cent,  solution  failed  to  kill  the  organisms  in  thirty  minutes,  but  a 
■20  per  cent,  solution  killed  them  in  that  time.  A  30  jier  cent,  solu- 
tion killed  them  in  twenty  minutes. 

From  th.ese  experiments  we  may  com-lude  that  protargol  has 
greater   i»owers  of   dilVusioii   tb;ni   silvei'   nitrati'.   but   these  ilo  not 
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surtifiently  lompi'iisate  for  ilu'  sii|tci-i(H'  powers  of  tlic  latter,  wliich 
are  about  forty  tinios  as  iivoat  as  the  foinier  when  we  aUow  for 
penetration,  and  2(V^  times  as  yreat  when  we  i-onsider  haeleiiei(hil 
power  alone.  As  for  argvrol.  as  ii  Jias  previously  been  found  to 
be  almost  inert,  a  culture  was  immersed  in  a  ">  per  cent,  solution 
for  twenty-t'iHir  hours  and  from  it  a  _urowth  was  obtaineil  on  tlu^ 
lirst  day. 

Speaking-  of  the  staining  tissues,  it  has  long  been  recognized  that 
one  disadvantage  of  using  silver  nitrate  is  its  tendency  to  stain 
the  cornea  and  conjunctiva.  It  was  claimed  for  the  organic  prepa- 
rations of  silver  that  tliey  did  not  stain  the  conjunctiva,  but  since 
they  have  been  extensively  used  several  cases  of  argyrosis  have 
been  reported.  The  writer  reports  a  case  of  staining  from  protargol 
and  another  in  which  the  tissues  of  the  lower  lid  presented  marked 
argyrosis  after  two  years,  following  the  injection  of  a  20  per  cent, 
solution  of  argyrol  into  a  false  jjassage  during  the  treatment  of 
dacryocystitis. 

Eegarding  the  pain  accomj^anying  the  use  of  these  remedies,  a 
0.5  per  cent,  solution  of  silver  nitrate  and  a  20  per  cent,  solution  of 
protargol  causes  an  equal  amount  of  jDain,  but  the  discomfort  of 
silver  lasts  much  longer  than  that  of  protargol.  Argyrol  is  quite 
bland  and  soothing. 

The  w^riter  gives  the  comparative  results  of  the  treatment  of  a 
series  of  cases  of  Koch-Weeks  conjunctivitis,  reporting  that  the 
duration  of  the  disease  is  not  shortened  by  the  mode  of  treatment; 
that  protargol,  on  account  of  its  irritating  properties,  often  does 
more  harm  than  good:  whilst  argyrol,  being  bland  and  mildly 
astringent,  is  beneficial,  in  so  far  as  it  lessens  the  patient's  discom- 
fort, and  that  all  the  treatment  necessary  for  this  form  of  con- 
junctivitis is  keeping  the  conjunctival  sac  as  clean  as  possible  by 
Avashing  it  out  frequently  with  normal  saline  solution. 

In  the  treatment  of  conjunctivitis  due  to  the  Morax-Axenfeld 
diplobacilli,  protargol  and  argyrol  jiroved  to  be  quite  inefficacious, 
but  zinc  sulphate  quickly  cured  the  disease;  the  most  brilliant  re- 
sults were  obtained  with  an  S  grains  to  the  ounce  solution — a 
strength  which  does  not  cause  excessive  pain. 

The  writer  has  not  had  a  sufficient  number  of  cases  of  conjuncti- 
vitis due  to  the  gonococcus  to  allow  of  a  thorough  investigation  of 
the  therapeutic  value  of  the  organic  preparations  of  silver.  This 
experience,  however,  leads  liim  to  think  that  gonorrheal  ophthalmia 
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in  iulanls  would  be  \)V6t  tri-ated  by  irri^atinj.'-  the  ooujunctival  sac 
every  two  or  three  liours  wiili  two  pints  of  noniuil  sjiliiic  solution  at 
a  pressure  of  1  ft.  of  water. 

Staphylococcie  and  streptococcic  eonjunctiviiis  are  not  common. 
In  the  four  cases  treated  by  the  writer  the  e3'es  treated  by  irrigation 
alone  improved  more  rapidly  tlian  those  in  which  a  20  per  cent, 
solution  of  argyrol  was  instilled,  though  the  arg}Tol  lessened  the 
discomfort  and  blepharos2)asm.  C.  H.  M. 

Effects  of  Adkexalix  i\  rKuLUNGi:u  Ixstillatiox.  Ax  Ex- 
PERiMEXTAL  HISTOLOGIC  Study. — Yalude  and  DucLOs  (Annales 
d'Oculistique,  August,  1907).  Recent  works  have  established  the 
facts  that  adrenalin  used  for  a  long  time  may  produce  certain  de- 
generative vascular  lesions.  Josne,  by  repeated  injections  of  ad- 
renalin in  the  veins  of  rabbits,  produced  aortic  atheromatous  lesions 
analogous  to  those  caused  in  man  by  chronic  intoxications. 

The  authors,  after  practicing  instillations  of  adrenalin  in  the 
eyes  of  ral:>bits  for  many  months,  concluded  that  this  may  produce 
slight  alterations  in  the  walls  of  the  arterioles  of  the  subconjunc- 
tival tissue,  limited  to  the  superficial  vessels,  not  affecting  the 
capillaries  of  the  intraocular  vessels. 

Clinically  the  prolonged  use  of  adrenalin  in  the  eye  is  harmless 
and  need  be  avoided  only  in  subjects  A\ith  a  marked  tendency  to 
subconjunctival  hcinonhage.  G.  C.  H. 

A  Report  of  the  Comparative  Actiox  of  Ho:matropin' 
Methyl  Bromid  axd  Homatropix  Bromid  as  a  Mydriatic. — 
Battex,  Eayxer  D..  London.  Eng.  {The  Ophfhalinic  Bevirw, 
January,  1908).  The  writer  reports  the  results  of  a  short  iseries  of 
experiuients  on  the  comparative  action  of  these  agents,  with  a  view 
to  testing  the  action  of  the  former  as  a  uiydriatic.  the  chief  points 
determined  being  (1)  its  rapidity  as  a  dilator  and  (2)  the  duration 
of  the  dilatation.  Homatropin  methyl  l)i'ouiid  is  described  by  the 
manufactui-ers  as  "an  addition  compound  of  methylbromid  and 
homatro])iu,  being  thus  a  (juartenary  ammonium  base." 

The  conclusions  arrived  at  were:  1.  Homatropin  methyl  bromid 
in  a  1  per  cent,  solution  produces  nearly  full  dilatation  in  tiuies 
varying  from  30  uiiiuites  to  1  hour.  Its  action  in  this  strength  is 
not  so  prompt  as  that  of  homatropin  bromid,  but  in  a  2  per  cent, 
solution  its  action  is  fully  as  rapid.  2.  The  full  dilatation  with 
homatro])in  methyl  brouiid  lasts  from  2  to  -1  hours,  after  which  it 
passes  off  with  far  greater  rapidity  than  is  the  case  with  homatropin 
bromid.  {ho  full  dilatation  of  the  latter  often  lasting  10  to  12 
hours  and  thru  only  passing  off'  gradually,  the  pupil  not  returning 
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to  the  normal  for  from  3G  to  48  hours;  wliorcas,  with  homatropin 
metliyl  bromid  the  dihitation  often  passes  off  completely  with  a  1 
per  cent,  solution  in  5  to  9  hours,  or  with  a  2  per  cent,  solution  in 
about  IG  hours.  The  inconvenience  caused  to  the  patient  by  the 
use  of  homatropin  methyl  bromid  is,  therefore,  far  less  than  that 
caused  by  homatropin  bromid,  and  in  some  patients  begins  to  pass 
off  in  less  than  three  hours.  In  young  patients  the  dilatation  lasts 
consideral)ly  longer  than  in  adults  or  elderly  people.       C.  H.  M. 

The  A'alue  of  ATuorix  axd  Ho:matroi'ix  Cycloplegia. — 
Gratiot,  H.  B.,  Dubuque  {loiva  Medical  Journal,  ISTov.  15,  1907), 
discusses  the  relative  merits  of  these  two  cycloplegics.  He  sum- 
marizes the  results  obtained  by  Jackson,  Emerson,  Starkey  and 
Wood  in  cases  submitted  first  to  homatropin  hydrobromate,  then 
to  atropin  sulphate,  which  indicate  that  homatropin,  properly  used, 
is  a  reliable  and  satisfactory  cycloplegic.  His  own  results  of  200 
cases,  which  he  gives  in  tabulated  form,  do  not  corroborate  this 
opinion,  though  from  his  experience  he  jjelieves  homatropin  effi- 
cient in  about  75  per  cent,  of  cases  presenting  for  refraction.  To 
determine  when  it  will  be  efficient  he  tests  the  action  of  the  ciliary 
muscles  by  applying  to  the  conjunctiva  1/10000  to  1/5000  grain  of 
atropin.  If  1/5000  grain  of  atropin  is  applied  to  the  conjunctiva 
and  relaxation  of  accommodation  does  not  occur  in  from  15  to  60 
minutes,  he  concludes  that  there  is  a  tendency  to  excessive  contrac- 
tion of  the  ciliary  muscles,  and  one  of  the  stronger  mydriatics  is 
indicated.  If  the  accommodation  is  more  or  less  relaxed  at  the 
end  of  an  hour,  its  contraction  is  apparently  not  excessive,  and 
homatropin  is  used.  M.  D.  S. 

Dioxix  IX  THE  Treatmext  of  Eye  Diseases. — Lafsley,  E. 
M.,  Keokuk  (loica  Medical  Journal,  Nov.  15,  1907),  says  that 
dionin  is  a  powerful  analgesic  and  seems  to  increase  the  effect  of 
other  local  remedies,  as  in  iritis  or  glaucoma.  In  addition  to  its 
analgesic  effect,  generally  lasting  several  hours,  it  favors  the  ex- 
travasation of  l\-mph  and  depletes  the  deeper  congested  blood  vessels, 
and  so  has  a  curative  effect  on  inflammations  of  the  eyeball.  The 
effect  on  the  cornea  is  marked  also,  and  it  stimulates  active  changes 
there,  producing  absorption  of  opacities.  In  the  subsequent  use  of 
dionin  the  reaction  gradually  grows  less  and,  if  used  frequently, 
in  the  course  of  a  few  days,  it  produces  little  or  no  reaction.  "It 
is  at  present  recommended  in  ulcers  of  the  cornea,  interstitial  kera- 
titis, opacities  of  the  cornea,  iritis,  glaucoma,  opacities  in  capsule 
following  cataract  operations,  opacities  of  vitreous,  intraocular 
hemorrhages,  detachment  of  retina,  episcleritis  and  in  neurasthenic 
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cases  where  the  eyes  are  complained  of  as  hurting  and  feeling  sore." 
Used  in  salt  solution  as  a  siiboonjunetival  injcftion.  it  produces  a 
very  pronounced  reaction.  M.  D.  S. 

'I'm:      TlIKAT.MKXT      01'       llilTIS      AND      IRIDOCYCLITIS. Fl'KALA 

{  h'linisilic  Tlirrapeutischc  Wor/icnschrifl.  Dec.  2.  190?).  Dilata- 
tion of  the  pupil  to  its  maximum  and  tlie  application  of  a  specific 
drug  are  necessary  to  produce  a  cure  in  severe  cases  of  iritis  or 
iridocyclitis. 

To  dilate  the  pupil  to  its  maximum  and  to  preserve  its  circular 
outline  2  to  4  per  cent,  of  atropin,  instead  of  the  usual  1  per  cent, 
solution,  must  be  employed;  this  will  prevent  the  formation  of 
synechife. 

As  a  specific  therapeutic  agent  in  these  affections  1-4000  corrosive 
sublimate  solution  has  proved  to  be  very  efficacious;  this  is  applied 
to  the  eye  by  means  of  a  cotton  pledget  soaked  with  the  solution 
and  pressed  against  the  eyel)all,  but,  inasmuch  as  the  eye  in  these 
cases  is  very  sensitive,  5  to  lo  per  cent,  of  cocain  must  be  instilled 
into  the  eye  as  a  preliminary  measure;  the  sublimate  solution  inust 
be  of  a  temperature  of  36°  C.  and  rubbed  into  the  conjunctiva  of 
the  sclera,  which  is  followed  by  the  instillation  of  a  2  to  4  per  cent 
solution  of  atropin.  In  cases  with  severe  pain,  6  to  8  leeches  arc 
applied.  In  syphilitic  cases,  antisyphilitie  measures  are  indicated, 
and  in  cases  with  synechia}  iridectomy  must  be  resorted  to.    J.  G. 

A  Petroleum  Solutiox  of  the  Iodid  of  Mercury. — Ferext- 
xos,  Patras,  Greece  (Die  Ophth.  Kl,  Sept.  20,  1907),  has  em- 
ployed Avith  satisfaction,  in  the  treatment  of  simple  catarrhal  con- 
ditions of  the  conjunctiva,  blennorrhea,  simple  and  serpiginous 
ulcers  of  the  cornea  and  in  eczema  of  the  skin,  a  solution  of  the 
iodid  of  nuu'cury  in  petrolatum.  One  gram  of  the  iodid  of  mercury 
is  added  to  1,000  grams  of  petroleum  and  one  part  of  this  is  added 
to  3  parts  of  liquid  vaselin.  The  advantage  of  the  solution  is  that 
it  is  strongly  antiseptic  without  being  irritating  to  the  tissues. 

W.  Z. 

TiTE  TiTEirvrEUTic  Actiox  of  Jequirity  IX  Some  Cases  of 
Caxcer. — Rampoldi.  p.  (Annali  Di  Ottalinologia,  'Nos.  3-4,  1907). 
Two  ])atients,  aged  77  and  69  years,  respectively,  were  cured  of 
•'pitlie-lioma  of  the  lower  lid  by  applications  of  jequirity  in  gelatin. 
The  first  patient  showed  no  signs  of  recurrence  a  month  after  con- 
cluding treatment;  the  second  patient  was  still  under  observation. 
The  writer  has  two  other  cases  under  treatment.  Tie  advises  a  trial 
•  if  ihr  icduiritv  treatment  in  skin  cancer.  P.  IT.  J. 
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XoTE  OX  THE  Treatment  of  the  Bile  of  the  Eabbit  of 
Superficial  Affections  of  the  Eye  Caused  by  the  Pneumo- 
coccus. — MoHAX  {Annnhs  d'Ocitllsilque,  Xovomber.  lOO;).  The 
bactericide  iiroperties  of  the  ral)l>irs  l)ile,  in  pneumocoei-us  infec- 
tion, liave  been  demonstrated  by  Xeut'ehl  in  experimental  observa- 
tions. The  author  has  used  it  in  several  cases  of  pneumococcic 
conjunctivitis  and  ulcus  serpens  coduw  Avitli  hypopion.  and  cUiims 
that  liis  results  encourage  a  further  Irial  of  the  remedy. 

G.  C.  H. 

The  Value  of  Subconjunctival  Injections. — Ballaban, 
Theodor  {Wiener  Kllnisrhe  Wochenschrift,  Dec.  19,  190T).  Sub- 
conjunctival injections  i)roduce  certain  changes  in  the  interior  of 
the  eye  which  are  similar  to  changes  brought  about  by  inflamma- 
tory processes.  .Under  the  influence  of  suljconjunctival  injections 
certain  "protective"  bodies  which  are  present  in  the  blood  serum 
enter  the  interior  of  the  eye  in  large  numbers.  These  injections 
exert  a  beneficial  influence  upon  chronic  affections  of  the  interior 
of  the  eye;  especially  so  in  chronic  iridocyclitis,  opacities  of  the 
vitreous,  retinochorioiditis  and  hemorrhages  in  the  vitreous.  They 
are  also  of  great  benefit  to  ulcus  serpens  and  keratitis  parenchyma- 
tosa.  Cases  of  detachment  of  the  retina,  caused  by  inflammatory 
processes  in  the  chorioid.  are  also  favorably  affected  l)y  these  injec- 
tions. 

The  number  of  injections  vary  according  to  the  severity  of  the 
disease;  from  twenty  to  twenty-five  injections  are  in  most  cases 
necessary  to  produce  favorable  results.  J.  G. 

A  jSTote  upon  the  Efficacy  or  tpie  Subconjunctival  Injec- 
tion.— Edwards,  H.  Grey",  Bangor  {Ophthalmoscope,  Xovember, 
1907).  The  case  of  a  young  coal  miner  is  reported,  who  sustained 
a  corneal  injury  from  a  flying  jjiece  of  coal.  The  eye  was  in  such  a 
state  of  ophthalmitis  with  corneal  perforation,  hypopion  and  cor- 
neal slough  that  he  would  have  removed  the  eye  at  once  had  it  not 
been  for  previous  results  obtained  from  injections  of  cyan  id  of 
mercury.  The  injections  were  tried  on  the  case  and  resulted  in 
saving  the  eye  with  useful  vision.  The  iris  was  at  first  protruding 
from  the  corneal  perforation,  but  finally  went  back  into  the  an- 
terior chamber  without  synechia.  M.  B. 

Subconjunctival  Injections  in  Kerato-Hypopion. — ^NEaoci. 
F.,  Pisa  (Aiu).  Di  Oitahnologla,  Xos.  3  and  k  1907).  After  wash- 
ing and  disinfecting  the  parts,  the  injections  were  made  with  a 
sterilized  svrinae  and  a  boiled  solution  after  instilling  a  few  drops 
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oi  cocain  into  the  conjunctival  sac.  Each  time — every  five  to  eight 
clays — two  injections  were  made  of  .5  c.cm.,  one  in  the  superior 
and  the  other  in  the  inferior  conjunctiva  a  few  mm.  from  the  lim- 
bus.  Bichlorid  of  (juiniu,  1  to  400.  sublimate,  1  to  5<>00.  and 
chlorid  of  sodium  to  0.T5  were  the  solutions  used. 

Injections  of  Bichlorid  of  (Juinin. — Case  1. — Corneal  ulcer  with 
slight  infiltration,  hypopion  of  almost  half  of  anterior  chamber, 
process,  hypopion  undiminished  in  quantity,  but  more  fluid.  Octo- 
ber 11,  hypopion,  still  more  fluid  and  diminished  in  quantity,  ulcer 
small.  This  improvement  continued  and  after  eight  days  no  trace 
of  hypopion,  ulcer  practically  healed. 

Case  2. — Central  corneal  ulcer  with  infiltrated  margins,  hypo- 
pion of  one-third  anterior  chamber.  Fel)ruary  25,  injection.  Feb- 
ruary 27,  margins  of  ulcer  clean,  fundus  clearing,  hypopion  mov- 
able and  reduced  to  one-half  former  size.  March  1,  idcer  in  way 
of  repair,  hypopion  reduced  to  slight  streak.  One  day  later  hypo- 
l^ion  gone,  ulcer  progressing  towards  cicatrization,  ^larch  4.  pa- 
tient well. 

Case  3. — Large  ulcer  with  infiltrated  margins,  hypopion  one- 
third  anterior  chamber,  slightly  mobile.  April  3,  injection.  April 
4,  ulcer  less  infiltrated,  hypopion  more  movable.  April  5,  only  a 
trace  of  corneal  infiltration,  hypopion  one-half  former  volume  and 
more  serous  in  character.  April  7,  infiltrated  margins  gone.  April 
10,  ulcer  remarginated,  hypopion  only  slight  trace.  Second  injec- 
tion. April  11,  hyi^opion  completely  gone,  ulcer  in  process  of 
cicatrization,  which  continued  until  April  17,  when  the  \dccr  was 
entirely  well. 

Injection  of  Corrosive  Suhliinate. — Case  1. — Central  corneal 
iikoi',  with  hypopion  of  one-quarter  of  anterior  chamber,  immobile. 
May  31,  injection.  June  1,  intense  edema  and  chemosis  of  lower 
conjunctiva,  no  change  in  hypopion.  Cornea  infiltrated  superficial- 
ly. June  2,  edema  of  entire  conjunctiva  almost  covering  cornea. 
June  3,  edema  less.  June  4,  conjunctival  ring  covering  cornea 
less,  conjunctiva  less  injected,  ulcer  larger,  hypopion  denser  and 
increased.  June  6,  ulcer  stationary,  hypopion  still  slightly  in- 
creased. On  following  days  hypopion  slowly  increased  until  July 
10.  when  it  occupied  half  of  the  anterior  chamber.  It  finally  had 
to  be  removed  by  paracentesis,  after  which  it  did  not  recur.  The 
ulcer  improved  slowly. 

Case  2. — Central  infiltration  of  cornea,  hypopion  not  very  dense 
and  slightly  mobile,  occupying  one-quarter  of  anterior  chamber. 
July  K),  injection.     July  17.  intense  edema  of  conjunctiva,  cornea 
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more  infiltrated,  hypopion  denser  and  iinniolule.  ,Iiily  IN.  iiililira- 
tion  beginning  to  diminish,  liy^wpion  iias  shaggy  aspect,  edema 
notably  decreased.  Jidy  24,  injection.  July  2."),  liyj)o]non  less 
bnt  compact,  corneal  inlilti-aiion  extends  to  periphery.  Angust  4, 
hypopion  only  a  string,  inlilt ration  ot  cornea  following  injection 
almost  gone.    Augnst  10,  eye  well. 

Injection  of  Chlorid  of  Sodinin. — Case  1. — Central  corneal  ulcer, 
hypopion  one-hall'  of  aiiterior  chamber,  moljile.  April  17,  injec- 
tion. A|»ril  IS.  nk-cr  large,  margins  infiltrated,  hypopion  in- 
creased. April  22,  injection.  April  23,  eye  worse.  April  25, 
cornea  wholly  infiltrated,  nicer  more  extensive.  Saemisch  opera- 
tion and  galvanoeautei-y.  Fi-om  this  time  hypopion  not  repro- 
duced and  cornea  gradually  improved.  The  writer  concludes  that 
ipiinin  is  the  best  injection  in  this  disease.  E.  H.  J. 

Painless  Sl'uconjuxctival  Ixjectioxs  of  Salt  Solution. — 
Er.B,  Lugano  (Wodi.  f.  Tiierap.  u.  Uyg.  d.  Aug.,  Oct.  3,  190T), 
has  found  that  subconjunctival  injections  of  from  2  to  5  per  cent, 
solutions  of  salt  may  be  j^ainlessly  made  by  instilling  into  the  con- 
junctival sac  a  few  drops  of  a  10  per  cent,  solution  of  dionin,  fol- 
lowed in  about  two  minutes'  time  by  a  few  drops  of  a  4  per  cent- 
solution  of  cocain.  He  is  unable  to  decide  whether  this  result  is 
secured  through  the  anesthesia  or  the  edema  (similar  to  infiltra- 
tion anesthesia)  produced  by  the  dionin.  W.  Z. 

Three  Cases  or  Chronic  Hemifacial  Spas.m  Cured  by  Injec- 
tions OF  Alcohol. — XocprTi  (ArcJiires  d'Oplitahnologie.  Xovem- 
ber,  1907).  In  recording  these  cases  Noceti  refers  to  the  diff'er- 
ence,  established  by  Charcot  and  others,  between  tics  and  spasms, 
which  are  usually  confounded  in  the  text-books.  Tic  is  an  untime- 
ly and  exaggerated  functional  action  .and  constitutes  a  psycho- 
motor alteration.  As  regards  its  motor  part  it  represents  an  act  of 
defense  and  is  a  logical  movement  which  is  vitiated  ])y  its  inten- 
sity, its  repetition  and  its  unreasonableness.  As  a  result  of  its 
repetition  it  becomes  automatic.  It  may  be  modified  l)y  a  strong 
effort  of  the  will.  The  motor  alteration  is  provoked  by  an  external 
irritation  or  a  central  excitation. 

As  regards  the  psychic  or  subjective  part  of  tic,  the  individual 
affected  by  it  always  presents  an  imperfection  of  the  will  which 
may  be  followed  l)y  mental  disturjjance  and  end  in  insanity.  Among- 
those  who  have  reached  this  last  condition  we  frequently  observe 
echolalie — a  verbal  phenomenon,  like  an  echo,  of  sounds  which  the 
patient  hears  about  him. 

'J^ic  is  (liiiiiuished  1)V  an  effoi't  of  the  will  and  aitenti()n.  Iml  these 
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arc  always  accompanied  by  discomfort  or  pain,  wliilc  the  individual 
affected  experiences  a  certain  satisfaction  in  giving  free  ronrsc 
to  it. 

Spasm  is  an  involuntary  phenomenon  which  does  not  represent  a 
functional  act  of  life.  It  consists  of  the  contraction  of  a  fiber,  a 
muscle  or  several  muscles  belonging  to  the  same  nervous  territory. 
The  spasm  is  an  alteration  essentially  motor.  The  contractions  are 
veritaljle  convulsions,  without  definite  end,  incoordinated  and  re- 
sembling muscular  contractions  caused  by  electricity.  Xeither  at- 
tention, distraction  nor  efforts  of  the  will  have  any  effect  upon 
them.  The  mental  state  of  the  patients  does  not  present  the  anoma- 
lies observed  in  the  subjects  of  tic.  G.  C.  H. 

Tuberculosis  of  the  Eye  Cuued  with  Tuberculix. — 
ToROK,  Ervin-  {Orvosi  Hetilap,  March  3,  1907).  The  author  re- 
ports 16  cases  of  tubercular  disease  of  the  eye  treated  with  tubercu- 
lin— evidently  not  a  very  rare  disease.  All  cases  were  treated  with 
tuberculin  T.  M.  Five  Avere  perfectly  cured;  of  these,  three  were 
cases  of  scleritis  tuberculosa,  one  case  of  iritis,  and  one  of  tubercu- 
lar conjunctivitis.  Seven  cases  which  still  remain  under  treatment 
show  considerable  improvement.  There  are  four  cases  of  tuberculo- 
sis sclera}  and  three  cases  of  tuberculosis  conjunctiva?.  In  two 
cases  the  treatment  failed  absolutely;  one  of  these  was  a  case  of 
tuberculosis  conjunctivae,  and  the  other  one  of  tubercular  iritis. 

He  concludes  the  article  l)y  giving  his  opinion  that  tuberculin 
is  an  excellent  agent  in  ophthalmic  practice.  Xo  bad  effects  on 
other  tuljerculous  foci  in  the  body  were  observed.  J.  G. 

Unsuccessful  Treatment  of  Scrofulous  Eye  Diseases  with 
Antituberculosis  Serum  (Marmorek). — Bock,  E:\riL,  Laibach 
{M^iener  MediziniscJie  Wodtenschrift,  No.  38,  1907).  Upon  the 
enthusiastic  recommendation  of  this  serum  by  Ullmann  (Wiener 
Klin.  Woch.,  No.  32,  1906)  for  the  treatment  of  scrofulous  eye 
diseases,  wath  7  complete  cures,  5  considerable  improvements  out 
of  13  cases,  Bock  used  it  in  8  such  patients  whose  ages  ranged 
from  7  to  22  years,  and  reports  the  clinical  histories  in  detail.  They 
had  been  under  treatment  for  some  time  with  the  ordinary  reme- 
dies without  result.  In  2  cases  the  ocular  inflannnation  suitsidod 
after  treatment  with  the  serum,  but  left  opacities  of  the  cornea  like 
any  other  treatment.  In  the  remaining  6  cases  the  injections  (into 
the  rectum)  were  of  no  avail.  In  2  the  eye  affections  grew  much 
worse. 

Bock  abandoned  the  serum  treatment  on  account  of  ihc  some- 
times  severe   iii'neral    disturbances   which   occurred   in  each   case: 
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]n-ostration.  so  that  tlic  ])ationts  liail  lo  i^o  to  lu'd.  licadacho,  liiiiii- 
tus.  pallor  of  face,  perspiration,  diarrhea,  anrxoria.  In  .")  cases  the 
temperature  rose  to  ;)9°  C.  allhoiioh  Marniorek  chiiins  tliat  liis 
serum  be  antifebril. 

Contrary  to  rihiiaim.   Boek   I'ouud    tlie   antituberculosis   serum 
(Marmorek)   to  be  without  cfl'eet  in  sci'(d'uh)us  eye  diseases. 

C.  Z. 

(thavk  Ocular  Infections   (Ulcer  and  Hypoitox,  Postoi*- 

EHATIVE    IXFECTIOXS^    PURULEXT    IrTTIs)     TltEATP.D    BY    XoX-SPK- 

ciFic  Serotherapi\ — Dapter  (/.(I  ('/lni(jiic  Ophtalmologiqiie, 
July  25,  190T).  The  author,  at  tlie  last  iviiniou  of  the  French 
Ophthalmological  Society,  spolce  of  the  important  deduction  in 
ocular  tluu-a})eutics  wliicli  could  be  made  from  the  purely  empirical 
.application  of  antidi])litlieritic  and  antitetanic  sera,  which  in  effect 
perhaps  are  similar  to  collargol  and  tlu>  "'metteaux"  ferment. 
The  advantage  of  the  sernm  of  Eoux  is  its  nearly  al^solute  in- 
nocuity  (if  not  employed  in  too  large  doses)  and  the  I'apidity  of  its 
action. 

Darier  rej)orts  two  cases  which  Mere  treated  Ijy  serothera])y. 
,  The  first  case  was  seen  first  June  22,  and  shortly  afterwards  there 
was  an  infections  ulcer  with  hypopion;  severe  orbital  pain;  ulcer 
was  4  mm.  in  diameter  Avitli  zone  of  elevated  epithelium  and  zone 
of  infiltrated  corneal  tissue;  pupil  completely  covered  by  ulcer. 
The  first  injection  of  9  c.cm.  of  the  Eoux  serum  was  made  in  the 
left  buttock  and  1  c.c.  under  the  conjunctiva.  Locally,  dionin. 
The  day  following  the  patient  was  much  better,  having  slept  well. 
Injection  of  10  c.cm.  of  the  serum  June  24;  improvement  mani- 
fest; 10  c.c.  of  the  serum  injected;  hypopion  less;  pupil  is  dilated 
under  atropin ;  June  2G  ulcer  was  smaller ;  a  second  subconjunctival 
injection  of  1  c,c.  was  made,  jiroducing  marked  swelling  of  the 
lids.     Six  days  after  the  first  injection  the  ulcer  was  healed. 

The  author  states  tliat  in  25  years'  experience  he  has  never  seen 
a  case  in  which  thei-e  was  severe  postoperative  infection  tliat  tlireat- 
ened  panophthalmitis,  terminate  in  a  cure  with  vision  equaling 
1  /iv  and  Avithout  any  secondary  operative  measure.  The  case  Avas 
in  a  Avoman  of  70,  Avho  during  a  cataract  extraction  made  a  sudden 
nnovement,  expelling  vitreous  and  the  lens.  The  eye  collapsed ; 
the  Avound  was  badly  coaptated  and  not  closed  on  the  sixth  day, 
when  intense  infection  followed.  The  lips  of  the  Avound  Avere  yel- 
low and  infiltrated;  pus  in  anterior  chamber:  cornea  cloudv ; 
aqueous  turl)id;  iris  presented  numerous  hemorrhagic  spots:  upper 
lid  and  conjunctiva  ('(Iciiiatous :  violcul   (H-l)ita]  ])ains.     Darier  lie- 
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lic'vcd  the  eye  lost.  On  June  o  the  first  injection  of  antidij)htheritic 
serum  of  10  com.  was  given;  the  e^ye  being  niucli  irritated,  Darier 
feared  applying  the  serum  subconjunctivally.  Locally,  oxygenated 
water  and  galvanocautery  to  the  wound  edges.  June  6,  the  same 
treatment;  condition  stationary;  June  S  three  injections;  there  was 
;in  ai^preciable  improvement;  pains  ceased;  eye  less  irritated;  1 
c.c.  of  serum  injected  subconjunctivally  and  9  in  the  buttock. 
June  10,  considerable  improvement;  the  eye,  except  the  aqueou.*. 
is  clear;  joupil  dilated  under  atropin;  aspect  of  wound  much  Iiet- 
ter;  pus  has  disappeared  from  anterior  chamber;  vision  allows 
counting  fingers  at  2  meters.  From  that  time  Darier  injected 
every  second  day  4  c.c.  of  collargol.  The  wound  was  douclied  with 
permanganate.  July  2  vision  1/iv,  with  S.  -j-  10.  A  third  case 
was  reported.  The  explanation  of  the  results  in  these  cases  is  diffi- 
cult and  would  seem  to  place  some  doubt  as  to  Pasteur's  law  in 
regard  to  the  specificity  of  these  immunizing  sera.  B.  E.  F. 

The  Calmette  Serum  Reactiox  ik  Ophthalmology. — Vail. 
D.  T.,  Cincinnati  {The  Lancet-Clinic,  Feb.  1,  1908),  reviews  the 
literature  on  this  subject.  A  1  per  cent,  aqueous  sterile  solution  of 
dried  tuberculin  (^  or  1/3  per  cent,  at  first,  Baldwin)  is  placed  on 
the  conjunctiva  with  a  medicine  dropper;  if  the  eye  gets  red  in 
three  to  six  hours  after  a  reliable  solution  is  properly  applied,  it  is 
evidence  that  tuberculosis  is  present  in  the  body.  Several  observers 
liave  made  a  series  of  tests  (Baldwin,  137  cases,  Stephenson,  50) 
and  almost  invariably  the  action  was  positive  in  tuberculous  cases 
and  negative  where  no  history  or  signs  of  tuberculosis  were  present. 
The  correctness  of  the  test  has  been  confirmed  in  scores  of  cases  by 
postuiortem  examinations.  The  discomfort  caused  by  the  test  is 
trifling,  chemosis  is  not  induced,  the  appearance  being  that  of 
catarrhal  conjunctivitis.  The  reaction  generally  disappears  in 
from  eighteen  to  thirty-six  hours,  although  in  a  few  cases  a  low 
grade  of  follicular  conjunctivitis  has  persisted  for  several  weeks. 
In  ocular  cases  it  has  been  found  very  useful  in  determining  the 
cause  of  scleritis,  iridocyclitis  and  chorioiditis.  M.  D.  S. 

The  Ophthalmo-Tuberculix  Diagnostic  Test. — Baldwin'. 
Kdwix  R.,  Saranac  Lake.  N".  Y.  {The  N.  Y.  State  Journal  of 
Medicine,  Octol)er,  1907,  and  21ic  Medical  JReview  of  Rerien-!<. 
Xovember,  190T).  The  writer  advocates  the  application  of  tuber- 
culin to  the  eye  for  diagnosis  according  to  the  method  of  Professor 
Calmette,  of  Lille,  described  below,  which  is  a  modification  of  the 
>ul)cutaneous  test  of  von  Pin|uet. 

<)nc   liundred    and    lhirty-si\    persons   liavc   been    testi'd    by   the 
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iUitluM-  aiul  his  oolleagnos  to  date,  five  of  whom  were  controlled  l)v 
tlie  subeutaueous  test.  Of  41-  tiibercnloiis  patients  in  all  ?ta2:es,  42 
reacted  positively.  1  was  doubtful  and  1  (advanced  uiiliarv)  nega- 
tive. Of  9  healed  tidienulous  persons  (1  to  1"  years  healed),  S 
reacted  and  1  was  doubtful.  Of  26  individuals  suspected  because 
of  history,  symptoms  or  physiial  signs,  S  reacted  positively.  4  (loul)t- 
ful  and  l-t  negative.  Of  57  supposedly  healthy  persons,  16  reacted. 
S  of  whom  gave  a  family  history  of  tuberculosis,  6  of  close  contact 
with  tuberculous  persons,  and  only  2  in  which  no  such  history  was 
obtained.  Among  the  41  who  did  not  react,  20  were  farmers  and 
guides  living  in  the  open  air;  most  of  the  others  were  in  contact 
with  tuberculous  patients.  In  general,  the  results  correspond  to 
those  obtained  with  the  subcutaneous  test.  Of  the  6  who  were  thus 
tested,  all  were  negative  to  both  tests  save  one,  who  was  known  to 
have  lues,  and  reacted  to  .005  c.c.  tuberculin. 

The  figures  with  supposedly  healthy  people  are  not  dilTerent 
from  those  obtained  with  the  subcutaneous  test,  but  idiosyncrasies 
must  possibly  be  considered  as  playing  some  part  in  causing  reac- 
tions until  further  experience  and  postmortem  observations  shall 
establish  the  limits  of  specificity. 

Calmette  (Gazette  des  Hopitaiix,  Aug.  8,  1907)  believes  that  liis 
so-called  ophthalmo-reaction  is  of  great  service  in  the  early  recog- 
nition of  tuberculosis  in  doubtful  cases^  and  tends  to  establish  a 
diagnosis  with  precision.  Since  his  first  j^aper  on  the  subject  more 
than  a  thousand  observations  have  been  made  by  himself  and  his 
pupils,  all  of  which  tend  to  show  conclusively  that  the  reaction 
may  be  demonstrated  in  all  forms  of  tul)erculosis,  unless  the  patient 
be  moribund  or  nearly  so. 

His  method  {Gazette  des  Uopitaux,  Jime  25,  1907)  consists  of 
instilling  a  little  tuberculin  into  the  eye.  In  tuberculous  patients 
there  is  a  noticeable  congestion  of  the  palpebral  conjunctiva,  which 
becomes  a  vivid  red,  with  more  or  less  edema,  in  from  three  to  five 
hours  after  instillation.  The  maximum  reaction  is  attained  in 
from  six  to  seven  hours,  and  disappears  after  24  to  36  hours  in 
adults  and  after  18  hours  in  children.  There  is  no  lacrimation  or 
pain,  and  l)ut  trifling  discomfort.  In  healthy  persons  there  is  no 
reaction. 

The  author  employs  a  solution  of  dry  tuberculin  precipitated  by 
alcohol  at  95  degrees,  in  distilled  and  sterilized  water.  The  solu- 
tion has  a  strength  of  1  per  cent,  and  must  Ije  freshly  prepared 
before  using.  The  irritating  effect  of  glycerin  on  the  eye  necessi- 
tates the  use  of  the  dry  preparation  as  described.  C.  H.  ^I. 
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On-  TIIJ-:  Di.uixosis  of  Tuheucllar  Affectioxs  of  the  Eye 
liv  THE  Calmette  Serum  IJeactiox. — Stephexsox,  Sydxey,  Lon- 
don {0 pldhalmoscope,  December,  1907).  Prof.  A.  Calmette.  direc- 
tor of  the  Pasteur  Institute  at  Lille,  France,  lias  announced  that 
tuberculosis  may  be  diagnosed  by  the  simple  expedient  of  placing  in 
one  eye  a  single  drop  of  a  1  per  cent,  aijueous  solution  of  dried 
tuberculin.  The  ordinary  tuberculin,  or  Koch's  old  preparation, 
must  never  be  employed,  since  their  contained  glycerin  is  apt  to 
irritate  the  eye  and  thus  to  simidate  a  true  ophthalmo-reaction. 
One  part  of  dry  tuberculin  is  dissolved  in  lOU  parts  of  sterilized  and 
distilled  water,  and  of  this  liquid  one  or  two  drops  are  placed  in 
the  eye  to  be  tested.  The  eye  is  allowed  to  remain  uncovered.  In 
healthy  subjects  no  reaction  whatever  follows  the  application.  Tu- 
berculous individuals  show  a  local  reaction,  known  as  the  oph- 
thalmo-reaction. Thus  three  to  six  hours  after  the  use  of  the 
tuberculin  the  semilunar  fold  and  caruncle  become  reddened  and 
the  eye  becomes  congested,  following  closely  the  appearance  of  an 
acute  infective  conjunctivitis.  Eeaction  attains  its  height  in  from 
G  to  10  hours  and  disappears  in  from  18  to  36  hours.  The  discom- 
fort is  trifling.  Calmette's  results  have  been  confirmed  by  many 
observers.  In  ophthalmology  the  same  holds  good.  Stephenson 
has  applied  the  test  in  some  40  or  -50  cases  in  which  jwssible  tuber- 
cular involvement  of  the  eye  was  feared.  A  positive  reaction  was 
obtained  in  every  case  where  there  existed  clinical  evidences  of 
tubercle  and  in  some  cases  where  a  careful  examination  failed  to 
reveal  any  tuberculous  lesion.  In  four  cases  of  superficial  scleritis 
two  gave  a  positive  reaction  to  the  test,  and  one  of  these  two  showi-d 
some  pulmonary  signs  of  tuberculosis.  In  three  cases  of  irido- 
cyclitis where  no  general  signs  of  tuberculosis  were  present  the 
reaction  was  positive  in  each  case,  and  in  one  case  the  tubercle 
bacilli  were  obtained  from  tlie  anterior  chamber.  In  seven  cas(-s 
of  chorioiditis,  four  gave  positive  ophthalmo-reaction  and  onlv  one 
gave  clinical  signs  of  tuberculosis.  M.  B. 

The  Eklatiox  of  the  OrHTHALMo-IiE.vcTiox'  OF  THE  Tlbei;- 
cuLix'  Test  to  Tuberculosis  axd  Trachoma. — Schiele,  Kursk 
OXodi.  f.  Ill  era  p.  u.  Ilyg.  Jcs  Aug.,  Dec.  -5,  190T).  recapitulates 
his  findings  as  follows:  That  the  tuberculin  test  in  its  employuu^ni 
as  an  ophthalmic  reaction  in  the  diagnostic  relation,  in  scrofulosis. 
I.  c.,  tuberculosis,  as  well  as  in  follicular  disease  of  the  conjunctiva. 
('.  r.,  trachoma,  uiay  be  employed  with  advantage.  That  to  insure 
an  errorless  cniiclusion  as  to  the  existence  of  a  tuberculous  focus  in 
the  orsranism.  the  existence  in  the  eve  of  a  follieiilar  disease  of  the 
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coujuiHti\a  (triU-li(Uiia )  imisi  hi"  rxcludcd.  'I'ho  test  luav  not  1)0 
used  in  i\\v  }iroiiivssive  stage  of  irailioma  for  fear  of  an  exaeerba- 
tiou  with  eorueal  complications.  TJie  positive  reaction  l)y  all  forms 
of  follicular  disease  of  the  conjunctiva,  from  the  mildest  form  of 
so-called  follicular  catarrh  to  the  severest  cicatricial  trachoma,  con- 
iinn  the  common  character  of  both  as  trachoma.  In  cczematous 
conjunctivitis,  as  well  as  in  trachomatous  conjunctivitis,  the  in- 
ilammatory  reaction  which  has  followed  the  instillation  of  tlic 
tuberculin  may  excite  a  fresh  crop  of  phlyctens,  as  well  as  trachoma 
follicles,  which  may  involve  the  entire  conjunctiva.  W.  Z. 

Ophthalmo-Eeactiox  IX  Tuberculosis. — Fraxke,  E.,  Ham- 
burg (Deutsche  MediziniscJte  ^Vocliensclirift,  1907,  No.  48,  p. 
1983).  Calmette  (Lille)  found  that  tuberculous  persons  showed 
marked  reactions  upon  instillations  of  a  Avatery  solution  of  tuber- 
culin into  the  conjunctival  sac.  His  observations  were  confirmed 
by  Citron  (Berlin),  who  used  a  simple  1  per  cent,  solution  of  tuber- 
culin. 

Franke  reports  his  own  tests  on  21:  patients,  of  whom  G  with 
marked  tuberculous,  respectively  scrofulous,  eye  affection,  one 
with  recent  chorioiditis,  one  with  serous  iritis,  a  child  wath  paren- 
chymatous keratitis,  and  another  case  after  an  old  injury,  reacted 
positively  upon  the  instillations.    Fourteen  reacted  negatively. 

The  effect  of  the  instillations  failed  in  no  case  in  which  a  posi- 
tive reaction  was  surely  expected,  and  in  some  dottbtful  cases  they 
gave  an  important  diagnostic  clue.  The  solution  was  dropped  on 
the  palpebral  conjunctiva  of  one  eye  only,  and  the  reaction  fol- 
lowed after  three,  twelve  or  fifteen  hours. 

Citron  distinguishes  three  stages  of  reaction:  1,  redness  of  the 
palpebral  conjunctiva  and  caruncle;  2,  the  same  with  redness  of  the 
ocular  conjunctiva;  3,  higher  degrees  with  conjunctivitis  and  swell- 
ing of  the  lids.  General  disturbances  or  fever  were  never  observed. 
Solutions  of  better  duraljility  than  those  used  at  present  are  desir- 
able. The  method  may  Ije  of  great  diagnostic  value,  is  easily  ap- 
plicable and  without  danger.  C.  Z. 

Ophthal:mo-Beactiox  to  Tuberculix. — Cohx^  Sigismuxd 
(From  the  City  Hospital  am  Urban,  Prof.  A.  Fraenkel,  physician 
in  charge.  Berliner  KUnische  Woclienschrift.  190T,  No.  47,  p. 
l-")()7  )  reports  his  experiences  with  ophthalmo-reaction  on  310  pa- 
tients. A  1  per  cent,  solution  of  old  tuberculin  (Hochst)  without 
carbolic  acid  was  instilled  into  the  conjunctival  sac.  The  reaction 
generally  followed  after  five  to  six  hours,  or  after  about  twenty 
houi's    and  lasted  from  two  to  fourteen  days.     Cohn  sums  ii]) :     1. 
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l'()siti\('  icaciiou  speaks  wiili  vcrv  ^rcal  probability  for  tubc.-reiilo- 
sis.  2.  XegativG  reaction  does  not  absolutely  speak  against  tuber- 
culosis, since  oO  per  cent,  of  the  patients  affected  with  severe  phthi- 
sis did  not  react.  2.  Typhoid  patients  vei-y  frequently  showed  posi- 
tive o])litlialiii()-r('action,  especially  diniiii:  reconvalescence.  4.  A 
sulxiilatu'ous  injection  of  tuberculin,  made  some  time  after  the 
instillation,  is  ajjt  to  reproduce  the  local  reaction  on  the  eye  or  to 
induce  it,  if  it  did  not  occur  before,  o.  A  simple  instillation 
creates  a  liyperesthesia  of  the  eye  in  adults,  free  from  tuberculosis, 
not  in  children,  after  a  sufficiently  long  period.  In  tuberculous 
persons  it  generally  affects  also  the  other  eye.  C.  Z. 

Ox  Oi'HTii.vL.Mo-liKACTiox. — KojLjja;,  F.  (From  the  Sanitarium 
Holsterhauseii.  near  \\'erden  (Ruhe).  Deutsche  McfJizinische 
Wochenschrift.  190T,  Xo.  50,  p.  2082).  The  ophthalmo-reaction 
was  tested  on  175  patients  with  diseased  lungs,  of  whom  ItiK  were 
clinically  doubtless  cases  of  tuberculosis,  5  not  certain.  1  m.t  tuber- 
culous. Out  of  the  1G9  tuberculous  cases  (50  showed  tubercle 
bacilli  in  the  sputum).  83  (51  per  cent.)  reacted  to  a  1  ju-r  cent, 
solution  of  old  tu1)erculin,  (Hi  (41  per  cent.)  to  a  2  per  cent,  -nlution. 
after  the  1  per  cent,  had  failed,  13  (8  per  cent.)  to  a  4  per  cent, 
sohition  after  the  1  and  2  per  cent,  solutions  had  failed,  8  (4.  per 
cent.)  of  the  unquestionably  tuberculous  cases  did  not  react  at  all. 
Two  of  the  5  douljtful  cases  reacted  to  1  per  cent,  tuben-ulin  solu- 
tion. 3  to  2  per  cent.  The  clinically  non-tuberculous  case  reacted 
to  4  per  cent.  Hence  Kohler  infers  that  in  j)ulmonai-y  tubercidosis 
the  ophthalmo-reaction  is  rarely  negative,  but  it  is  not  cei-tain 
whether  it  nnty  be  considered  as  a  safe,  especially  early,  diagnostic 
test.  After  it  has  been  ascertained  that  about  95  per  cent,  of  them 
gave  a  positive  reaction,  its  percentage  must  be  studied  on  a  large 
material  of  non-tid^erculous  individuals.  C  Z. 

Accidents  of  the  Ocular  Eeactiox  to  Tt'Bi:RCir.iN'. — Hai;- 
BiER,  M.  H.,  Paris,  (editorial  in  N.  Y.  Med.  Jour.,  Feb.  1.  litOS). 
reports  an  instance  of  temporary  danger  to  the  eye  from  tiie  in- 
stillation of  tuberculin  into  the  conjunctival  sac  for  obtaining  the 
reaction  indicative  of  the  presence  of  tuberculous  disease  somewhere 
in  the  body :  A  hoy  of  13  was  under  treatment  for  nephritis.  .\.  1 
jier  cent,  solution  of  tubercvtlin  was  instilled  into  his  right  eye :  this 
was  followed  in  the  same  day  by  intense  conjunctival  reaction,  com- 
])licated,  after  a  few  days,  by  keratitis  Avith  superficial  ulceration. 
After  one  month  the  left  eye  became  affected  in  like  manner.  After 
six  weeks  the  rii^ht  cornea  was  comidetely  cloudy.  ]ii'esented  ulcera- 
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tion  and  panmis.  and  llio  oi-ular  conjunctiva  red  and  edematous. 
After  three  months  of  alternations  of  periods  of  amelioration  and 
relapse,  improvcnieut  set  in,  and  one  month  later  vision  -was  sati^- 
factorv.  only  two  eccentric  spots  of  opacity  rnnaiuino.  In  tlie  left 
eye  the  lesions  were  similar,  but  less  intense.  The  bov  had  had  a 
keratitis  of  one  month's  duration  eighteen  months  previous. 

Renon  reported  that  in  three  instances  out  of  twenty-eioht  trials 
of  the  tuberculin  reaction  he  had  ol^served  accidents  plainly  due  to 
the  employment  of  the  test,  for  the  patients  had  never  before  had 
any  trouble  with  the  eyes.  In  one  of  his  cases  there  was  intense 
conjunctivitis  lasting  for  forty-five  days;  in  another  there  was 
slight  keratitis;  and  in  the  third,  twenty  days  after  the  reaction, 
there  was  extensive  interstitial  keratitis,  with  iritis,  that  lasted  for 
more  than  three  weeks,  with  adhesions  which  recpiired  the  use  of 
atropin  and  eserin  to  break  them  up.  C.  H.  M. 

Passive  Hypere.mia  ix  Ophthalmology.  —  Hesse  {Wiener 
Medizinische  Presse,  Dec.  1,  1907).  A  year  ago  the  author  reported 
a  case  of  ulcus  cornefe  serpens  treated  by  the  suction  method,  with 
good  results.  Xow  he  reports  23  similar  cases  treated  l)y  the  same 
method;  in  addition  to  suction  he  employed  atropin.  The  suction 
bells  were  applied  twice  daily  for  from  five  to  ten  minutes  at  the 
beginning  and  later  for  thirty  minutes;  there  was  no  local  sensation 
of  pain,  on  the  contrary  the  pain  in  the  eye  and  the  headache  dis- 
appeared ;  the  resulting  scars  were  clear  and  thin. 

In  3  cases  of  dacriocystitis  the  treatment  by  means  of  suction 
proved  a  failure ;  2  of  these  showed  at  first  slight  improvement,  but 
later  the  condition  became  worse.  In  these  cases  there  was  a  blen- 
norrhea of  the  lacrimal  sac  present.  In  eighteen  cases  there  was  de- 
cided improvement  due  to  the  treatment  by  this  method.        J.  (t. 

Ixjectioxs  of  Paeaffix  IX'  the  Yicixity  of  the  Eye,  axd 
Use  of  Solid  Par-vfeix-^  ix  Texox's  Capsule  Aftepv  Exuclea- 
Tiox. — Davis,  A.  E.  (Klinisclie-th  era  pent  ischc  WochenscUrift,  Xov. 
25.  1907).  The  author  reports  two  cases.  Avhich  show  the  danger 
following  the  injection  of  paraffin  in  the  vicinity  of  the  eye.  In  the 
first  case  the  paraffin  injected  at  the  root  of  the  nose  entered  the 
upper  eyelid,  and  produced  ptosis;  in  the  second  case  a  solid  paraffin 
ball  was  placed  in  Tenon's  capsule  after  enucleation  of  the  eyeball,  a 
Frost  or  modified  Mules"  operation  having  l^een  performed.  After 
a  short  period,  the  solid  paraffin  mass  entered  from  Tenon's  cajjsule 
into  the  apex  of  the  cavity  of  the  eye,  and  compressing  the  optic 
]i('i-v('  iir<"lucod  a  syinpatlietic  ophthalmia  in  the  other  eye. 
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Tliat  paraffin  lias  an  irritating  effect  has  been  proven  tinie  and 
aoain  liv  tlie  production  of  the  so-called  "paraffin  cancer/'  with 
which  laborers  in  the  mineral  oil  districts  are  occasionally  afflicted. 
Avben  they  come  in  immediate  contact  with  paraffin. 

Injections  of  paraffin  for  the  purpose  of  improving  deformities  of 
the  nose  have  sometimes  been  followed  by  the  production  of  an  em- 
l)olus  of  the  arteria  centralis  retinae,  or  by  a  thrombus  of  the  oph- 
thalmic vein.  It  is  also  a  well-known  fact  that  paraffin  injections  in 
other  parts  of  the  body  have  been  followed  in  some  cases  by  emboli 
in  the  lungs.  J.  G. 

The  Spkcific  Actiox  of  I^vdidm  as  a  Uxique  Force  ix 
Therapeutics. — Abbe,  Egbert,  Xew  York  {Medical  Record,  Oct. 
12,  190T  ).  A  very  interesting  article  on  the  action  of  radium  upon 
malignant  growths,  especially  of  the  face,  contains  much  that  is 
important  for  the  ophthalmologist.  One  of  the  cases  narrated  is 
that  of  an  epithelial  cancer  of  one-third  of  the  upper  eyelid;  thre? 
five-minute  seances  with  one  cell  of  pure  German  radium  bromid, 
10  mgr.  (working  unit),  pennanently  cured  the  patient  in  two 
Aveeks.  In  such  cases,  the  writer  protects  the  eye  by  thin  sheet 
lead,  shaped  like  a  spoon  handle,  covered,  by  gutta-percha  tissue, 
and  slipped  under  the  cocainized  eyelid,  between  which  and  the 
radium  the  diseased  part  is  compressed. 

Another  case  was  a  timaor  of  the  lower  lid  in  a  middle-aged  man, 
growing  more  than  a  year,  microscopically  a  small-celled  sarcoma 
which  had  i)rogressively  gro^Ti  in  spite  of  careful  Eoentgen-ray 
treatment.  Some  little  sealed  tubes  of  radium  (total  strength  20 
mgr.  R.  Br.)  were  laid  upon  the  growth  four  times  for  an  hour 
<'aeh  time.  In  two  weeks  the  retrograde  began;  in  four  it  had 
undergone  rapid  decline,  and  in  eight  weeks  it  was  gone.  At  the 
end  of  two  and  a  half  years  there  had  been  no  recurrence  and  it 
was  impossible  to  distinguish  upon  which  eye  the  tumor  had  been 
situated.  "  C.  H.  M. 

Frictiox  IN"  CiiHOxic  Afeectioxs  of  Ocular  Appexdages. — 
Lewis.  D.  H..  Ottumwa  (Iowa  Medical  Journal,  Xov.  lo.  1907). 
reports  successful  experience  with  the  method  of  treatment  recom- 
mended l)y  Leekcrnik.  in  which  friction  by  means  of  glass  balls  is 
employed.  The  balls  range  from  5  to  10  mm.  in  diameter  with  a 
Lilass  shank  of  one-half  to  three-fourths  of  an  inch  cemented  into 
the  handle,  which  is  made  of  aluminum  or  other  light  material. 
The  author  has  had  good  results  in  chronic  trachoma.  After  cleans- 
ing find  cocainizing  the  eye.  friction  is  ap]ilied  from  one-half  to  two 
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minutt's  daily  or  on  altiTiiatr  days.  Twenty  is  tlR'  averauc  luindu'i- 
of  treatments  reqnired  to  etl'eet  a  enre.  lie  has  found  tlii<  nietliot! 
very  satisfaetory  in  treating  indolent  nlcers  of  the  t-diiu  a.  rlironir 
blepharitis  maru'lnalis.  old  scars  of  the  ciM-nca.  and  {lironir  lullii  idar 
conjunctivitis.  },[.  I).  S. 

MEDICOLEGAL. 

OciLAi;  In  TKcTiux ;  I'oxstklctidx  of  Accidext  Policy  Cov- 
ERiXG  Blood  Poisoxixg  Slstaixed  by  Physicians  or  Surgeoxs 
Through  Wounds.— (Jo»/-.  .1.  .¥.  A...  Jan.  4,  1908).  The  United 
States  Circuit  Court  of  Appeals,  Eighth  Circuit,  had,  in  Fidelity 
and  Casualty  Company  of  Xew  York  vs.  Thompson,  an  action 
brought  by  the  latter  party  on  a  policy  of  insurance  '"'against  dis- 
ability .  .  .  resulting  directly,  and  independently  of  all  other 
causes,  from  bodily  injuries  sustained  through  external,  violent  and 
accidental  means,"  wherein  it  was  declared :  ""This  policy,  suljject 
otherwise  to  all  its  terms  and  conditions,  covers  blood  poisoning  sus- 
tained by  physicians  or  surgeons  resulting  from  septic  matter  in- 
troduced into  the  SA'steni  through  wounds  suffered  in  professional 
operations." 

There  was  evidence  tending  to  show  that  the  plaintitf,  as  stated 
in  the  policy,  was  an  operating  dentist :  that  during  the  life  of  the 
policy  a  patient,  on  whom  he  was  in  the  act  of  professionally  oper- 
ating for  affected  teeth,  suddenly  coughed,  and  thereby  jjarticles  of 
septic  matter  were  conveyed  from  the  patient's  mouth  to  the  con- 
junctiva, or  mucous  membrane,  of  the  plaintiff's  eye;  that  the 
septic  matter  infected  this  memljraue  and  was  thus  introduced  into 
his  system,  and  that  he  was  in  conseciuence  wholly  disabled  from 
practicing  his  profession  for  a  period  of  ten  weeks,  and  partially 
disabled  for  a  succeeding  period  of  twenty-six  weeks.  There  was 
also  evidence  that  he  felt  the  impact  of  the  particles  on  the  surface 
of  the  eye,  but  no  evidence  that  it  produced  any  pain  at  the  time, 
or  abraded,  penetrated,  broke  or  lu'uised  the  conjunctiva,  or  that 
the  septic  matter  was  introduced  into  his  system  otherwise  than 
through  the  process  of  infection,  in  like  manner  as  if  the  particles 
had  entered  the  nose,  luoutli  or  throat  and  had  lodged  on  and  in- 
fected the  mucous  membrane  thereof. 

The  defendant  company  requested  the  trial  court  to  include  the 
following  in  its  charge  to  the  jury:  ''You  are  instructed  that,  by 
the  teriiis  of  the  plaintiff's  policy  of  insurance,  it  is  made  to  cover 
blood  poisoning  sustained  by  a  physician  or  surgeon  resulting  from 
septic  matter  introduced  into  the  system  through  wounds  suffered 
in  professional  operations:    but  you  are  also  instructed  that  there 
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is  no  evideucf  of  the  plaiutitt'  having  received  any  wound,  and  he 
must  recover,  if  at  all,  on  other  provisions  of  the  policy.*"  But  the 
court  denied  the  request,  and  included  in  the  charge  the  following 
definition  of  the  word  ''wound,''  taken  from  the  Century  Diction- 
ary: "In  surgery,  a  solution  of  the  continuity  of  any  of  the  tissues 
of  the  body,  involving  alfo  the  skin  and  mucous  membrane  of  the 
part,  caused  by  some  external  agent,  and  not  the  result  of  disease. 
In  medical  jurisprudence,  any  lesion  of  the  l)ody  resulting  from 
external  violence,  whether  accompanied  or  not  by  rupture  of  the 
skin  or  mucous  membrane — thus  differing  from  the  meaning  of  the 
word  when  used  in  surgery." 

"Without  doubt,  the  Court  of  Appeals  says,  it  was  essential  to  a 
right  of  recovery  under  the  provision  relating  to  blood  poisoning 
that  the  septic  matter  should  have  been  introduced  into  the  system 
through  a  wound.  What,  then,  is  a  wound  within  the  meaning  of 
this  provision?  Xo  purpose  would  be  served  by  stating  the  various 
meanings  ascribed  to  the  word  by  lexicographers,  writers  on  medi- 
cal jurisprudence,  and  judges,  for  they  all  recognize  that  one  of  its 
well-recognized  meanings — that  principally  employed  in  surgery — 
includes  an  abrasion,  breach  or  ru^jture  of  the  skin  or  mucous  mem- 
brane, whereby  animal  venom  or  virus,  or  some  impure,  poisonous 
or  irritating  matter,  may  gain  entrance  to  the  underlying  tissues 
and  contaminate  the  blood;  and  this,  as  the  court  thinks,  is  the 
sense  in  which  it  is  employed  in  this  provision.  It  is  there  used 
only  in  respect  to  physicians  and  surgeons  when  performing  pro- 
fessional operations,  and  then  only  in  respect  to  a  bodily  injury 
through  which  septic  matter  may  be  introduced  into  the  system  and 
result  in  blood  poisoning.  Plainlv,  therefore,  it  refers  to  such  a 
wound  as  removes  the  251'otection  given  to  the  tissues  and  blood  by 
the  skin  and  mucous  meml)rane  and  so  permits  of  the  introduction 
of  septic  matter  capable  of  poisoning  the  blood ;  in  other  words,  it 
refers  to  an  abrasion,  breach  or  rupture  of  the  natural  covering 
through  Avhich  the  septic  matter  may  gain  entrance. 

As  so  employed,  it  does  not  embrace  such  a  wound  as  is  described 
in  the  latter  portion  of  the  definition  given  in  the  charge,  and  does 
not  include  the  blowing  against  the  eye  of  that  which  does  not  me- 
chanically abrade,  break  or  rupture  the  conjunctiva,  but  merely 
communicates  to  it  an  infectious  disease  by  contact  with  its  outer 
surface.  So  far  as  was  disclosed  by  the  evidence,  the  immediate 
mechanical  effect  of  the  particles  blown  into  the  plaintift"s  eyes 
was  not  different  from  what  it  would  have  l»een  if  they  had  con- 
sisted of  so  much  pure  rain  water:    thoy  did  nox  wound  it.  but  in- 
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feeted  it  from  the  exterior,  operating  in  like  manner  as  do  some 
other  species  of  infecting  matter  Avhen  they  come  in  contact  with 
unbroken  skin  or  mucous  uicinhranc  of  oilior  parts  of  the  l)odv. 
Indeed,  it  appeared  that  the  pathogenic  germs  in  what  was  blown 
into  the  eye  were  chiefly  pneumococci,  wliich,  if  carried  into  the 
lungs,  produce  pneumonia;  but  it  would  not  l)o  said  in  such  a  case 
that  the  infection  of  the  lungs  Avas  tlirough  a  wound. 

The  conclusion  is  tluit  the  instruction  requested  should  luive 
been  given,  and  also  that  the  latter  part  of  the  definition  given 
to  the  word  '"wound''  was  rendered  inappropriate  l)y  the  other 
terms  of  the  provision  relating  to  blood  poisoning.         H.  Y.  W. 

MISCELLANEOUS. 

Magxetic  and  jS'ox-MAGXKTrc  PitorEUTiEs  OF  Iiiox  Alloys. 
—  Frax^k,  Mortimer,  Chicago  {Ophthalmic  Record,  November, 
1907).  When  the  percentage  of  manganese  reaches  13  per  cent,  in 
an  iron  alloy,  the  metal  becomes  non-magnetic.  Xickel  steel  is 
highly  magnetic,  but  5  per  cent,  of  manganese  added  to  it  renders 
it  non-magnetic.  When  such  things  as  chromium  and  carbon  are 
added  to  the  alloy,  the  metal  is  rendered  softer  and  more  magnetic. 
Tungsten,  silicon  and  aluminum  when  added  in  small  amounts  to 
iron  increases  its  magnetic  susceptibility.  When  the  aluminum 
exceeds  17  per  cent,  it  renders  the  alloys  non-magnetic.        M.  B 

Our  Duty  to  the  School  Child. — Bussey,  W.  J.,  Sioux  City 
(Iowa  Medical  Journal,  Dec.  15,  1907),  emphasizes  the  need  of 
the  physical  examination  of  school  children,  particularly  systematic 
examination  of  the  eyes  and  ears.  He  says  where  these  examina- 
tions have  been  made  it  has  been  found  that  on  an  average  one 
child  out  of  every  three  had  some  form  of  eye,  ear  or  throat  trouble, 
and  gives  statistics  from  different  cities  showing  this.  He  advo- 
cates for  the  state  of  Iowa  a  law  similar  to  that  in  Vermont,  a  part 
of  which  he  quotes.  M.  D.  S. 

The  Sacrifice  of  the  Eyes  of  School  Ciiildrex,  the  Hu- 
MAX  Eye  Evolved  for  Distant  Visiox^. — Scott,  Walter  D. 
(The  Popular  Science  Monthly,  October,  1907),  calls  attention  to 
the  perversion  of  the  natural  function  of  the  eyes,  distant  vision, 
since  the  conditions  of  civilization  have  made  excessive  near  vision 
imperative.  The  adaptaliility  of  the  iris  and  retina  to  different 
intensities  of  light  is  discussed.  The  pupil  expands  inversely  as 
the  square  of  the  illumination,  so  that  while  a  single  candle  power 
seems  sufficient  a  ten-candle  power  is  not  too  much.  However,  the 
eye  can  not  adapt  itself  to  tlic  actual  diversities  in  the  intensity  of 
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light  used  for  reading.  From  experiments  made  by  Professor 
Basquin  of  the  Department  of  Physics  of  Northwestern  University, 
witli  the  illuminometer  for  a  period  of  22  months,  taking  12:30 
as  the  standard,  it  was  found  that  in  general  a  room  which  is  barelv 
adequately  lighted  at  12:30  will  be  33  per  cent,  under-illuminated 
at  9  o'clock,  and  at  4  o'clock  its  illumination  Avill  be  but  2T  per 
cent,  of  the  necessary  amount.  Also  it  was  found  that  for  the  22 
months  the  illumination  of  the  dark  rooms  was  but  28  per  cent,  of 
that  of  the  bright  ones. 

As  to  lighting  a  school  room,  the  author  says:-  "In  our  climate 
it  is  almost  impossible  to  overlight  a  school  room  if  the  two  follow- 
ing conditions  are  observed:  (1)  Xever  allow  the  direct  rays  of 
the  sun  to  fall  upon  any  surface  within  the  field  of  vision  of  any 
])upil.  (2)  Avoid  all  glossy  or  shiny  surfaces  which  reflect  the 
light  directly  into  the  eyes  of  the  pupils.  A  dead  white  surface  is 
not  injurious,  while  a  darker  surface  may  be  shiny  and  hence  in- 
jurious. For  securing  adequate  light  the  following  rules  are  im- 
portant: (1)  The  window  space  should  be  as  much  as  one-fifth 
of  the  total  floor  space,  and  the  height  of  the  window  two-thirds 
of  the  width  of  the  room.  (2)  The  walls,  ceiling,  woodwork,  furni- 
ture, etc.,  should  be  a  color  which  reflects  a  large  amount  of  well- 
diffused  light.  Perhaps  the  best  colors  for  this  purpose,  in  the 
order  of  their  eflficienc}",  are  white,  light  yellow,  light  gray,  light 
green,  light  blue  and  light  pink.  (3)  The  school  room  should  be 
narrow  and  the  windows  facing  an  unobstructed  area,  so  that  from 
any  seat  in  the  room  a  large  amount  of  sky  is  visible.  (4)  The 
windows  should  l)e  provided  with  white  Holland  screens,  or  others 
of  a  similar  sort,  which  obstruct  the  direct  rays  of  the  sun,  but 
which,  when  drawn,  emit  into  the  room  a  maximum  of  diffused 
light.  (5)  There  should  be  at  hand  light  colored  curtains  which 
may  be  used  to  cover  up  all  blackboards  as  soon  as  the  darker  parts 
of  the  room  are  inadequately  lighted."'"  The  last  is  especially  im- 
portant in  the  ordinary  school  room  having  the  light  from  one  side, 
with  five  rows  of  desks,  the  last  row  next  to  the  blackboard  on  the 
side  opposite  the  windows.  By  the  method  described  the  light  in 
the  darkest  seat  has  been  increased  as  much  as  50  per  cent. 

In  the  normal  process  of  development,  the  individual  first  ac- 
quires control  over  the  larger  muscles  and  later  over  the  finer  ones. 
Modern  methods  of  education  have  changed  this.  Instead  of  the 
nonual  activity  of  mainly  the  larger  muscles  of  the  child  in  play, 
the  smaller  are  called  into  use  in  guiding  the  pen  or  following  line 
upon  line  with  the  eyes.     From  his  own  investigations  and  those  of 
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otliers,  the  Avritev  believes  that  the  excessive  destnietion  nf  eyes 
begins  earlier  in  America  than  rormerly,  and  earlier  than  iu  Ger- 
many— where  early  instruction  is  ]ar_i>ely  oral — or  other  foreign 
countries,  because  our  infants  are  reading  more  books  than  for- 
merly, both  in  and  out  of  school.  Our  improved  form  of  education 
causes  one-half  of  our  children  at  10  years  of  age— the  ago  the 
Athenian  boy  learned  his  alphabet — to  have  defective  vision.  He 
l)elieves  that  children  sliould  not  be  taught  even  the  elements  of 
reading  or  writing  during  the  iirst  year  of  school,  but  inoi-r  (iral 
instruction  aiul  ])hysical  training  sliould  l)e  sul)stituted. 

M.  D.  S. 
MUSCLES. 

Ok  Pabalysis  of  the  Abducens  After  Lumbar  Anesthesia. — 
Wolff,  H.,  Potsdam  (Berliner  KUnisclie  WocJisclir.,  1907,  Xo.  41, 
p.  1305).  Upon  lumbar  puncture  between  the  3d  and  4tli  lumbar 
vertebrae  of  a  man.  aged  30,  instead  of  clear  cerebrospinal  fluid, 
apparently  blood  oozed,  so  that  the  intended  injection  of  stovain 
for  lumbar  anesthesia  was  abandoned.  A  few  hours  later  (an  opera- 
tion on  the  knee  was  done  in  chloroform-narcosis)  jntense  ]iain  in 
the  back,  radiating  toward  the  shoulders  and  chest,  set  in  and  lasted 
for  seven  days.  On  the  fifth  day  after  the  operation  .sudden  jiaraly- 
sis  of  the  right  abducens  occurred,  which,  after  a  week,  commenced 
to  diminish,  and  was  entirely  gone  after  eleven  weeks. 

Since  no  cerebrospinal  fluid  of  any  amount  was  evacuated,  the 
paralysis  could  not  have  been  due  to  changes  of  pressure.  Wolff 
rather  ascribes  it  to  an  intradural  hematoma  caused  by  vascular 
lesions,  which  give  rise  to  toxic  actions  on  the  nucleus  of  the  abdu- 
cens or  the  nerve  itself  in  its  intradural  course  or  at  its  exit.  In 
this  case  the  affection  was  due  to  the  puncture  and  not  to  an  in- 
jected anesthesia.  C.  Z. 

A  Case  of  Unilateral  ^Mixed  Xystagmus  Bexefited  by 
Treatment. — Veasey^  C.  A.,  Philadelphia  {The  Am.  Jour,  of  thr 
Med.  Sciences,  February,  1908).  The  writer  gives  an  example  of 
this  rare  condition  occurring  in  a  girl  of  12,  whose  eyes  presented 
convergent  concomitant  strabismus  of  15°  with  good  vision  in  both 
ej-es.  After  wearing  spherocylinders,  correcting  her  refractive 
error,  for  several  weeks,  and  employing  stereoscopic  exercises  twice 
daily,  the  squint  became  less  (being  diminished  to  5°),  and  there 
was  decided  improvement  in  the  nystagmus.  "When  the  left  eye  was 
(;mployed  for  fixation  there  were  periods  of  nystagmic  movements 
in  the  right  if  the  child  became  nervous,  but  whenever  the  right 
eve  was  used  a?  the  fixing  eve  all  movements  ceased.         C.  H.  'S\. 


Muscles.  531 

A  Case  of  Uxilatkiial  Xystagmfs  Hknefitkd  jjy  Theatmext. 
— A'ehtioeff^  F.  H.,  Boston  (Ophthalmic  Record,  Xovember.  190T). 
A  ^iirl  of  18  gave  a  history  of  convergence  of  right  eye  at  tlie  age 
of  7  and  nystagmns  of  that  eye  at  15.  Her  refraction  was 
R.  -f-  1.50  C  +  1-25  cyl.  ax.  60°  =  20/xl.  L.  +  2.25  Z  +  0-37 
eyl.  ax.  120°  =  20/xv  — .  When  left  eye  was  covered  the  nystag- 
mus would  cease.  The  strabismus  was  corrected  and  nystagmus 
continued.  She  was  given  a  plus  lens  over  left  to  blurr  vision  and 
filially  this  lens  was  smeared  with  vaselin.  The  right  eye  would 
then  fix  and  the  nystagmus  cease.  After  this  was  done  for  five 
weeks  the  vaselin  was  discontinued,  as  it  was  found  not  needed. 
When  she  read  the  nystagmus  reap]X'ared.  because  she  then  fixed 
with  left  eye  regardless  of  the  additional  plus  lens.  ^[.  B. 

Associated  Movements  of  the  Upper  Eyelid  and  Jaw. — 
Stephexsox,  Stdxey,  London  {Ophihnlmoscope,  January.  1908). 
At  the  age  of  9  months  the  child  sustained  a  depressed  fracture  of 
!:he  skull.  The  left  has  always  been  the  smaller  eye  and  since  the 
accident  the  right  upper  lid  twitches  when  the  child  eats.  Syn- 
chronous with  movements  of  the  jaw  the  right  upper  lid  jumps  up 
and  down.  The  usually  accepted  explanation  is  given,  that  the 
levator  of  the  lid  ordinarily  supplied  by  the  third  nerve  nucleus 
receives  in  the  cases  an  additional  supply  from  the  fifth  nerve  nu- 
cleus, which  also  innervated  the  muscles  of  mastication.  X.  B. 
Harman  regards  the  "jaw-winking"  movement  as  an  atavistic 
anomaly  in  which  there  is  an  association  of  the  jaw  muscles  witii  the 
migrated  spiracle  muscles.  M.  B. 

A  Case  of  Fleetixg  Par.\ lysis  of  Some  ()cul-\r  Mlscles. — 
Wyler,  Jesse  S.,  Cincinnati,  Ohio  {Arch.  Ophth.,  January,  1908, 
xxxvii,  IG).  reports  a  case  of  paralysis  of  the  ocular  muscles  occur- 
ring in  a  man  aged  29.  Patient  had  a  similar  attack  two  years 
previously  that  lasted  six  months,  when  the  right  external  rectus 
was  involved.  AVyler  found  an  insufficiency  of  the  superior  oblique 
and  the  internal  rectus  of  the  left  eye.  Diplopia  was  present.  Treat- 
ment :  Aspirin  three  grams  daily  and  galvanic  electricity.  Recov- 
ery in  three  weeks. 

The  author  calls  attention  to  the  obscure  etiologic  element,  there 
l)eing  nothing  in  tlie  history  of  the  case  or  physical  findings  to 
indicate  the  cause  of  the  paralysis.  He  reviews  the  literature  of 
reported  cases  that  bear  some  similarity  to  his,  but  states  that  he 
is  unable  to  find  a  case  exactly  similar.  He  mentions  the  possibil- 
itv  of  its  beinii-  a  prodromal  svinptom  of  carlv  multiple  sclerosis. 

W.  R.  M. 
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Progrkssive  Family.  K\ii:i;\al,  Xucleak  Oimiiiialmoi-legia. 
— Pasetti,  G!..  and  Salanj,  ('.,  Florence  {Aimali  l)i  OilahmAogia, 
Nos.  3  and  4.  1!)0T).  Among  the  diit'ercnt  types  of  nncloar  paraly- 
sis of  tlie  extrinsic  muscles  of  the  eyes,  this  form  i<  the  rarest  and 
most  characteristic.  It  treats  of  a  [)aralysis  which  strikes  with  dif- 
ferent intensities  all  the  extrinsic  muscles  of  hoth  eyes.  Icavin*:-  in- 
tact the  intrinsic  muscle.  It  shows  itself  in  various  m('nd)ei's  of  the 
same  family  through  different  generations.  It  makes  its  appear- 
ance ahout  the  age  of  40  years  and  follows  a  regular  course  either 
through  intensity  of  the  lesion  or  tlirough  the  order  with  which  it 
affects  single  muscles,  in  the  litci-ature  tliree  typical  eases  have 
been  reported.  The  first  was  that  described  by  Dutil  in  1892.  It 
treated  of  a  patient  in  Charcot's  clinic,  57  years  old,  who  at  the  age 
of  45  years,  was  taken  with  paralytic  ptosis  of  both  eyes.  The  pa- 
tient had  no  other  trouble.  Seven  members  of  his  family  on  the 
maternal  side  were  affected  the  same  way  at  about  50  years  of  age. 
The  second  series  of  cases  was  described  by  Gourfein  in  189G ;  seven 
members  of  the  same  family  were  affected  with  complete  o})hthal- 
moplegia.  The  third  series  was  recorded  in  1900  by  Beaumont, 
who  observed  twelve  cases  of  ophthalmoplegia  externa  divided 
among  four  generations  of  the  same  family,  which  otherwise  was 
perfectly  healthy.  The  disease  comes  only  in  adult  life  and  pro- 
gresses slowly  until  all  the  external  muscles  are  paralyzed.  Ptosis 
is  one  of  the  earliest  symptoms.  In  the  authors'  series  ten  mem- 
bers of  the  same  family,  distributed  through  three  generations,  were 
attacked.  Only  four  of  these  jDatients  were  not  seen,  but  a  clear 
history  of  the  cases  was  gotten.  The  ages  of  the  six  examined  were 
72,  (SQ,  61.  52,  43  and  31,  respectively.  All  these  patients  presented 
Avell-marked  ptosis.  They  could  not  open  their  eyes,  but  had  tf> 
raise  the  lid  with  the  iniger.  The  writers  made  the  diagnosis  from 
the  fact  that  the  lesion  was  bilateral,  from  the  regiilar  succession 
with  which  each  single  muscle  was  affected,  the  progressiveness,  the 
freedom  of  the  intrinsic  muscles  from  disease,  the  absence  of  pain, 
the  absence  of  every  other  lesion  of  peripheral  nerves.       E.  H.  .1. 

NERVOUS  SYSTEM. 

A  Case  of  Congenital  Ophthalmoplegia  Interior. — Levin- 
soHN,  George,  Berlin  (Klinisclie  Monatshlaeiter  fuer  Aiigenhril- 
I'unde,  1907,  xlv,  ii,  p.  391).  Both  pupils  of  a  man,  aged  17,  showed 
maximal  mydriasis  and  did  not  contract  upon  light  or  convergence. 
One  drop  of  a  1  per  cent,  solution  of  eserin  had  no  effect.  Only 
after  six  instilUitions  within  1  '4  hours  the  right  pupil  measured  3.5 
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mm.,  tlie  left  3  mm.  This  ^vas  of  groat  importance,  since  Levin- 
sohn  had  observed  in  all  other  cases  of  ophthalmoplegia  interior 
marked  and  intense  miosis  after  using  one  drop  of  a  1  per  cent, 
solution  of  eserin.  Hence  he  had  concluded  that  in  all  cases  of  opli- 
thalmoplegia  interior  the  terminal  neuron  of  the  sphincter  iridis, 
which  starts  from  the  ciliary  ganglion,  must  have  remained  intact, 
and  the  cause  of  the  lesion  can  not  be  attributed,  as  Marina  does,  to 
the  ciliary  ganglion.  The  incomplete  reaction  to  eserin  in  this  case 
suggests  either  an  anomaly  of  the  sphincter  or  the  ciliary  muscle 
or  the  neuron  supplying  these  muscles.  Since  all  acquired  pupillary 
disturbances  readily  respond  to  eserin,  Levinsohn  thinks. a  congeni- 
tal anomaly  probable  in  this  case.  This  is  strengthened  by  the  his- 
tory of  the  case,  as  the  parents  had  observed  an  anomaly  of  the 
eyes  when  the  boy  was  4  years  old,  and  when  he  was  8  years  old, 
a  physician  had  asked  whether  drops  had  been  instilled  into  the  eyes 
of  the  boy.  There  were  no  other  symptoms  of  a  cerebral  affection. 
Analogously  to  the  conditions  in  congenital  palsies  of  the  exterior 
ocular  muscles,  Levinsohn  assumes  an  aplasia  of  the  nuclei  supply- 
ing the  interior  muscles  with  consequent  atrophy  of  the  nerves  and 
muscles.  C.  Z. 

Eemakks  ox  a  Case  of  Eecurrent  Palsy  or  the  Third 
Xerve. — FiXLAY^  C.  E.,  Havana,  Cuba  (Aixh.  Ophik.,  January. 
1908,  xxxvii,  1),  reports  a  case  of  recurrent  paralysis  of  the  third 
nerve  in  a  patient  who  had  been  subject  to  periodical  attacks  of 
severe  headache,  in  the  form  of  a  right  hemicrania,  accompanied  by 
vomiting  and  malaise.  In  the  last  attack,  before  seen  by  the  author, 
there  appeared  symptoms  of  paralysis  of  the  third  nerve,  which  dis- 
appeared at  the  end  of  three  weeks.  When  seen  by  Finlay  there  was 
a  total  and  complete  right  ophthalmoplegia.  At  the  end  of  a  few 
days  there  was  an  improvement,  which  was  followed  by  a  relapse; 
this  was  followed  by  an  improvement  again  until  all  paralysis  had 
disappeared  except  that  of  the  iris  and  ciliary  muscle.  Treatment 
consisted  of  potassium  bromid,  potassium  iodid  and  strychnin.  The 
author  reviews  the  literature  and  divides  the  course  of  the  disease 
into  four  stages.  First  stage:  Periodical  attacks  of  hemicrania  ac- 
companied by  malaise,  vomiting,  etc.  Lasts  a  few  hours  to  a  few 
da3's  and  not  accompanied  by  visual  aura.  Second  stage:  Pain 
ceases  and  beginning  signs  of  paralysis  with  return  to  normal  con- 
dition. Third  stage:  Certain  amount  of  paralysis  persists  in  one  or 
more  muscles  after  the  attack.  Fourth  stage:  Paralysis  Ijccomes 
|x;rmanent  and  attacks  of  pain  recur  at  intervals. 

The  author  divides  the  attack  proper  into  two  periods:  (a)  Th.o. 


o'o-i  0  petal  iuiis. 

jjoriod  ot"  pain.  Onset  sudden,  always  on  the  same  side  of  the  licail. 
ends  suddenly  by  vomiting,  and  followed  by  (1))  the  ])eri()(l  of  pai'al- 
ysis.    ^[ay  last  several  days  or  several  months. 

^riiird  nerve  iisually  involved.  Etioloo-y  uncertain.  Trciitmcnt 
symptoinatie  and  pallialiNc.     J)ihli()ora])liy  is  added.       AV.  Iv.  M. 

OPERATIONS. 

The  Opkhation  of  (JiiArxixo  the  Eabbit's  Corxea  o>i  tite 
lk\MAX  Eye. — Yalk.  Fraxcis  (Am.  Journ.  of  Sargenj,  January, 
1908).  Tho  writer  has  performed  this  operation  three  tinu's,  his 
lirst  two  cases  in  1889.  his  third  recently.  The  first  case  derived  no 
improvement  from  the  operation;  in  the  second  example,  "the  graft 
not  only  lived,  but  became  only  2>artially  opaque,  so  that  there  was 
a  decided  improvement  in  the  visual  power;  and  tlie  last  time  I 
saw  the  patient  she  was  able  to  move  about  in  her  apartment  and 
do  some  simple  housework;"  in  the  tliird  case  the  entire  thick- 
ness of  the  cornea  was  removed  by  trephine,  and  then  there  was 
found  a  dense  mass  of  pigment  and  inflammatory  products  filling 
the  pupillary  space,  making  the  prognosis  very-  doubtful. 

He  considers  a  suital)le  case  for  the  operation  one  in  Avhich  there 
is  leucoma  without  complications  in  the  posterior  surface  of  the 
cornea,  or  in  the  iris,  but  he  believes  this  condition  to  be  rare;  the 
unfavorable  state  of  Descemet's  membrane  is  revealed  only  as  tlie 
various  steps  in  the  operation  proceed,  Imt  we  are  justified  in  im- 
dertaking  the  measure  in  these  examples  in  the  hope  that  a  favor- 
able base  for  the  graft  will  be  found.  In  all  three  cases  the  graft 
lived  but  Ijecamo  more  or  less  opaque.  C.  H.  M. 

ExrcLE-VTiox  OR  EviscERATiox? — Hexdersox,  F.  L.,  St.  Louis 
(Am.  Jour,  of  OphihaJmolor/y,  January  1908). — The  writer  gives 
the  following  conclusions  in  a  paper  discussing  the  relative  merits 
of  these  tAA'o  operations:  1.  Evisceration  is  a  simpler  operation 
under  what  we  may  call  normal  conditions.  It  is  decidedly  easier 
in  the  jiresence  of  panophthalmitis  or  a  collapsed  globe.  2.  It 
leaves  a  more  normal  mucous  memln-ane,  a  fuller  orbit  for  a  time 
at  least  and  probably  for  life.  The  fuller  orbit  helps  to  diminish 
the  depth  of  the  upper  sulcus  when  a  prothesis  is  worn  and  also 
probablv  adds  to  the  excursions  of  the  artificial  eye.  3.  There  is 
no  evidence  to  j^rove  that  it  is  not  as  safe  a  prophylaxis  against 
SA-mpathetic  ophthalmia  as  enucleation.  4.  It  .affords  greater  se- 
curitv  against  orbital  infection,  sinus  thrombosis  and  meningitis. 
.").  Protection  against  the  recurrence  of  malignant  neoplasms  re- 
(piires  a  thorough  removal  of  all  contiguous  tissue.     The  amount 
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of  tissue  to  be  removed  depends  upon  tlic  nature,  size  and  location 
oi"  tlie  growtli.  These  surgical  principles  obtain  when  such  de- 
velopments appear  on  or  in  the  eye.  They  usually  demand  enu- 
cleation of  the  ball  and  souu'tinics  exenteration  of  the  entire  orliit. 

C.  H.  M. 

A  Xew  Method  of  Exucleatiox  of  Eyeball  Uxder  Local 
Anesthesia. — Robix,  E.  A.,  Xew  Orleans,  La.  (New  Orleans  Med. 
and  Surg.  Jour.,  December,  1907,  Ix,  454),  advocates  the  use  of 
local  anesthesia  for  enucleation.  He  used  it  in  thirty-four  cases, 
injecting  deeply,  along  each  rectus  muscle,  ten  drops  of  a  mixture 
containing  ten  drops  of  a  4  per  cent,  solution  of  cocain,  ten  drops 
of  adrenalin  chlorid  (1-1000)  and  twenty  drops  of  normal  salt  so- 
lution. Ten  drops  are  injected  about  the  optic  nerve  l)efore  sever- 
ing. Total  amount  of  cocain  injected  2/5  to  i/o  grain.  The  au- 
thor reports  absence  of  pain  during  operation,  and  considers  it 
safer  than  general  anesthesia.  ■  "W.  E.  M. 

AxTiGLAUCOMATOus  JRinKXCLEisis.  —  HoTH  {Aunahs  d'Ocu- 
Ustique,  May,  1907). — In  the  fifty  years  that  have  passed  since 
Graefe  discovered  the  hypotoning  effect  of  iridectomy  and  applied 
it  to  the  ti-eatment  of  glaucoma,  the  results  have  been  brilliant  in 
the  acute  form  of  the  disease,  but  in  chronic  glaucoma  the  failures 
have  been  numerous.  Sclerotomy  and  sympathectomy  have  been 
practically  pretty  generally  abandoned,  and  iridectomy  still  re- 
mains the  intervention  of  choice.  Myotic  treatment  is  important. 
1)ut  generally  sooner  or  later  loses  its  efficacy. 

The  author  has  not  found  the  final  results  of  his  ordinary  iri- 
ilectomies  for  chronic  glaucoma  very  satisfactory,  but  has  noticed 
that  it  was  decidedly  better  in  certain  cases  in  which  there  were 
irregularities  in  the  cicatrization  of  the  wound.  In  these  cases 
there  was  a  slight  conjunctival  edema  at  one  or  both  extremities  of 
tlie  incision.  The  cause  of  this  "infiltrating  cicatrix"  is  a  minute 
incarceration  of  the  iris,  the  included  fragment  of  iris  forming  a 
veritable  fistula  in  the  cicatrix.  In  all  the  cases  in  which  con- 
junctival edema  was  present  the  tension  remained  normal  and  the 
state  of  vision  satisfactory  for  years.  Several  cases  are  reported  in 
illustration. 

In  this  way  the  author  Avas  led  to  combine  with  iridectomy  an 
incarceration  of  a  fragment  of  iris  in  the  angles  of  the  wound. 

The  only  ol)jection  to  this  procedure  is  the  risk  of  infection, 
whicli  he  thinks  is  reduced  to  a  minimum  by  covering  the  cicatrix 
witli  a  conjunctival  flap.  This  is  accomplished  by  puncturing  the 
conjunctiva  five  or  ten  mm.  beyond  the  point  where  the  knife  enters 
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tlio  linibus  and  pushing  it  forward  to  tlie  seat  of  the  incision.  The 
oolunms  of  the  coloboma  are  dra^^Tl  into  the  wound  with  fine  iris 
forceps,  or  the  segment  of  iris  is  prolapsed  and  the  central  portion 
only  is  cut  away,  leaving  the  edges  incarcerated.  G.  C.  H. 

Simple  Axtehiou  Sclerotomy. — Bettremii:ux  {La  Clinique 
OphiaJiiioIogiquc,  Aug.  25  and  Sept.  10.  1907).  The  work  of 
Lagrange  has  produced  a  revival  of  tlio  (luestion  of  sclerotomy 
being  regarded  as  a  measure  of  supplementing  scleral  incisions  in 
certain  ocular  afl'ections  with  hypertension.  In  simple  chronic 
glaucoma,  Ijagrange  reconiniends  sclerotomy  comlnned  with  iridec- 
tomy, the  latter  operation  having  had  for  more  than  a  half  century 
a  sufficiently  bad  reputation.  Graefe  considered  it  contraindicated 
when  the  limit  of  the  visual  field  was  close  to  the  point  of  fixation, 
iridectomy  having  for  effect  the  immediate  diminution  of  central 
vision;  Gama-Pinto  has  given  a  similar  opinion. 

The  last  numbers  of  the  Archives  of  Ophilialmologij  reproduce 
statistics  of  the  treatment  of  glaucoma  after  cases  operated  by 
Koster.  With  reference  to  simple  glaucoma  the  late  results  of  these 
cases  are  divided  into  four  classes:  one  class  gives  the  successes, 
which  are  divided  into  two  series,  according  to  those  in  ^\'hicll  there 
was  an  amelioration  or  a  visual  statu  quo,  and  the  other  in  Avhich 
the  results  were  less  favorable  with  slow  visual  diminution  of 
vision. 

In  giving  the  coefficient  2  to  those  cases  clearly  of  good  or  bad 
result  and  1  to  those  cases  having  an  intermediate  result,  which 
would  seem  logical,  one  arrives  at  the  conclusion  that  sclerotomy 
renders  five  or  six  more  chances  of  a  good  result  than  iridectomy. 
And  Bettremieux  naively  adds:  "La  glaucome  simple  n'aimc  pas 
riridectomie." 

In  a  certain  number  of  cases  sclerectomy  is  indicated,  while 
iridectomy  is  dangerous.  The  author  recommends  an  operation 
which  includes  the  excision  at  one  or  more  points  of  the  circumfer- 
ence of  the  cornea,  only  the  external  layer  of  the  sclera.  A  con- 
junctival flap  which  can  be  dissected  either  from  corneal  edge  or 
towards  the  cornea;  if  the  latter,  the  conjunctival  strip  is  simply 
held  in  place  by  a  suture.  The  sclerotic  being  uncovered  with  a 
needle  slightly  curved  at  its  extremity,  as  recommended  by  Pari- 
naud  for  posterior  sclerotomy,  Bettremieux  traverses  the  layers  of 
the  sclera,  Avhich  he  then  excises  with  a  straight  Graefe  knife.  The 
author  has  experimented  on  ral^ljits  with  the  anterior  simple 
sclerectomy  without  tlie  least  unfavoral)le  result,  neither  at  the  time 
of  operation  nor  afterwards.     After  a  few  weeks  the  operated  eve 
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can  only  be  distinguished  by  a  depression  at  the  level  of  tlie  scleral 
excision,  and  later  there  is  the  picture  of  the  sclera  having  been 
thinned  at  that  point.  This  operation  does  not  preclude  its  repeti- 
tion at  the  four  cardinal  points  of  the  cornea.  Parinaud  has 
proved  that  after  posterior  sclerotomy  the  least  possible  reaction 
persists  indefinitely,  and  that  a  black  spot  is  visible,  wliich  is.  of 
course,  the  chorioid.  Parinaud  considered  posterior  sclerotomy  of 
service  in  chronic  glaucoma,  but  he  does  not  employ  it  in  the  malig- 
nant form  to  avoid  enucleatioti.  The  difference  in  effect  of  iridec- 
tomy, whether  it  is  done  for  an  elevated  glaucomatous  tension  or  a 
slight  hypertension,  results  from  the  manner  of  coaptation  of  the 
lips  of  the  scleral  wound;  in  either  case  the  incision  is  united  by 
cicatricial  tissue,  and  this  occurs  in  all  the  scleral  layers  if  the  ten- 
sion is  little  above  normal ;  on  the  contrary,  a  marked  hypertension 
raises  the  edges  of  the  wound,  the  external  layers  not  being  in  con- 
tact, the  intermediate  space  is  filled  by  fine  trabeculrc  of  dark  color, 
which  may  not,  according  to  de  "Wecker,  form  a  cystoid  scar  in 
order  to  produce  power.  Simple  sclerectomy,  which  removes  the 
external  layers  of  the  sclera ;  results  in  the  lowering  of  the  constric- 
tion upon  the  eye,  which,  according  to  Stellwag,  is  the  aim  of 
sclerotomy,  creating,  as  it  should,  a  zone  of  filtration.  The  author 
states  he  has  never  observed  the  least  ectasia  follow  anterior  simple 
sclerectomy.  According  to  Lagrange,  the  filtrating  cicatrix  in 
regular  form  is  characterized  habitually  by  a  notable  elevation  of 
the  conjunctiva.  De  Wecker,  on  the  contrary,  denies  considering 
this  cystoid  cicatrix  as  the  type  of  a  filtrating  scar  and  claims  that 
it  results  in  a  vicious  distension  of  interstitial  trabecular  tissue 
with  insufficient  filtration.  Simple  sclerectomy  gives,  in  a  more 
or  less  pronounced  degree,  the  true  filtrating  cicatrix,  according  to 
de  Wecker;  the  term  filtrating  zone  is  more  appropriate. 

The  author  has  done  the  operation  of  simple  anterior  sclerec- 
tomy in  two  cases  of  chronic  glaucoma.  The  first  case  had  lost  the 
vision  of  the  left  eye;  the  visual  field  of  right  eye  was  much  re- 
duced; vision  allowed  counting  fingers  at  1^  meters  in  the  exter- 
nal portion  of  the  field.  Some  days  after  the  sclerectomy  on  the 
right  eye  central  vision  was  regained  sufficiently  to  enable  the 
patient  to  go  about  alone.  After  a  few  weeks  vision  was  1  3.  An- 
terior sclerectomy  was  also  done  on  the  left  eye  to  relieve  pain,  and 
pain  did  not  recur.  In  a  second  patient  sclerectomy  had  not  ar- 
rested the  progressing  limitation  of  the  visual  field :  vision  of  each 
eve  was  16.  Simple  anterior  sclerectomy  on  each  eye  produced 
slight  amelioration  of  siglit  and  of  tonus.    The  autlior  believes  that 
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it  will  roi]uire  manv  cases  and  longer  time  for  observation  to  be 
able  to  determine  definitely  as  to  the  vahie  of  simj^le  anterior  scle- 
rectomy; he  wishes  now  to  draw  attention  to  the  operation,  which 
he  considers  harmless  and  the  most  rational  which  we  are  able  to 
bring  against  chronic  simple,  glaucoma  and  perhaps  other  ocular 
conditions  in  which  there  is  hypertension,  absolute  or  relative. 
Bettremieux  gives  very  briefly  a  report  of  two  cases  as  examples  of 
conditions  in  which  he  believes  the  operation  should  be  done.  The 
first  Avas  one  of  hemorrhagic  glaucoma,  chemosis,  pericorneal  in- 
jection and  acute  pain.  T.  -f-  2.  Iridectomy  was  considered  dan- 
gerous. Anterior  sclerectomy  near  the  upper  border  of  the  cornea 
and  at  the  lower  corneal  border  a  sclerotomy.  In  the  second  case, 
in  which  sight  had  been  obliterated,  the  operation  was  done  for 
relief  of  the  acute  pain.  B.  E.  F. 

A  Method  of  Exteactixg  tpie  Thickexed  axd  Opaque  Cap- 
sule Sometimes  Left  After  the  Absorptiox  of  Traumatic 
OK  After  the  Extractiox  of  Other  Co:xiplicated  Cataracts 
IX  M'hich  the  Pupil  is  Usually  Dilated  axd  Displaced,  ax'd 
A  Dexse  "White  Membraxe  Fills  the  Pupillary  Area.  — 
Greexe.  D.  "\Y.,  Dayton,  Ohio  (OJiio  State  Med.  Jour.,  Xovember, 
1907),  gives  his  method  of  extracting  an  opaque  and  thickened 
lens  capsule  by  means  of  a  right  angle  very  sharp  needle.  The 
point  of  the  needle  is  passed  through  the  periphery  of  the  cornea 
from  above  and  then  forced  into  the  capsular  membrane.  By 
gently  rotating  the  needle  the  capsule  is  torn  from  its  zonular  at- 
tacliment  and  wound  about  the  point  of  the  needle.  It  is  then 
extracted  through  a  corneal  incision,  on  the  temporal  side,  with  a 
hook.  The  author  reports  satisfactory  results,  but  states  that  it 
is  open  to  all  the  objections  of  a  traction  operation  and  should  be 
applied  to  selected  cases.  AV.  E.  M. 

CUTTIXG  OF  BaX^DS  OF   THE  VlTREOUS   TX   TRAUMATIC   DeTACH- 

MEXT  OF  THE  Eetix^a. — ZiMMERiiAXX',  W.,  Gocrlitz  (KUnisclie 
Monatshlaetter  fuer  AugenheilTcunde,  xlv,  August-September,  1907, 
p.  192).  Two  months  after  extracting  of  a  piece  of  iron  from  the 
inferior  temporal  portion  of  the  vitreous,  very  fine  bands  were  seen 
coursing  from  the  scar  to  the  medial  wall  of  the  globe.  Four  weeks 
later  a  flat  detachment  of  the  retina  at  the  inner  scar  was  noticed 
(in  atropin  mydriasis)  from  which  dense  bands  in  the  vitreous 
crossed,  close  behind  the  lens,  to  the  nasal  wall,  with  corresponding 
lack  of  the  visual  field. 

Sliding  the  conjunctiva,  Zimmcrmann  introduced,  under  control 
with  the  ophthalmoscope,  von  Graefe's  knife  through  the  upper 
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portion  of  the  globe  downwards  between  posterior  pole  of  the  lens 
and  the  bands  and  cut  these  in  a  long  stroke  from  forward  back- 
wards. A  gap  in  the  bands  was  distinctly  seen  at  the  first  change 
of  dressing  and  the  detachment  of  the  retina  had  become  llatter. 

Under  internal  use  of  iodid  of  potassium  the  vitreous  had  per- 
fectly cleared  up,  and  the  retina  was  reattached,  with  V.  ^=  o/xv 
and  normal  visual  field.  The  optic  disc  was  a  little  veiled,  but 
there  certainly  was  no  affection  of  tlie  nerve.  Small  remnants  of 
the  foot-points  of  the  bands  could  be  seen  at  the  inner  wall.  After 
the  retina  was  liberated  of  the  traction  l)y  the  vitreous,  cicatriza- 
tion with  the  chorioid  and  resorption  of  exudation  took  place. 
Without  this  operation  the  eye  would  have  been  lost.  C.  Z. 

OPTICS. 

PlWTKCTlOX     OF     THE     EyES     AgAIXST     IJlTRAVIOLEI      IiAYS     OF 

Glarixg  Sources  of  Light  by  aXew,  Almost  Coloi;ij:>.s  Kind 
OF  Glass;  Prelimixary  Commuxicatiox.  —  Vogt.  Alfred. 
Aarau  (Archiv  fuer  Augenhcilkunde,  lix,  p.  48).  After  extended 
preliminary  investigations  at  the  instance  of  Prof.  C.  Mellinger,  of 
Basal,  Vogt  examined  a  glass,  colorless  in  thin  layers,  which  shows 
the  maximum  of  absorption  for  ultraviolet  rays  obtainable.  It  is 
a  flint  glass,  manufactured  by  Schott  &  Genossen,  of  Jena,  as  type 
0.198,  and  is  destined  to  serve  as  material  for  spectacles  and  lamp 
chimneys  for  protection  against  the  deleterious  influences  of  glar- 
ing light.  C.  Z. 

DOUBLIXG      lliE      liEADIXG      PoWEI!      IX      AmBLYoI'IA      BY      THE 

Crossed-Cylixder  "Eeauer." — Gould,  George  M..  Philadelphia 
(American  Medicine,  December,  1907),  recommends  for  amblyojiic 
patients,  when  their  deficient  acuteness  is  not  too  great,  a  rectangu- 
lar crossed-cylinder  lens  about  3x4  inches.  He  says  this  magnifies 
uniformly  the  entire  line  of  type  and  without  distortion.  It  is 
most  helpful  to  those  having  vision  of  from  20/1  to  10  ce.  These 
lenses  are  usually  made  with  the  handle  inserted  in  the  center  of 
the  longer  side,  at  right  angles  to  it,  but  some  are  heing  ma<l('  with 
handle  extending  obliquely  downward  from  a  lower  c<irner.  The 
frame  enclosing  the  lens  and  the  handle  are  dull  bhuk.  Plans 
are  under  way  to  place  the  lens  in  a  stationary  holder  adjusted  to 
anv  position  chosen,  so  that  the  hands  may  both  be  free. 

M.  D.  S. 

Some  Prismatic  Effects  of  Lexses. — Percival.  Archibald 
S.,  Xewcastle  Upon-Tyne  {Ophthalmoscope,  January.  1908). 
\Mien  lenses  are  prescribed  which  are  unequal  in  streugth  for  the 
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two  ovos  tlie  fat-t  should  ho  considered  that  when  reading  throunfh 
their  lower  portion  an  unequal  prism  effect  is  produced.  This 
action  causes  the  effect  of  a  prism  base  up  or  down  over  one  eye. 
For  presbyopic  patients  a  proper  decentering  of  the  segments  in 
bifocal  lenses  will  overcome  the  defect,  or  if  two  pairs  of  lenses 
are  prescribed  the  pair  for  reading  should  be  properly  decentered. 
He  offers  no  remedy  in  young  patients  except  two  pairs  of  glasses, 
one  for  distance,  and  one  for  near,  another  pnir  in  wliich  appro- 
priate decentering  has  been  done.  M.  B. 

A  Far-Sekixg  Eye;  Fkkxch  Ixvextiox  Exables  Oxe  to 
"WiTXESS  ScEXES  EXACTED  AT  A  LoxG  DiSTAxcE. —  {MUivaul'ee 
Journal,  Jan.  10.  1908).  An  electric  eye  has  been  perfected  by  a 
French  inventor.  Constantin  Senlecq,  which  l^ridges  space  with 
as  great  facility  as  does  either  the  telephone  or  the  telegraph,  and 
Avith  its  aid  one  will  be  able  to  see  over  the  mountains  and  the 
plains  just  as  readily  as  he  can  now  look  across  the  street. 

M.  Senlecq  calls  his  apparatus  a  telectroscope.  x4.s  in  the  tele- 
phone, there  is  a  transmitter  and  a  receiver,  and  in  each  of  these 
there  is  a  revolving  disc,  that  in  the  former  being  so  arranged  that 
it  will  catch  the  impressions  of  the  movements  which  go  on  before 
it,  while  the  disc  in  the  latter  is  so  constructed  that  as  it  receives 
the  impulses  from  the  transmitter  it  can  throw  them  in  enlarged 
fashion  upon  a  screen. 

Suppose  you  were  sitting  in  the  room  with  a  telectroscopic  re- 
ceiver before  you  and  that  the  transmitter  stood  in  a  room  out  in 
San  Francisco  where  your  brother  and  his  family  were  passing  the 
afternoon  or  the  evening. 

Through  a  short  focus  lens  in  the  transmitter,  a  reduced  picture 
of  the  scene  in  the  room  would  be  carried  to  the  disc  whirling 
around  not  less  than  ten  times  each  second.  In  an  incredibly 
short  time  the  whole  picture  would  be  taken  up  by  the  disc,  and 
after  the  full  scene  was  there  the  revolving  disc  would  begin  to 
show  the  movements  that  were  made  by  those  in  the  group. 

If  we  wondered  why  this  was  and  examined  one  of  the  transmit- 
ting discs  we  would  find  that  it  w^as  composed  of  two  sheets  of 
copper  with  a  sheet  of  mica  as  thin  as  paper  separating  them.  The 
sheet  of  copper  which  faces  the  lens  and  the  mica  sheet  are  per- 
forated and  arranged  spirally  so  that  only  one  of  the  holes  is  op- 
posite the  scene  at  a  tirxie  and  so  that  the  image  to  be  absorbed  is 
always  visited  by  some  one  of  the  perforations  as  the  disc  w^hirls 
around. 

The  holes  are  filled  \\\X\\  a  composition  known  as  selenium  and 
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this  serves  to  establish  the  electrical  connection  over  which  the  im- 
pulses are  carried  to  make  the  picture  on  the  receiver.  According 
to  the  illumination  of  the  object  which  comes  within  the  rancre  of 
disc-perforation,  so  the  selenium  plug  is  affected.  If  it  is  very 
bright  the  effect  upon  the  composition  is  intense  and  so  down 
tlirough  the  scale  to  darkness.  If  the  plug  is  but  slightly  affected 
the  impulse  carried  to  the  receiver  is  slight  and  it  is  through  the 
graduation  of  the  current  thus  produced  that  the  lights  and  shad- 
ows are  worked  into  the  picture  upon  the  receiver  far  away.  In 
other  Avords.  Ijy  catching  up  the  light  parts  of  the  picture,  the  darks 
and  all  of  the  others  in  between,  tlie  transmitter  assembles  the  parts 
of  the  complete  scene.  H.  V,  TV. 

OPTIC  NERVE. 

Pathological  Pigment  Formation"  at  the  Optic  Disc. — Sat- 
TLER,  C.  H.  (From  the  clinic  of  Prof.  C.  Hess  in  the  University 
of  "Wiirzburg,  Archiv  fuer  AngcnheUkunde  58,  p.  126).  A  girl, 
aged  15,  sustained  in  her  third  year  an  injury  of  the  temporal  or- 
bital margin  and  was  blind  in  this  eye  as  long  as  she  could  re- 
member. When  10  years  old  she  was  operated  on  for  divergent 
squint  of  the  eye.  The  cornea  showed  4.50  astigmatism  according 
to  the  rule.  The  temporal  third  of  the  optic  disc  was  covered  by 
thick  black  pigment,  at  the  nasal  portion  the  pigmentation  was 
slight  and  consisted  of  single  fine  granules  which  Ave  re  more  densely 
arranged  at  the  borders  of  two  vessels  in  the  lower  part.  The  center 
of  the  disc  was  white,  free  from  pigment,  and  had  the  same  level 
as  the  fundus.  The  lamina  cribrosa  could  not  be  discerned.  The 
margin  of  the  disc  was  partly  covered  by  pigment.  A  narrow,  faint 
yellowish  red  halo  surrounded  the  disc.  The  vessels,  especially  the 
arteries,  were  thinner  than  those  of  the  other  eye  and  partly  had 
light  streaks  on  the  sides.  Some  continued  as  thin  white  lines  to 
the  periphery.  The  vessels  at  the  disc  were  partially  covered  by 
pigment.     The  left  eye  was  normal. 

Similar  cases  of  E.  von  Jaeger,  Liebreich,  Knapp,  Hirschberg, 
Leber  and  Deutschmann  are  quoted,  in  which  the  pigmentation 
was  ascribed  to  a  hemorrhage. 

Sattler  considers  it  probable  that  in  his  case  the  pigment  was 
a  remnant  of  a  hemorrhage  occurring  at  the  accident,  but  of  what 
kind  the  injury  to  the  optic  nerve  or  globe  had  been  can  only  be 
conjectured.  A  primary  hemorrhage  in  the  optic  sheath  was  not 
likely,  as  Liebrecht  found  in  his  numerous  anatomical  investiga- 
tions on  the  relations  of  cranial  fractures  to  the  eye  that  hemor- 
rhages  with   following   pignv.-ntation   of   the   optic   disc   originate 
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i'roiu  the  blood  ves.-Jels  dT  the  disc  aiul  surround iiii;-  retina  and  not 
from  tlie  optic  sheatli.  Hut  not  every  lienu)i'rha*;"e  of  the  fundus 
is  lonviM'ted  into  piu'uienl.  'I'lie  hlood  on  the  disc  nuiy  he  entirely 
aljsorbeil  without  leavin^i  a  trace  ol'  pigment.  The  iuunigration  ol' 
pigment  into  the  retina  al'tei-  cuttinii'  the  optic  nerve  and  the  ciliary 
vessels  is  most  likely  duv  to  circulatory  disturbances  of  the  retina 
as  shown  by  the  experiments  ot  Wagenmann.  The  melanotic  dis- 
coloration of  the  optic  disc  in  jualaria  cachexia  is,  according  to 
Poncet,  caused  by  pigmented  giant  cells  in  the  capillaries  of  the 
disc.  C.  Z. 

Abnok^ial  Pigmentation  ok  the  Optic  Disc.  —  Fejek,  J., 
Budapest  {Archiv  ftier  AiigenhcUkunde,  58,  p.  290).  The  left 
eye  of  an  intelligent  girl,  aged  8,  showed  intense  convergent  stra- 
bismus, V.  =  1/xxx,  Y.  of  right  eye  with  — i.OO  5/xv.  Xo  signs 
of  congenital  lues.  The  left  optic  disc  presented  a  striking  black 
pigmentation.  It  was  framed  by  a  black  trapezoid  the  sides  of 
which  Avere  wider  than  one-fourth  of  the  disc.  The  vessels  were 
covered  by  it,  except  two  thicker  ones,  an  upj^er  and  a  lower,  which 
ran  over  it.  Outward  and  downward  from  the  disc  atrophic  foci 
were  seen,  and  pigment  was  strewn  about  all  over  the  fundus.  The 
ophthalmoscope  revealed  myopia  — 13.  No  positive  explanation 
of  the  pigmentation  is  given,  but  the  author  attributes  it  to  a 
probable  scattering  of  germs  of  chorioidal  pigment.  C.  Z. 

Pressure-Excavatiox  and  Atrophy  of  the  Optic  Xerve. — 
8ch:\[idt-Eimpler,  H.,  Halle  a.  S.  {Archiv  fiier  Augenlieilkunde, 
lix,  p.  1).  Glaucoma  consists  in  increased  tension  and  affection  of 
the  optic  nerve,  no  matter  whether  this  is  due  only  to  pressure  or 
whether  both  have  a  common  cause  and  are  independent  upon  an- 
other. There  is  no  glaucoma  simplex  without,  at  least  temporary, 
hypertrophy.  Therefore  the  cases,  originally  called  by  von  Graefe 
"amblyopia  with  excavation  of  the  optic  disc,"  are  simply  affections 
of  the  optic  nerve,  no  glaucoma.  Clinical  and  anatomical  observa- 
tions have  shown  that  the  excavation  in  these  cases  may  l)e  as  steep 
as  a  glaucomatous  excavation  and  the  vessels  may,  like  in  glaucoma, 
present  a  marked  marginal  bend.  In  a  case  of  Schmidt's,  which 
is  described  in  detail,  the  lamina  crilu'osa  was,  at  the  autopsy, 
displaced  backward  0.4  mm.  and  the  condition  of  the  optic  nerves 
and  tracts  and  the  pia  revealed  a  descending  atrophy.  Similar 
cases  of  Stellwag  von  Carion,  Schnabel,  Gama  Pinto,  Elschnig  and 
Purtscher  are  quoted  from  literature. 

Schmidt  repudiates  the  assumption  of  Schnabel  that  the  glau- 
cniiialoiis  excavation  be  due  to  a  specific  and  histologically  ])eculiar 
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process  in  the  tissues  of  the  optic  disc  and  nerve,  the  "•cavernous 
atrophy,'"'  uninfluenced  by  the  increased  intraocular  pressure.  Clin- 
ically there  is  no  pressure  excavation  absolutely  typical  of  glaucoma. 
Exceptional  cases  have  been  observed  with  steep  excavations,  in 
which  vision  remained  permanently  intact  without  glaucomatous 
s}Tnptoms.  One  seen  by  Sdiniidt  and  another  one  by  Schweigger 
are  mentioned.  The  history  of  a  case  shows  that  these  excavations 
may  be  congenital. 

The  diagnostic  difficulties  of  these  cases  may  be  increased  by 
the  additional  occurrence  of  increase  of  tension  in  cases  of  atrophy 
of  the  optic  nerve.  Schmidt  distinguishes  two  forms  of  these  af- 
fections: 1,  in  connection  with  ocular  oiDtic  atrophy  from  chorio- 
retinitis; 2,  M-ith  genuine  descending  atrophy.  Four  such  cases 
are  reported. 

These  observations  show  that  the  therapeutic  failures  with  re- 
gard to  the  preservation  of  sight  in  glaucoma  simplex  may  occa- 
sionally be  due  to  primary  atrophy  of  the  optic  nerve. 

As  to  the  healing  effect  of  our  operations  in  glaucoma  simplex, 
one  becomes,  according  to  the  experience  of  Schmidt,  more  reserved 
the  longer  the  patients  remain  under  observation.  Schmidt  does 
not  dissuade  from  operation,  which  in  a  number  of  cases  at  least 
retards  blindness.  In  general  he  prefers  sclerotomy  to  iridectomy, 
and  reports  in  detail  two  cases  with  preservation  of  sight  for  many 
years  after  the  oijeratiou.  C.  Z. 

Some  FoRiis  of  Atkopiiy  and  Optic  Xeuritis  of  Eare  Oc- 

CURREXCE    AND    DIFFICULT    TO    EeCOGXIZE. DlETTI^    A.,     Padova 

{Annali  Di  Ottalmologia,  Xos.  6,  7  and  8,  1907). 

Amhhjopia  from  Anl-ylosfomiasis. — Sept.  25.  1906,  V.  M.,  2S 
years  old,  came  into  the  clinic  complaining  of  decided  diminution 
of  vision  in  both  eyes.  The  patient  asserted  that  the  disturbance 
of  sight  had  begun  July  20  of  the  same  year,  had  persisted  un- 
changed for  about  a  week  and  had  then  gradually  grown  worse  for 
three  or  four  consecutive  days.  The  vision  had  diminished  pro- 
gressively. The  patient  was  in  robust  health ;  he  had  had  no  vene- 
real disease.  One  month  before  his  trouble  began  he  suffered  pain 
in  the  frontal  region,  which  lasted  only  a  few  days.  Objective 
examination  showed  in  both  eyes  pupils  moderately  dilated,  react- 
ing well  to  light,  directly  and  consensually,  and  to  convergence. 
The  dioptric  media  were  clear.  The  papilla^  were  pale,  more  so  in 
the  temporal  than  in  the  nasal  half,  where  they  had  a  rosy  aspect, 
Init  not  as  pronounced  as  in  health.  The  l>orders  of  the  papillfe 
were  well  defined  and  the  retinal  vessels  iiresentcd  nothing  abnor- 
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mill.  TiK'iv  wero  no  signs  of  lu'inon-liaue  in  the  ivlina.  In  ().  1). 
^^  was  t'qnal  to  eonuting  fingers  at  1..")  moters;  in  O.  S.  \'.  was 
equal  to  connting  lingers  at  0.T5  meters.  Witli  O.  D.  tlie  patient 
distingnished  all  colors;  wiili  ().  S.  blue  and  yellow  were  recog- 
nized with  difficulty,  (ieneral  examination  revealed  nothing  ab- 
normal in  the  nervons  system  or  in  the  internal  organs.  Examina- 
tion of  the  feces  showed  a  few  eggs  of  anchylostoma  duodenalis. 
The  administration  of  thymol  cansed  the  evacuation  of  14  anchylos- 
toma of  the  species  Dnbini.  Y.  began  to  improve  at  once  and  soon 
reached  in  0.  D.  3/1.  in  0.  S.  connting  fingers  at  2  meters. 

R.  H.  J. 

Ei)i:matoi".s  Optic  Xkuritis  ix  the  Ixtracraxial  ('o:\rPLicA- 
TI0X8  OF  IxFECTious  DISEASES  OF  THE  Ear. — MORAX  (Annah.'i 
(I'OcuUstique,  May,  1907).  reports  a  case  of  extradural  abscess  and 
thrombosis  of  the  lateral  sinus  resulting  from  chronic  purulent 
otitis  in  which  there  was  pronoimced  edematous  o]:)tic  neuritis 
(choked  disc).  He  thinks  that  snch  cases  furnish  an  argument  in 
favor  of  the  theory  of  intracranial  edema  as  a  cause  of  choked  disc. 

After  a  long  discnssion  of  the  subject,  the  author  concludes  that 
the  edematous  optic  neuritis  which  sometimes  appears,  either  with 
or  without  functional  ocular  symptoms,  in  the  intracranial  compli- 
cations of  chronic  purulent  otitis,  is  not  an  extension  of  the  infec- 
tion to  the  meninges,  Init  that  it  probably  has  the  same  pathogeny 
as  tbe  choked  disc  occurring  in  intracranial  tumors,  and  indicates  a 
hydrocephal i c  cond i ti on. 

Its  presence  does  not  appear  to  affect  the  prognosis,  w'hich  is 
much  influenced  by  prompt  and  radical  treatment.  G.  C.  H. 

ORBIT. 

Spoxtaxeols  Healix(;  of  Traumatic  Pclsatixg  Exophthal- 
mos.— Pix'cus^  F.,  Coeln  (Zeitschr.  fiier  AugenheUhunde,  xviii, 
Julv.  1907,  p.  33).  A  miner,  aged  31,  fell  on  an  iron  plate,  with 
the  right  side  of  his  head,  from  a  height  of  14  meters.  He  was 
unconscious  for  several  hours,  pulse  and  respirations  were  retarded, 
and  there  w'ere  considerable  hemorrhages  from  nose,  left  ear  and 
into  the  right  orbit.  On  opening  the  suffused  lids  after  a  few  days, 
he  noticed  that  his  right  eye  w'as  totally  blind.  On  the  eleventh 
day  there  was  ptosis,  paralysis  of  the  external  rectus  and  w^eakness 
of  all  other  ocular  muscles,  dirty  grayish  discoloration  of  the  tem- 
poral half  of  the  disc,  arteries  narrow,  veins  more  filled,  right 
facial  paralysis,  perforation  of  left  membrana  tymj^ani.  left  eye 
perfectly,  normal.      Al)out   a   month  later  the  disc  was   pale,   the 
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pai'alysis  of  abdiiccns  uncluniiicd.  tlic  other  ocular  inusclcs  uormal. 
and  tlic  facial  paralysis  had  alinosi  entirely  sul)si(l('d.  The  general 
condition  was  i^ood.  hut  the  patient  sulVered  I'l'oni  lu-adaclies.  These 
increased  within  the  following  three  weeks,  and  he  noticed  buzzing 
and  throbbing  iu  head  and  ears.  The  left  eyeball  was  protruding 
inwards  and  downwards,  and  the  external  rectus  was  paralyzed. 
The  retinal  veins  were  swollen  and  tortuous. 

Vision,  visual  field  and  accommodation  were  normal.  Pulsation 
of  the  ])rotruding  eye  could  not  he  seen  noi-  felt  until  it  was  pressed 
hack  into  the  orhit.  On  auscultation  a  continuous  noise,  intei'- 
rupted  hy  loud  systolic  Idowing  and  hniil  ilc  /tiiiiilcineiil  was  heard 
at  the  temple  and  other  ])laccs  of  the  heail.  These  noises,  howevei'. 
were  nuuli  moiv  intense  over  the  right  eye  and  temple,  while  not 
the  least  pulsation  was  noticeable  on  this  eye.  Compression  of  the 
left  carotid  had  no  intlueiice  upon  the  noises,  while  they  stopped 
innnediately  upon  com])ression  of  The  I'ight  carotid,  the  changes  at 
the  i-etinal  veins  reuuiining  unaltered.     An  operation  was  refused. 

Ten  and  one-half  years  later  the  patient  ])resented  himself  again, 
with  the  report  that  the  noises  had  entirely  ceased  a  week  ago. 
when,  after  two  days  of  violent  he;tdaches.  he  had  compressed  the 
right  carotid. 

Pincus  assumed  a  fracture  of  the  cranial  base,  inxolving  the  apex 
of  the  right  orbit,  Avitli  laceration  of  the  optic  nerve  in  the  optic 
canal,  extending  to  the  left  and  l)ackwards  of  the  petrous  bone. 
T'ndoubtedly  an  arterio-venous  aneurism  had  formed  by  rupture 
of  the  internal  carotid  within  the  cavernous  sinus. 

The  most  interesting,  almost  unique,  feature  was  the,  as  it  were, 
crossed  condition,  i.  e..  left-sided  pulsating  exophthalmus  which 
depended  upon  the  i'ight  internal  carotid  and  could  be  removed  by 
comjiression  of  the  right  carotid.  For  this  Pincus  gives  the  follow- 
ing explanation:  The  patient  noticed  the  noises  very  soon  after 
recovering  consciousness,  so  that  the  connnunication  between  artery 
and  \-ein  must  have  occurred  immediately  after  the  accident,  but, 
as  the  exo})hthalmos  did  not  (le\clop  until  two  months  afterwards, 
the  transmission  to  the  opp(»site  orl)it  after  gradual  expansion  of 
the  necessary  blood  paths.  Since  the  veins,  leaving  the  right  orbit 
through  the  superior  orbital  tissure,  had  been  torn  by  the  fracture 
at  the  apex  of  the  orbit.  tliu<  closing  the  right  orbit  towards  the 
sinus,  the  arterial  ])ressure  upon  the  venous  blood  in  tlu'  sinus  was 
not  ])ropagate(l  to  the  right  oi'hit.  but  through  the  circular  sinus  of 
Ridley  and  the  left  ca\crnous  sinus  to  the  left  orbit,  so  that  the 
]iicture  of  pulsating  exophl  haliiius  of  the  left  eve  was  c-reated. 
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The  secoud  interesting  point  in  this  case  was  the  spontaneous 
healing,  corresponding  to  similar  observations  of  Sattler  and  others. 
It  api^arently  was  due  to  thrombosis  in  the  orbital  veins  and  the 
cavernous  sinus,  which  very  likely  had  also  caused  the  violent  head- 
aches preceding  the  healing. 

In  spite  of  this  favorable  course,  the  case  docs  not  speak  in  favor 
of  conservative  treatment  of  pulsating  exophthalmiis,  especially  as 
the  danger  of  ligation  of  the  carotid  in  this  atfection  is  very  slight. 

C.  Z. 

Unilateral  Exophthalmos  ix  a  Xeav-jjorx  Infant. — Peck, 
W.  H.,  Chicago  (Annals  of  Ophthal,  July,  1907).  A  child  born 
under  nonnal  conditions  developed  a  proptosis  of  one  eye  which 
gradually  protruded  for  more  than  a  quarter  of  an  inch  and  then 
gradually  receded  until  the  eye  was  in  its  normal  position  when  it 
was  6  weeks  old.  The  author  thinks  the  proptosis  was  caused  by 
vascular  obstruction,  which  was  finally  remedied  by  the  establish- 
ment of  collateral  circulation.  M.  B. 

Traumatic  Aneurism  of  the  Left  Orbit;  Ligation  of  the 
CoM:\roN  Carotid;  Great  Improvement. — Moutinko  {Archives 
d'Ophtulmologie,  August.  190?)  reports  a  case  of  traumatic  pul- 
sating exophthalmos  in  which  ligation  of  the  common  carotid  was 
followed  by  entire  relief  from  pain  and  pulsation  and  considerable 
diminution  of  the  bruit  and  exophthalmos.  G.  C.  H. 

PARASITES. 
A  liARE  Case  of  Echinococcls  of  the  Optic  IServe. — 
Papaioannon,  Theodore,  Prof.,  Athens  {Deutsche  Medizinische 
Woclienschrift,  1907,  Xo.  40,  p.  1635).  A  boy,  aged  12,  had,  when 
6  years  old,  very  intense  pain  in  his  right  eye,  with  redness  and 
gradual  failure  of  vision.  After  a  month  blindness  was  complete 
and  exophthalmos  had  developed.  The  eye  was  displaced  upward 
and  outward.  At  the  inner  side  of  the  orbit  a  hard  tumor  was  felt, 
covered  by  conjunctiva.  After  osteoi^lastic  operation  according  to 
Kroenlein  the  eyeball  and  the  greatest  part  of  the  sac  of  the  tumor, 
which  proved  to  be  a  cyst,  were  removed.  It  ruptured  and  evacu- 
ated fluid,  clear  as  water,  and  six  echinococci  of  the  size  of  a  pea 
and  one  of  the  size  of  a  grape.  The  rest  of  the  sac  had  to  be  left 
behind,  on  account  of  its  adhesions  to  the  lower  orbital  wall.  The 
enlarged  e3'eball  was  opaque,  limber.  A  very  short  distance  behind 
it  the  optic  nerve  was  occupied  by  a  mother  cyst  of  a  vertical  diame- 
ter of  .3  cm.,  a  satrittal  rliamotor  of  1..3.     As  the  anatomical  exami- 
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nation  revealed,  the  embryos  of  echinococci  had  reached  the  optic 
nerve  by  the  central  retinal  artery.  The  author  says  that  litera- 
ture so  far  does  not  contain  a  similar  case.  C.  Z. 

PATHOLOGY. 

COXCERXIXG  THE  PaTIIOLOGICO-AxaTOMY  AXD  THE  PaTIIOGEXE- 

.sis  OF  Keratocox'us. — SALZitAxx  {Gmcfe's  Arch.,  lxvii„  H.  1, 
Xovember,  1907)  has  made  a  microscopical  study  of  a  keratoconus 
in  an  eye  removed  from  a  20-year-old  female.  During  life  it  ap- 
l^eared  as  a  light  gray  hazy  keratoconus,  fixed,  semidilated  pupil, 
normal  iris,  hypermature  cataract.  Tn.  Eye  blind.  The  eye  was 
of  normal  size  and  form,  excepting  the  cornea.  The  apex  of  the 
cone  Avas  below  and  to  the  nasal  side.  It  was  surrounded  by  a 
shallow  groove  which  divided  the  central  ectasia  from  the  less 
affected  part  of  the  cornea.  The  actual  ectasia  extended  over 
three-sevenths  of  a  corneal  meridian.  The  apex  showed  a  faint 
flecked  blue-gray  opacification;  otherwise  the  cornea  was  clear. 
The  ectasia  occupied  the  optical  zone  and  from  the  periphery  of 
the  zone  to  the  apex  the  thickness  of  the  cornea  gradually  dimin- 
ished and  here  equaled  about  one-quarter  of  the  usual  thickness. 
The  periphery  was  not  truly  ectasic,  but  was  elevated  in  the  sense 
of  being  a  part  of  the  conical  formation. 

A  second  type  has  been  described  in  which  a  gradual  diminution 
of  the  corneal  thickness  occurs  from  the  apex  to  the  periphery  of 
the  cornea  in  the  form  of  a  hyperboloid  curve.  The  two  forms  are 
not  sliarf)ly  defined,  because  of  the  approach  of  the  intermediate 
types  to  either  of  the  extremes. 

The  first  impression  given  by  an  examination  of  a  section  through 
the  ectasia  is  that  of  simple  tissue  defect.  A  consideration  of  the 
finer  details  brings  forward  two  possibilities :  either  the  fundamen- 
tal structural  elements  (the  elementary  corneal  layers)  are  en- 
larged and  thinned  and  stretched  over  the  entire  membrane  or  they 
have  retained  their  normal  dimensions  and  only  changed  their  posi- 
tion in  relation  to  one  another.  That  the  surface  is  enlarged  and 
the  thickness  of  the  entire  cornea  lessened.  In  the  first  instance 
the  number  of  lamellae  in  the  thickness  of  the  cornea  is  normal, 
but  the  individual  lamellae  are  thinned.  In  the  second  instance 
there  are  fewer  lamellas  in  the  thickness  of  the  cornea,  but  the 
individual  lamellae  are  of  normal  thickness.  The  cleavage  of  the 
corneal  stroma  is  increased  in  the  area  of  the  apex  of  the  cone. 
Tlic  union  of  the  lamella  must  be  weakened  if  extensive  clefts  can 
loim.  and  this  would  favor  shifting  of  the  lamellfB  in  a  superficial 
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parallel  direc-tion.  Tlu'  lamella'  <>\'  the  api'.x  arc  visil)ly  thiinuT 
than  at  the  perij)lK'rv.  and  it  is  in  llic  lamellar  iii"<»ups  lesulting 
from  the  eleavaiie  that  the  progressive  thiniiiii;^  in  the  vieiuity  of 
the  apex  ean  be  pereeived.  Only  the  ehanges  in  iIh'  aiilriidi'  point 
with  certainty  to  a  spreading-  of  the  siriictnrni  cleniciit.-  and  a  ion- 
sequent  dehiscense  or  rupttire. 

Bowman's  mend)rane  was  but  slightly  lliinnc(|  and  (udy  onto  the 
one  side.  It  contained  rents  at  the  apex  whieh  were  occui)ied  by  a 
lamellated  connective  tissue  with   lixed  cells — a   i-ejjarative  process. 

Desceniet's  membrane  contained  gaping  holes  not  con'csponding 
exactly  witli  the  thinnest  part  of  the  cone.  Init  with  the  neighbor- 
liood  of  tlie  apex  of  the  cone.  The  author  is  convinced  that  all  of 
the  above  changes  are  the  i-esult  of  the  ectasia.  The  endothelium 
showed  a  granular  change  of  the  protoplasm,  but  these  changes 
were  general  and  can  not  be  eonsideicd  a  factor  in  the  }iroduction 
of  the  cone. 

The  aitthor  believes  that  extra-utc'rine  phases  of  development  are 
res})onsible  for  the  origin  of  the  cone.  The  gross  changes  in  the 
normal  cornea  cease  with  the  end  of  the  first  year.  The  connective 
tissue  material  in  general  shows  a  tendency  to  an  increase  and 
thickening  of  the  fibrillar  intercellular  substance  and  to  a  diminu- 
tion of  the  cells,  and  it  would  be  strange  if  the  cornea  departed 
from  this  rule.  It  is  to  l)e  presumed  that  with  the  growth  of  the 
remaining  portions  of  the  eye  and  Ixxly  in  general  the  demand  for 
firmness  and  durability  on  the  part  of  the  cornea  is  increased  and 
that  under  normal  conditions  it  adapts  itself  in  an  equalizing  meas- 
ure. Should,  however,  the  corneal  center  lag  behind  in  any  phase 
of  the  extra-uterine  development,  it  is  conceivable  that  this  nuilre- 
lation  would  gradually  increase  so  that  finally,  without  any  ex- 
traneous conditions,  a  vicious  circle  leading  to  conical  cornea  would 
be  initiated.  Whether  this  originated  in  a  thinning  of  the  corneal 
center  or  in  a  lessened  resistance  can  not  be  determined  in  a  fully 
developed  keratoconus.  The  anatomical  findings  are  simply  those 
of  ectasia.  The  condition  can  not  be  entii'ely  a  condition  of  <lis- 
turbance  of  growth  nor  a  formative  defect.  But,  on  the  othei" 
hand,  a  slight  degree  of  jjrimary  tissue  defect  as  a  starting  point 
can  not  be  excluded.  It  is  to  be  recalled  that  the  center  of  the 
cornea  is  thinner  than  the  periphery  and  that  this  is  due  to  a  fewer 
number  of  lamella?,  and  in  meridional  section  it  is  quite  plainly 
seen  how  the  lamellge,  wiien  followed  from  the  periphery  to  the 
center,  one  after  the  other,  are  wedged  against  Descemet's  mem- 
brane. Perhaps  keratoconus  differs  only  in  degree  from  the  normal 
formation  of  the  cornea. 
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While  uothing  dt'tiiiitely  can  be  stated  as  to  the  mode  of  origiu. 
it  would  be  more  likely  to  be  due  to  a  disturbance  of  development 
at  the  corneal  center,  if  deviations  from  the  normal  were  present  in 
other  parts  of  the  external  coats  of  the  eye. 

As  the  question  of  etiology  stands  to-day,  it  seems  to  be  analogous 
to  the  etiology  of  jjosterior  staphyloma.  This  is  also  aljsent  at  the 
time  of  birth  and  develops  in  childhood  or  at  the  age  of  puberty. 
Here,  also,  we  are  obliged  to  assume  the  presence  of  a  congenital 
defect.  It  also  has  the  course  of  an  ectasia.  Both  are  localized  to 
a  pole  of  the  eyeball  and  lead  to  the  same  functional  disturbances. 
It  seems  proper  to  include  them  in  a  special  group  of  ectasiae 
luniftP  fibrosa'  oiiili.  The  characteristics  of  this  group  are  that 
tliey  (leveliip  without  preceding  disease,  inflammation  or  increase 
in  tension  in  eyes  which  were  previously  normal  in  fonii  and  func- 
tion. 'Jliey  develop  in  the  jjolar  region,  whereas  secondary  cetasias 
usually  alfect  other  regions.  W.  Z. 

A  C'OXTIMHUTIOX  TO  THE  rATHOLOGICAL  AXATOMY  OF  DIPH- 
THERITIC CoN'JLXCTiviTis. — iGEKSHEniER^  Heidelberg  {Graefe's 
Anil.,  Ixvii.  1,  Xovember,  190T),  has  made  an  anatomical  study  in 
two  cases,  iiaving  the  clinical  picture  of  (lii)htheritic  conjiiiuiix  iti-^. 
In  the  first  case  the  bacilli  were  found  in  the  secretion.  The  post- 
mortem diagnosis  was  diphtheria.  In  the  second  case  the  post- 
mortem diagnosis  was  bronchopneumonia  with  laryngo-tracheal 
catarrh.  The  ocular  findings  coi  responded  in  the  main  in  the  two 
cases.  The  stadium  of  membranous  formation  was  past  anatomic- 
ally in  both  cases  when  the  study  was  made.  The  vessels  of  the 
necrotic  tissue  were'  nearly  all  thrombosed.  The  formation  of  the 
thrombus  difl'ered  in  the  two  cases.  In  one  it  was  composed  princi- 
pally of  degenerated  red  blood  cells;  while  in  the  second  case  there 
were  degenerated  red  cell,  hyalin,  fibrin  and  bacterial  thrombi. 
These  conditions  explain  the  high  degree  of  anemia  present  clini- 
cally in  diphtheritic  conjunctivitis.  The  Meibomian  glands  showed 
necrotic  changes,  and  in  the  absence  of  micro-organisms  these 
must  be  explained  by  the  entrance  of  toxins.  In  neither  case  were 
the  bacilli  of  diphtheria  found  within  the  tissues.  Large  numbers 
of  staphylococci  were  found  in  the  superficial  layers  of  the  con- 
junctiva. W.  Z. 

PHYSIOLOGY. 

CONTinUl'TIOX   TO   THE   StIOY  OF  THE   Co.M.MlS.sUKE   OF   (UnOEN'.  * 

— St.  Berxheimei!.  Innsbruck  (Graefe's  Arch.,  Ixvii,  H.  1,  Xo- 
vember. inOT),  has  had  the  opportunity  to  study  the  relations  of 
tlu^  coiumissure  of  Gudden  in  the  brain  of  a  rat  with  bilateral  an- 
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ophthalnitts.  TTc  round  ihat  th(>  hulk  of  llie  commissure  was  in 
relation  with  the  genii-ulate  hodies:  a  lesser  numher  of  the  fibers 
separated  from  the  majoi'  huiidlc  and  radiated  into  the  reticnlate 
layer  of  the  optie  thalamus  after  surroiniding  and  penetrating  the 
peduueles,  only  a  very  few  isolated  fibers  reaching  the  region  of 
the  corpora  quadrigemina  by  both  ways. 

Snllicient  material  is  not  at  hand  to  determine  defmitely  by  the 
various  methods  (Golgi,  !Nissl  and  others)  the  origin  and  termina- 
tion of  these  fibers,  but  it  appears  to  the  author  that,  at  least,  fibers 
of  this  commissure  end  and  have  their  origin  in  the  geniculate 
bodies.  Through  these  the  internal  geniculate  bodies  were  con- 
nected by  transverse  fibers  in  both  directions.  The  physiological 
significance  of  these  commissural  fibers  coursing  in  both  directions 
is  not  settled.  It  is  certain,  however,  that  they  have  nothing  to  do 
with  vision.  Perhaps  in  spite  of  the  fact  that  these  fibers,  having 
connection  with  the  chiasm  and  optic  thalamus  and  having  no  ana- 
tomical relations  with  the  visual  fibers,  upon  grounds  of  their  ana- 
tomical arrangement,  their  direction,  their  origin  and  termination 
may  be  considered  as  a  kind  of  auditory  commissure.  Then  it 
would  appear  to  be  no  mere  chance  that  the  mouse,  rat  and  mole 
have  a  strongly  developed  inferior  commissure.  W.  Z. 

The  Ixterval  of  Time  Which  Takes  Place  with  Periodic 
Eetixal  Irritation  by  Light  or  Electric  Fusion  Current. — 
Cords,  Coin  {Graefcs  Arch.,  Ixvii,  H.  1,  November,  1907),  con- 
cludes from  his  experimental  investigations  that : 

1.  The  fusing  interval  Avas  not  demonstrably  different  for  the 
two  forms  of  stimulation. 

2.  The  fusing  interval  with  electric  stimulus  in  change  from  dark- 
ness to  light  is  influenced  by  the  intensity  of  the  latter  and  it  in- 
creases also  with  the  strength  of  the  electrical  irritation. 

3.  In  stimulation  of  the  eye  Avith  the  shortest  possible  light 
stimulus  the  fusing  interval,  as  with  the  electric  stimulus,  was 
first  induced  when  the  stimuli  reached  160  to  the  second,  which 
indicates  a  differentiation  faculty  of  0.006  second. 

4.  A  dependence  of  the  fusion  interval  upon  adaptation  was  not 
demonstrated. 

5.  Pressure  blindness  acts  upon  the  sensibility  excited  by  electri- 
cal irritation,  as  well  as  upon  that  excited  by  light.  W.  Z. 

'  Investigation  on  the  Extent  of  the  Pupillomotor  Area 
OF  THE  Retina  and  PiECEiying  Organs. — Hess,  C,  Wiirzburg 
(Airhiv.  fuer  AugenltcUhunclc,  Iviii,  p.  182).  So  far  the  whole 
retina  was  supposed  to  contain  ]iui)illomotor  receiving  a]iparatus. 
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Hess  loiuid,  in  studying  the  incident  literature,  that  not  one  of  the 
authors  had  answered  this  question  imdisputably.  The  chief  fault 
of  the  former  investigations  was  that  the  influence  of  diffuse  light, 
in  illuminating  a  certain  area  of  the  retina,  was  neglected.  An  iso- 
lated illumination  of  a  central  or  excentric  portion  of  the  retina  is 
impossible,  and  the  question  whether  the  pupillary  reaction  ol)- 
served  on  throwing  light  into  an  eye,  which  had  been  kept  dark, 
be  due  to  excitation  of  a  central  portion  by  diffuse  light  or  of 
peripheral  parts  by  regularly  refracted  and  diffuse  light,  could  thus 
not  be  answered.  Hess,  therefore,  devised  perfectly  novel  methods 
by  making  the  fovea  diffuse  light  constant  in  all  tests.  This  was 
effected  by  moving  the  exciting  light  in  a  circle  around  the  fixation 
point,  or  center,  on  his  new  instrument,  the  pupil  perimeter.  The 
importance  of  the  diffuse  light  was  shown  by  the  observation  that 
the  diascleral  light  alone  in  the  methods  of  illumination  ordinarily 
used  is  sufficient  to  elicit  pupillary  contraction.  Another  experi- 
ment, described  in  detail,  emphatically  demonstrated  how  small 
changes  in  the  intensity  of  the  diffuse  light  may  produce  pupillary 
reactions  under  conditions  which  completely  excluded  the  pupillo- 
motor action  of  the  exciting  light  itself.  In  all  experiments  with 
his  pupil  perimeter  the  pupillary  reaction  Avas  the  same  whether 
the  exciting  light  impinged  on  the  blind  spot  or  on  neighboring 
light  perceiving  points  of  the  retina.  The  size  of  the  pupil  re- 
mained unaltered  when  the  exciting  light  passed  from  the  illumin- 
ated to  the  dark  half  of  the  retina  or  vice  versa.  Hess  concludes 
that  the  pupillomotor  portion  of  the  retina  has  at  the  highest  a 
radius  of  3  mm.  or  less  around  the  retinal  center.  His  investiga- 
tions made  it  very  doubtful  Avhether  a  hemiopic  pupillary  reaction 
exists  or  not.  Hess  soon  expects  an  answer  to  this  by  subsequent 
examinations  with  these  methods  of  a  sufficient  number  of  such 
cases  in  which  a  hemiopic  reaction  seemed  to  be  proven  by  tests  so 
far  in  use. 

With  regard  to  the  anatomic  base  of  these  interesting  physiologi- 
cal phenomena,  it  has  not  been  determined  in  which  element  of  the 
retina  the  pupillomotor  receiving  organs  are  to  be  placed,  as  some 
supposed  them  in  the  light  perceiving  elements,  others  in  the  in- 
terior granules,  the  parareticular  cells.  Pless  refers  to  his  researches 
on  the  color  sense  of  day  birds,  in  which  he  showed  that  the  pri- 
mary excitation  of  perception  of  light  and  color  is  situated  in  the 
exterior  portions  of  the  cones.  His  recent  investigations  proved 
that  the  exterior  portions  of  the  cones  of  day  birds  represent  not 
only  the  optic,  but  also  the  pupillomotor  receiving  apparatus.     It  is 
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a  ploasuiv  lo  Wiul  this  ;i(linir;iitU'  essay  of  Hess,  descriljiDo-  jii.s 
nu'thods,  wliieli  aiv  luodfls  of  iiii;ciii(iii<|y  devised,  clear  and  simple 
experinieiilation.  and  we  iir.u't'Hl  ly  reeniniiieiid   it   to  oui-  readei's. 

c.  z. 

EXI'EHI.MENTAI.     1  X  VKSTltiAl'lDN  s    ()\     THK    1*1  I'lLLAKY     CENTEKS 
OF  BaCH-MeYKU  in   I'llE  MeDLLLA   ()l!h()N"t;ATA. — Tken'delexburg, 
\\.,  First  Assistant  al   llie  I'liysioloiiit-   Institute,  and  Bu.mke,  ()., 
First  Assistant  at  llie  rsyehiuLne  L'liiiit',  Fi-eihiirg  i.  B.  {Kliiiische 
Monatsblaeticr  fiirr  A  iigciihcill-iiiKlc  \\\ .   ii,    1!M»7,  p.   o')'.]).     In 
1898  Bach  concluded,  from  his  decapitation  experiments,  that  cut- 
ting of  the  spinal  cord  is  without  intiuence  upon  the  motility  of 
the  pupils,  if  a  piece  of  cervical  cord  is  left  in  connection  with  the 
medulla  oblongata.     He  placed  the  reflex  center  of  the  pupils  into 
the  uppermost  jDortions  of  the  cervical  medulla,  and  thought  his 
view  supported  by  the  pathological  changes  of  the  posterior  fascicles 
of  the  cervical  cord,  observed  by  G.  Wolff,  and  brought  in  relation 
to  reflex  iridoplegia  in  paresis,     lidge  showed  the  fallacy  of  this 
assumption  by  the  expej'imental  proof  of  a  cerebral  ptijsillary  cen- 
ter.    Then  Bach  again  took  up  these  experiments  with  H.  Meyer 
and  modified  his  theory  by  surmising  a  center  of  pupillary  dilata- 
tion, most  probably  a  checking  center^  in  the  medulla  oblongata, 
besides  other  centers  of  pupillary  dilatation  in  the  cerebrospinal 
system.     Since  quite  a  nuudier  of  arguments  have  been  raised  from 
various  sides  against  these  results,  Trendelenburg  and  Bumke  made 
controlling  experiments  on  cats,  10  of  which  are  reported  in  detail, 
in  order  to  keep  the  animals  alive  for  longer  observation,  only  one- 
half  of  the  cervical  medulla  was  cut.     Tliis  was  done  under  Zeiss" 
loupe  of  an  eightfold  magnifying  power.     The  light  reflex  of  the 
pupils  was  tested  with  an  electric  lamj)  of  constant  strength. 

In  summarizing  the  results,  the  authors  found  that  considerable 
loss  of  blood  causes  mydriasis.  Ether  narcosis  alone  may  produce 
reflex  iridoplegia,  as  well  in  mydriasis  as  in  miosis,  while  exposure 
of  the  medulla  does  not  cause  anything  of  the  kind.  Therefore, 
the  pupillary  disturbances,  observed  by  Bach  and  Meyer  in  ether- 
ized cats,  can  have  no  bearing  upon  the  exposure  of  the  medulla. 
The  mydriasis  observed  by  cutting  the  medulla  is  due  to  nothing 
but  an  intense  sensitive  excitation,  just  like  that  after  squeezing  the 
tail  or  faradization  of  the  legs.  In  all  experiments  with  half-sided 
sections,  the  pupil  of  the  corresponding  side  became  miotic,  after  it 
had  sometimes  been  wider  than  the  other  for  several  minutes  or 
longer  after  the  operation.  The  authors  attribute  this  to  a  probable 
irritation   of  those   ])aths.   the    interruption   of   which    nia\'   damage 
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the  [)U]nllo-dilatating  forces,  i.  c.  relative  miosis.  Sections  throiigli 
lower  portions  of  the  7no<liilla  had  the  same  eifeet,  perliaps  in  con- 
sequence of  injuring  descending  sympathetic  fibers.  After  cutting 
the  s[»i!ial  r]v\  of  the  rhomboid  fossa  or  exjxisure  of  the  rhomboid 
fossa,  miosis  or  slujigisli  reaction  to  light  never  occurred.  The 
authors  thus  siiowed  tluU  there  is  no  causal  connection  Ijetween 
certain  lesions  of  the  rhomboid  fossa  and  eertaiii  jiupillarv  svmp- 
toms.  Consequently  the  only  reason  so  far  known  for  the  assump- 
tion that  the  lueduUa  oblongata  has  a  specific  bearing  on  the  inner- 
\aiion  of  the  pupils  falls  to  the  ground.  The  recent  anatomo- 
|)athoh)oieal  ivsearches  of  Bumke  on  the  relations  of  lesions  of  the 
eervical  medulla  to  reflex  iridoplegia  yielded  the  same  negative  re- 
sults: the  material  substrates  of  isolated  iridoplegia  do  not  lie  in 
the  cervical  medulla.  It  is.  tiierefore,  without  prospect  to  search 
further  in  the  mt'dulla  for  pupillary  centers  and  the  anatomo- 
path.oh^gic  causes  of  rt'tlex  iridoplegia.  The  ]netliods  and  details 
of  the  interesting  experiments  must  be  studied  in  the  original. 

C.  Z. 

PnoTOTitoi'i.sM  IN  Man. — Keudixgius,  W.  A.  {Tl/dsrJtr.  r.  Gen., 
Dec.  8.  1906),  states  that  the  undifferentiated  protoplasm  of  the 
most  simple  organisms  uses  light  as  a  stimulus  for  chemical  changes 
which  spread  in  the  protoplasm  and  produce  active  motion.  In 
higher  animals,  as  in  men,  the  proto])lasm  remains  the  essential 
element,  but  it  is  much  dilTerentiated,  its  highest  development  is 
the  retinal  element,  nerve  fiber  and  cell,  and  muscle  fiber. 

As  the  just  fertilized  human  egg  does  not  much  differ  from 
unicellular  organisms,  we  nuiy  expect  that  the  same  I'elation  as  to 
changes  in  orientation  of  tlie  different  parts  of  the  protoplasm  may 
be  transferred  to  the  different  retinal  elements  in  men.  This  may 
partly  ex])lain  the  nativistic  views  of  Hering  (18(58).  who  ascribes 
to  different  retinal  elements  different  "Haumwerthe,"  by  which  he 
means  certain  elements  of  consciousness.  According  to  newer 
views,  these  elements  of  consciousness  are  to  l)e  considered  as  repre- 
sentations of  motions,  as  psychic  cipiivalents  of,  or.  rather,  as  the 
same  as  the  im|)idses  for  motion  of  our  body  in  a  certain  direction. 

For  the  interpretation  of  the  doings  of  man  it  is  unimportant  if 
these  impulses  be  conscious  or  not.  We  must  suppose  a  connection 
between  certain  retinal  elements  and  motions  in  distinct  directions. 
which  (an  not  be  diffen'Ut  in  men  from  that  <A'  animal  or  plant. 
'I'his  leads  us  to  speak  of  ])hototropism  in  men. 

The  diflVrence  between  highei-  and  lower  aninuils,  as  regards 
their  siisrept  ihility    I'nr  liglit-sl  iniuli    lies,    foi-  a    \i\rgv  part,   in  the 
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localization  of  thoir  element?;,  which  nndergo  change  throngh  the 
light  excitation.  "While  in  the  lower  animals  the  body  surface 
everywhere  or  in  a  certain  number  of  places  is  sensitive  to  light,  we 
have  with  men  only  the  retinal  elements.  The  light  which  affects 
the  retinal  fovea?  is  the  light  which  travels  in  the  direction  of  for- 
ward motion. 

Wlien  light  falls  in  a  direction  not  coinciding  with  the  forward 
motion  on  the  body  of  certain  insects,  then  the  affected  elements  of 
these  animals  turn  in  the  direction  of  the, light  rays;  so  do  the  non- 
foveal  retinal  elements  of  men.  When  at  the  end,  through  this 
turning,  the  light  falls  in  the  direction  of  the  forward-directed 
eyes,  then  these  appear  to  move  the  animal  forward;  the  same  is 
the  case  in  some  circumstances  of  the  foveal  retinal  elements  in 
men.  Therefore,  phototropic  turning  and  phototropie  forward 
motion  Avill  be  distinguished. 

One  of  the  necessary  properties  of  the  higher  animals  is  their 
possession  of  a  brake.  Probably  the  blood  distribution  in  the  brain 
is  the  way  by  which  these  brakes  are  put.  Only  in  one,  and  then 
always  narrow-limited,  cortical  region  the  maximum  of  blood  sup- 
])ly  can  be  reached,  which  will  directly  be  followed  by  attention, 
Avhich  is  nothing  else  than  the  coming  to  the  front  (consciousness) 
of  the  processes  dependent  upon  the  maximal  blood  supply. 

The  brake  on  the  motor  reactions  of  the  incited  foveas  is  nearly 
always  present,  and  of  the  other  retinal  elements  in  a  certain  sense 
is  generally  present.  People  gathered  together  in  twilight  will 
direct  their  eyes  to  some  artificial  light.  And  as  men  have  only  one 
fovea,  birds  have  tw^o  regions  for  clear  sight,  they  all  show  photo- 
tropic  turning  of  the  eyeballs.  But  a  turning  of  the  head  or  of  the 
upper  part  of  the  body  helps  to  make  this  rotation  of  the  eyeballs 
as  small  as  possible,  we  prefer  to  speak  of  a  phototropic  turning  of 
the  foves.  Eeddingius  imagines  that  stimulation  of  a  peripherally 
situated  retinal  element  makes  its  own  direction  combination  of 
cells  and  paths  functionate.  This  direction  combination  is  divided 
in  mutually  independent  subcombinations,  i.  e.,  one  for  both  foveas, 
one  for  an  arm,  one  for  a  leg,  one  for  a  hand,  one  for  some  finger, 
one  for  the  head  with  the  eyes  remaining  fixed  on  the  object,  etc. 
If  a  subcombination  has  transformed  its  function  in  motion  of  the 
concerning  part  of  the  body,  this  depends  upon  putting  the  brake 
on  the  efferent  paths  or  not.  Sometimes  not  a  single  motion  fol- 
lows, as  all  paths  to  the  muscles  are  stopped.  Then  our  attention 
can  be  directed  to  the  point  in  s.pace  where  the  object  is,  which  was 
the  origin  of  tlie  direction  combination.     Here  we  could  speak  of  a 
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direction  motion  of  the  attention,  wliicli  is  caused  not  tlirousrh  the 
large  muscles,  but  still  through  material  changes,  perhaps  muscles 
in  the  wall  of  the  cerebral  blood  vessels.  Besides  a  few  rare  mo- 
tions the  ordinary  movements  of  our  limbs  are  phototropic  motions. 

It  is  not  probable  that  the  connection  between  the  motions  of  the 
limbs  and  the  direction  motions  of  the  foveas  is  an  invariable  one. 
As  the  growth  of  the  orbits,  of  the  limbs,  of  the  muscles  during  life 
will  not  be  perfectly  harmonious,  and  still  the  grown-up  man  seizes 
what  he  sees  as  well  as  he  did  when  a  child,  it  must  be  improbable 
that  the  connection  formed  in  the  first  year  of  life  should  Ije  un- 
changeable. This  can  also  be  easily  demonstrated  by  putting  a 
strong  prism  before  one  eye.  The  experimentor  bringing  a  prism 
before  one  eye,  while  closing  the  other,  sees  all  objects  displaced  to 
the  right  and  misses  his  hold  to  the  right  at  first,  which  he  corrects 
after  some  exercising.  These  changes  could  be  made  stabile  by 
I)andaging  up  the  limb.  The  change  is  in  the  motor-cerebral  zone 
of  that  limb,  but  not  in  the  judgment  of  the  direction  of  the  eyes 
(versus  Helmholtz).  With  the  prism  we  see  the  object,  which  is  in 
A,  to  the  right  of  it  in  B.  The  author  thinks  that  the  motion  of 
the  hand  from  B  to  A  can  be  explained  in  the  following  way :  The 
representation  of  an  object  seen  at  a  distinct  place  is  already  an 
association  of  ideas,  formed  by  the  direction  motion  of  the  attention 
for  the  place  of  the  object.  This  association  has  again  further 
sequences,  further  associations  or,  finally,  motor  reactions.  We 
must  here  accept  that  two  such  associations  have  simultaneous  ef- 
fect, which  effect  consists  in  a  new  secondary  association.  The 
first  as  regards  the  hand,  the  second  the  object.  The  secondary  as- 
sociation must  be  regarded  as  the  observation  of  the  difference  of 
both  places  and  of  the  direction  of  that  difference.  An  all-seeing 
observer  would  have  a  substantial  motor  impulse,  acting  only  on 
the  part  of  the  body  which  is  in  a  non-stopped  condition  and  thus 
on  the  pointing  hand.  This  to  us  unknown  motor  reaction  to  an 
association,  a  part  of  which  is  formed  l)y  the  effect  of  retinal  images 
from  our  limbs,  has  evidently  the  character  of  an  innervation  cor- 
recting the  direction  motions  of  the  limbs. 

The  direction  motions  of  the  hand  are  not  as  exact  in  the  dark 
as  they  appear  in  daylight,  because  our  finer  ''under-the-guidance- 
of-the-eye-performed-'  motions  are  not  pure  phototropic  direction 
motions,  but  are  corrected  by  the  correcting  innervations  (see  prism 
experiment). 

What  extent  these  corrections  can  take  is  well  known  Iroui  the 
cxiK'rinu'iit  of  Strattou.  usintr  an  instrument,  wliich  acto<l  as  a  tele- 
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si-opo.  so  that  wliirli  was  to  tlio  riaht  lie  saw  t(~»  the  left  and  rc- 
vorsoly.  IK'  used  it  for  ciaiil  days:  al'ttT  removal  lie  saw  e\ei-\  lliiug 
the  wrouii'  \vay  duriiiii'  some  liours  ami  mad(>  aeeordiua'  wroiiii'  mo- 
tions. Heddingius  l)elievos  the  forego iiig  to  lia\e  rt'inoved  the 
value  of  tlie  empirical  theory  of  Helmholtz.  !■-.  \\.  B. 

Eestrictiox  of  Foi;wai;d  ^Fotioxs  and  of  rirF  Sizf  of  hi  aoks. 
— KEnnixGifs,  1{.  A.  {Tjidsclir.  v.  Gcu.,  Dec.  1."),  lOOii).  Wlieii  one 
throws  small  diiferent  sized  pieces  of  meat  to  a  dog  we  see  that 
even  when  only  a  sham  throw  is  made  the  dog  follows  with  his  head 
tlie  sham  direction,  while  his  ears  and  his  gaze  express  the  activity 
of  certain  association.  This  association  would  he  for  men  the 
agreeable  expectation  of  taste — sensations  with  positive-sense  tone. 
If  again  it  is  thrown,  then  the  head  is  moved  in  the  right  direction 
and  at  the  right  moment,  neither  too  early  nor  late,  the  mouth  is 
opened  and  the  meat  cauglit.  As  the  pieces  were  of  different  size, 
it  follows  that  not  a  certain  size  of  the  retinal  images,  but  that  a 
certain  distance  of  the  falling  object,  naturally  with  some  other 
equally  remaining  circumstances,  was  the  cause  of  the  opening 
of  the  mouth.  Continuing  these  experiments  and  taking  a  big 
piece  of  meat  one  sees  with  the  sham  motions  that  a  different  asso- 
ciation is  formed.  Eeddingius  thinks  (he  did  not  try  it)  that  by 
throwing  this  big  piece  the  dog  would  not  have  made  the  snapping 
motion,  but  would  have  retired.  But  the  reactions  with  the  sham 
motions  show  that  the  dog  has  different  reactions  in  proportion  as 
the  thro\\7i  object  makes  a  larger  or  smaller  retinal  image.  And 
still  the  retinal  image  of  the  big  piece  is  at  the  distance  of  two 
meters  smaller  than  that  of  some  of  the  caught  pieces,  when  they 
had  neared  the  mouth  at  one  decimeter  and  the  mouth  was  ojiened. 
This  shows  that  the  reaction  to  certain  size  of  the  retinal  image, 
for  the  dog,  is  modified  by  the  distance  at  which  the  object  causing 
the  retinal  image  exists. 

We  found  here  thi'ee  circumstances  intluencing  the  reactions  of 
the  dog:  1.  The  distance  of  the  visible  object.  2.  The  size  of  the 
retinal  image.  3.  The  coml)ination  of  the  distance  of  the  object 
and  the  size  of  its  retinal  inuige.  The  nature  of  the  third  cannot 
be  explained  for  the  dog.  but  can  for  man.  AVe  do  not  mistake  a 
coin  at  a  third  of  a  meter  or  at  three  meters;  therefore  it  follows 
that  for  our  observation,  in  proportion  the  extent  of  the  retinal 
image  becomes  larger  by  approach,  a  concomitant  decreasing  influ- 
ence, emanating  from  the  diminution  of  the  distance  of  the  ob- 
ject, is  active.  Physiologically  the  a]iproac]i  of  an  object  has  a  lim- 
itiiii;'  influence  on  the  reaction,  which  its  retinal  imac'e.  as  regards 
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its  >\y.v.  Follows,  and  tliis  ]iinitin<£  influence  keeps  efjual  pace  witli 
the  increasing  size  of  the  retinal  image  following  the  approach. 

Xo  2  is  easily  explained,  as  a  large  retinal  image  affects  more 
ictinjil  elements  than  a  small  one  and  therefore  can  produce  another 
[•(■action.  As  to  Xo.  1,  the  distance  can  work  as  excitation  or  l>v 
pi'oducing  dispersion  circles,  or  as  it  produces  images  on  dissimilar 
iciinal  elements  in  hoth  eyes. 

Reddingius  found  tliat  with  monocular  vision  the  forward  motion 
of  the  hand  is  restrained  for  tlie  nearly  right  distance  hy  the  influ- 
ence of  the  distance  of  the  ohject.  This  i-estraining  influence  is 
limited  to  half  a  meter  before  the  eye.  At  distances  not  exceeding 
half  a  meter  the  eflfect  of  the  size  of  the  image  is  limited  by  the 
<listance  of  the  object  for  monocular  vision.  The  muscles  of  ac- 
commodation also  are  affected  by  the  distance  of  the  object. 

At  the  first  moment  it  is  difficult  to  understand  how  dispersion 
circles  can  act  as  optical  distance  excitation,  for  focussing  for  too 
small  a  distance  must  have  the  same  effect  as  for  too  large  a  dis- 
tance, as  the  sensitive  retinal  elements  are  irritated  in  the  same  way 
hy  both.  But  with  all  accommodating  animals  we  see  a  difference 
of  reaction  according  to  a  distinct  or  indistinct  retinal  image.  In 
general  an  indistinct  retinal  image  acts  so  that  accommodation  fol- 
lows. According  to  Ileddingius'  view  we  do  not  accommodate  be- 
cause we  see  indistinctly,  but  because  an  indistinct  retinal  image 
acts  the  impulse  for  accommodation  is  brought  about. 

A  distinct  retinal  image  does  not  provoke  to  acconnuodatiou; 
also  an  indistinct  image,  which  does  not  become  less  indistinct  after 
tlie  accommodation  impulse,  does  not  provoke  another  accommoda- 
tion impulse.  Myopes  without  corrc'ction  do  not  accommodate  for 
distant  vision,  and  emmetropes  find  that  when  they  direct  their  gaze 
from  one  object  to  another  which  is  more  distant,  but  the  observer 
does  not  know  it  without  l)linking,  they  see  that  object  first  indis- 
tinctly, and  that  this  indistinct  retinal  image  does  not  cause  more 
indistinct  seeing,  nor  more  accommodation  innervation.  This  ex- 
])eriment  can  only  be  done  monocularly,  as  with  binocular  vision 
ihe  second  object  directly  would  cause  a  relative  distance  percep- 
tion. 

That  dispersion  circles  arc  optical  distance  excitations  for  men. 
at  least  when  the  obji'cts  are  situated  between  the  punctum  ]iroxi- 
mum  of  accoinmodaliou  niid  half  a  uu'lci-.  v:\n  be  deuumstrated  by 
])ai'alyzing  one  eye  with  homatropiu:  the  mistakes  in  touching; 
made  at  distances  between  50  and  "?•")  iiii.  arc  imi)oi"tant  and  always 
in  ihr  dii'cctioii  ihai  niic  touches  uuuli  too  ncai'.     Because  the  mus- 
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eles  for  aceommodation  arc  parciii.'  tlie  indisliucL  rciiual  images 
produce  more  frequent  and  stronger  accommodation  impulses  than 
a  normal  eye,  which  sees  at  these  distances.  This  more  frequent 
and  stronger  action  of  the  indistinct  retinal  image  causes  at  the 
same  time  limitation  of  the  forward  motion  of  the  hand.  There- 
fore, the  hand  touches  at  too  small  a  distance.  But  also  the  limi- 
tation of  the  action  of  the  size  of  the  retinal  image  must  thereby 
have  increased.  This  gives  its  the  explanation  of  the  centuries- 
known  micropsia  after  instillation  of  belladonna.  Aubert  (1876) 
found  that  kno^\ai  objects,  which  we  see  smaller,  are  projected  not 
at  a  smaller,  but  at  a  larger  distance.  We  find  that  if  the  smaller 
seen  object  is  within  arm's  reach  and  we  try  to  touch  it  with  a 
quick  motion  that  then  the  hand  appears  not  at  a  too  large,  but  at  a 
too  small  distance,  demonstrating  that  at  these  small  distances  the 
motions  of  our  limbs  directed  at  these  seen  objects  do  not  become 
modified  b\'  our  judgment  of  their  distance.  We  are  not  foix-ed  at 
all  to  look  for  a  secondary  cause  for  this  diminution  of  the  size; 
there  is  no  objection  to  attribute  it  to  the  direct  action  of  the  indis- 
tinct retinal  images,  which  also  limit  the  forward  motions  of  our 
hands.  Only  the  conscious  projection  at  too  large  a  distance  is  sec- 
ondary and  is  brought  about  by  associations. 

It  follows  that  the  same  retinal  images  on  dissimilar  retinal  ele- 
ments in  both  eyes  are  optical  distance  excitations  from  the  fact 
that  in  binocular  vision  increased  limitation  of  the  forward  motion 
of  our  limbs  and  increased  limitation  of  the  action  of  the  size  of 
the  image  are  visible,  when  on  leaving  the  necessary  accommodation 
impulse  normal  we  increase  artificially  the  convergence  impulse 
with  adduction  prisms.  Changing  the  prisms  in  abduction,  we  will 
notice  macropsia  if  the  objects  are  at  a  distance  not  exceeding  three 
meters.  Here  the  accommodation  impulse  is  normal,  but  is  smaller 
for  convergence,  whicli  produces  a  limitation  of  the  forward  mo- 
tions of  the  limbs  and  a  limitation  of  the  action  of  the  size  of  the 
image,  which  is  smaller  than  in  normal  circumstances.  The  ma- 
cropsia is  not  seen  at  a  distance  over  three  meters.  In  normal  cir- 
cumstances a  limitation  of  the  action  of  the  size  of  the  images 
through  heteronymous  double-images  is  present  at  three  meters 
with  binocular  vision,  while  monocularly  this  limitation  through 
indistinct  retinal  images  is  present  a  half  a  meter  (Eeddingius). 
This  difference  can  be  explained  by  the  quicker  tempo  and  finer 
shading,  wherewith  the  distance  stimulus  acts  in  binocular  vision. 

E.  E.  B. 
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Fusiox  AND  Fixation. — Eeddixgius,  \\.  A.  {Tydschr.  v.  Gen., 
Dec.  22.  1906),  considering  the  possibility  of  increased  and  de- 
creased convergence  with  the  same  amount  of  accommodation,  ac- 
cepts two  organs,  one  the  "first  fusion  organ,''  which  must  receive 
its  stimulation  from  out  the  retina^,  namely,  from  those  light 
stimuli  in  both  eyes,  which,  when  they  are  perceived  under  abnor- 
mal circumstances,  we  call  heteronymous  diplopia,  while  the  "sec- 
ond fusion  organ"  must  be  connected  with  what  we  call  homony- 
mous double-images.  The  first  fusion  organ  is  brought  into  play 
when  we  put  prisms  with  the  leases  out  before  the  eyes  and  keep  up 
single  vision.  "With  accommodation  convergence  is  combined; 
covering  one  eye  and  accommodating,  say,  at  30  cm.,  we  find  an  un- 
necessary convergence  motion,  which  must  be  performed  as  the  ac- 
commodation through  the  stimulus  of  dispersion  circles,  which 
Reddingius  calls  the  "organ  for  dispersion  circles,"  and  which  is 
different  from  the  accommodation  center,  which  is  really  only  the 
beginning  of  the  accommodation  nerve. 

Accommodating  for  an  object  at  30  cm.,  we  can  bring  abducting 
(base  in)  prisms  before  the  eyes  not  only  until  the  visual  lines  are 
parallel,  but  even  further  until  a  divergence  of  about  4°  occurs. 
Then  double  images  appear,  which  can  not  more  be  brought,  to- 
gether. Here  we  have  the  maximum  of  action  of  the  second  fusion 
organ.  But  looking  at  an  object  at  large  that  is  without  accommo- 
dation, then  the  maximum  of  action  of  the  second  fusion  organ 
appears  to  be  far  less,  as  then  the  CA-es  diverge  more  than  about  4°. 
Eeddingius  thinks  the  action  of  the  second  fusion  organ  to  be  in 
the  first  place  putting  a  brake  on  the  convergence  innervation,  in 
the  second  place  giving  a  weak  divergence  innervation.  The  antag- 
onism is  not  bet^^een  the  interni  and  externi  recti  muscles  (Xagel), 
but  between  the  two  combinations  of  brain  cells,  called  the  first  and 
second  fusion  organs. 

"With  lenses  of  ten  diopters  one  can  see  an  object  in  the  median 
line  at  one  decimeter  witliout  accommodation  ^vith  either  eye  sepa- 
rately, a  convergence  of  10  meter  angles  appears  with  binocular 
vision,  the  object  is  seen  singly  but  indistinctly  on  account  of  dis- 
persion circles  caused  by  a  superfluous  and  interfering  accommoda- 
tion innervation.  This  can  not  depend  on  the  organ  for  dispersion 
circles,  as  none  were  present,  but  depend  on  the  same  stimulus  that 
arouses  the  first  fusion  organ.  Eeddingius  thinks  we  have  here 
truly  "retarded"'  innervation;  as  the  convergence  and  accommoda- 
tion centers  lay  close  to  each  other,  there  is  no  objection  in  accept- 
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ing  the  theorem  that  \vilh  a  strong  irritation  a  pari  impinges  on  the 
more  forwardly  sitnated  accommodation  center. 

Monocuhir  instiUation  of  atropin  produces  micropsia  for  that 
eye.,  wliich  sliows  that  the  action  of  the  organ  for  dispersion  circles 
has  a  limiting  influence  on  our  estimation  of  the  size  of  objects. 
The  action  of  the  first  fusion  organ  has  a  simihir  limiting  influence, 
as  vision  through  addue-ting  prisms  produces  micropsia. 

If  one  looks  during  half  an  liour  only  at  distant  objects  through 
adducting  prisms  which  arc  sufficiently  strong  that  one  just  can  see 
binocularly,  then  one  will  have,  after  removal  of  the  prisms,  seeing 
with  one  eye,  a  strong  latent  convergent  strabismus  of  the  other 
eye  or  an  esophoria,  which  will  be  so  much  the  stronger  as  he  sees 
nearer,  and  at  the  same  time  micropsia  is  present  for  nearljy  vision 
with  one  eye;  binocularly  all  is  seen  of  normal  size  at  every  dis- 
tance. Koster,  wearing  such  prisms  each  of  15°  during  two  hours, 
looking  through  them  for  near  and  far,  acquired  a  manifest  stra- 
bismus of  7°  to  10°  and  found  the  same  for  other  emmetropes. 
Seeing  through  the  prisms,  the  organ  for  dispersion  circles  re- 
mained inactive,  while  the  first  fusion  organ  was  unusually  strong- 
ly active;  the  consequence  was  a  removal  of  the  ordinary  hin- 
drances in  the  paths  going  out  from  that  organ,  through  which  the 
convergence  innervation,  later  present  with  the  monocular  vision, 
became  too  effective.  The  micropsia  demonstrates  that  the  brakes 
must  mostly  exist  in  the  brain.  The  removal  of  the  hindrance 
must  have  occurred  in  the  first  fusion  organ  or  in  both  paths  ema- 
nating from  it,  which  determines  our  estimation  of  size,  and  the 
other  on  the  convergence  center.  With  monocular  vision,  in  the 
second  part  of  the  experiment,  only  the  organ  for  dispersion  circles 
and  not  the  first  fusion  organ  is  brought  into  action  through  the 
direct  influence  of  the  light.  As  we  observe  an  increased  action  of 
this  last  organ,  we  must  conclude  that  the  first  fusion  organ  is 
active  with  monocular  vision,  indirectly,  the  stronger  as  the  ac- 
commodation is  stronger;  that  the  organ  for  dispersion  circles  re- 
ceives its  convergence  and  its  limitation  of  the  size  determination 
of  the  objects  only  through  the  first  fusion  organ,  and  that,  there- 
fore, this  organ  lies  in  the  way  of  stimuli  coming  from  the  organ 
for  dispersion  circles.  The  connective  path  between  the  phylo- 
genetic  and  ontogenetic  older  organ  for  dispersion  circles  and  the 
first  fusion  organ  has  the  useful  result  that  a  corresponding  con- 
vergence appears  always  with  accommodation,  through  which  in 
daily  life  changes  occurring  l)otween  monocular  and  binocular 
vision  may  take  place  without  hindrance. 
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Tliat  we  have  an  organization  for  fusion  in  vertical  direction 
ITering  demonstrated  in  1868.  Placing  a  prism  with  the  angle 
upward  brings  that  eve  upward  (for  instance  the  right)  and  the 
other  downward.  The  strongest  prism  before  one  eye  is  twice  as 
strong  as  each  prism  for  each  eye,  which  points  to  a  coupled  inner- 
vation, which  Avill  be  called  the  innervation  of  the  third  and  fourth 
(innervation  of  the  right  eye  do\vnward  and  at  the  same  time  of 
the  left  eye  upward)  fusion  organ  (1898).  It  is  easy  to  demon- 
strate that  many,  especially  those  with  a  marked  as}'mmetry  of  the 
face,  constantly  use  this  third  and  fourth  fusion  organ.  The  im- 
pulses for  the  third  and  fourth  fusion  organ  remain  inconscious. 

Seeing  with  abducting  prisms,  as  strong  as  possible,  in  the  dis- 
tance for  some  time  after  removal  produces  a  weak  latent  divergent 
strabismus  for  all  distances  with  monocular  vision,  which  shows 
that  with  normal  monocular  vision  a  weak  divergence  innervation 
is  present.  The  second  fusion  organ  also  influences  the  size  deter- 
mination of  the  objects.  Through  the  strongest  abducting  prisms 
we  see  objects  at  2  to  3  meters  distance  larger  than  usual.  The 
second  fusion  organ  acts,  therefore,  as  a  brake  for  the  organ  for 
dispersion  circles  or  the  first  fttsion  organ  as  regards  size  determi- 
nation of  objects. 

The  divergence  innervation,  as  stated  with  normal  monocular 
vision,  does  not  depend  on  the  organ  for  dispersion  circles,  nor  even 
upon  the  second  fusion  organ.  It  must  originate  in  another  sort 
of  light  action,  which  can  not  be  else  than  excitation  of  light  in  one 
or  both  e3'es. 

Light  reaching  one  or  both  eyes  is  the  cause  of  fixation,  of  the 
minimal  contraction  of  all  extrinsic  eye  muscles.  All  external  ocu- 
lar muscles  are  connected  with  the  representation  of  the  fixation 
mechanism.  As  the  mtiscles  that  cause  divergence  pertain  hereto 
and  as  they  are  those  which  are  brought  into  contraction  through 
the  second  fusion  organ,  we  will  also  speak  of  a  ''second  fixation 
innervation."  As  the  position  of  absolute  rest  of  the  eye  muscles 
is  divergence  and  as  we  find  parallel  axes  with  binocular  vision  and 
even  with  monocular  vision  at  a  great  distance,  we  must  conclude 
that  the  falling-in  of  light  produces  a  convergent  action  which 
causes  the  parallel  position  of  the  visual  axes.  This  is  only  possi- 
ble by  an  innervation,  which  is  the  same  as  the  one  of  the  first 
fusion  organ,  and  may  be  called  the  "first  fixation  innervation." 
This  must  not  only  cause  ec]uili1)rium  with  the  present  second  fixa- 
tion innervation,  but  it  must  have  so  much  preponderancy  over  this 
that  the  eyes,  under  the  antagonistic  action  of  both,  take  the  posi- 
tion witli  parallel  visual  axes. 
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It  is  clear  that  a  fixation  in  the  vertical  ineritlian  must  exist  just 
as  well  as  in  the  horizontal.  Otherwise  we  would  all  show,  at  least 
with  monocular  vision,  vertii-al  nystagmus.  It  could  be  produced 
by  a  weak  innervation,  whic-h  directs  both  eyes  upward,  and  an 
antagonistic  impulse,  which  directs  both  eyes  downward.  But  this 
is  not  acceptable  from  the  presence  of  the  fourth  and  third  fusion 
organ,  and  we  must  suppose  that  the  fusion  innervation  can  be 
used  for  fixation  innervation. 

We  can  demonstrate  not  only  lliat  tlie  third  and  fourth  fixation 
innervations  exist,  but  that  they  are  tlie  same  innervations  as  the 
third  and  fourth  fusion  innervations.  A  prism  worn  half  an  hour 
with  the  angle  upward  before  the  right  eye,  which  is  so  strong  that 
binocular  vision  is  just  possible,  exercises  the  third  fusion  organ. 
After  removal  the  Maddox  rod  shows  that  wiiu  monocular  vision 
the  visual  axis  of  the  right  eye  is  too  high,  and  that  with  binocular 
vision  a  stronger  prism  with  the  angle  upward  before  the  right  eye 
can  be  overcome  and  that  the  prism  with  the  angle  downward  be- 
fore the  right  eye  which  can  be  readily  overcome  is  weaker  than 
before  using.  Using  now  the  stronger  prism  with  the  angle  upward 
before  the  right  eye,  ttien  with  the  monocular  vision  after  another 
half-hour,  the  right  eye  not  only  is  too  high  after  removal  of  the 
prism,  but  also  with  binocular  vision  a  manifest  vertical  strabism.us 
is  present.  Xearby  vision  had  no  particular  influence,  which  shows 
that  the  organ  for  dispersion  circles  has  no  influence  here.  The 
stimulation  can  not  be  else  than  simi^le  falling-in  of  light  in  one  or 
both  eyes,  from  which  follows  that  we  have  here  to  deal  with  an 
abnormally  grown  third  fixation  innervation,  Avhich  must  be  the 
same  as  the  much  exercised  innervation,  which  goes  out  from  the 
third  fusion  organ.  Analogically  we  must  accept  a  fourth  fixation 
innervation,  which  innervation  at  the  same  time  is  used  by  the 
fourth  fusion  organ  for  fusion. 

Many  cases  of  nystagmus  are  apparently  caused  by  defects  in  the 
fixation  mechanism.  Xo  nystagmus  originates  in  the  blind-born 
or  in  those  who  became  blind  in  a  very  early  age,  because  the  direct- 
ing innervations  can  not  develop.  Poor  vision  from  childhood 
produces  nystagmus,  because  the  directing  innervations  can  de- 
velop, but  a  better  vision  would  have  been  necessary  for  developing 
the  fixation  innervations.  If  in  later  life  the  vision  is  increased  by 
medical  help,  the  nystagmus  does  not  disappear  entirely,  because 
the  fixation  innervations  are  only  formed  in  youth ;  it  is  the  same 
witli  the  development  of  binocular  vision.  E.  E.  B. 
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REFRACTION  AND  ACCOMMODATION. 

A  Fli!ti[ek  .Stldy  of  tile  So-callld  Ii(ji!(ji'T£it^  Making  Ocu- 
i.Ai;  IJoTATiox  Easy  of  Uxderstaxdixg.— Savage,  G.  C,  Xash- 
ville,  Tenn.  {Ophthalmic  Record,  December,  1907).  The  visual 
axis  is  the  true  antero-posterior  or  optical  axis,  the  posterior  pole 
being  the  central  point  of  the  macula.  All  lines  of  A'ision  intersect 
the  visual  axis  at  the  center  of  retinal  curvature,  wliicli  is  the  cen- 
ter of  rotation,  and,  like  the  visual  axis,  are  radii  of  retinal  curva- 
ture prolonged:  the  cone  at  the  posterior  pole  of  one  eye  corre- 
sponds Avith  the  cone  at  the  posterior  pole  of  the  other  eye,  for  the 
reason  that  these  have  a  common  brain-cell  connection  in  one 
cuneus;  all  other  corresponding  retinal  points  are  either  rods  or 
cones  -with  a  common  brain-cell  connection,  either  in  one  or  the 
other  cuneus ;  these  corresponding  points  compose  the  corresponding 
rciinal  meridians,  and  these  corresponding  points  are  related,  each 
to  its  own  fovea,  by  degrees  of  arc  and  not  by  millimeters.  Helm- 
holtz,  in  his  chapter  on  "Eotations  of  the  Eyes,"  made  three  fun- 
damental errors:  first,  his  error  in  locating  the  poles;  second,  his 
error  in  constructing  the  visual  axis,  and,  third,  his  error  of  concep- 
tion of  the  primary  isogonal  circle  (horopter),  without  which  there 
could  be  no  correct  understanding  of  either  monocular  or  binocular 
rotations.  The  spherical  concavity  of  the  two  retinas  and  the  law 
of  direction  create  the  mathematical  circles  of  possible  binocular 
single  vision.  These  circles  are  innumerable  and  must  be  divided 
into  two  classes.  There  is  the  primary  isogonal  circle,  which  lies 
in  a  plane  with  the  horizontal  retinal  meridians,  and  then  come  an 
infinite  number  of  secondary  circles,  each  of  which  has  its  ovm 
plane.  All  these  circles  have  the  same  radii  and  they  are  all  bi- 
sected by  the  extended  median  plane  of  the  head.  These  circles 
])ass  through  the  two  eyes,  bisecting  their  centers  of  rotation,  that 
is,  the  centers  of  retinal  curvature.  In  each  of  these  planes  lie 
innumerable  lines  of  direction  from  each  eye,  one  from  one  eye 
intersecting  one  from  the  other  eye  at  every  point  on  the  circle. 
The  angle  of  intersection  for  any  two  lines  is  precisely  the  same 
as  the  angle  of  intersection  of  any  other  two  lines,  for  each  is  an 
inscribed  angle  and  is  measured  by  half  of  the  same  arc.  The  law 
of  both  binocular  rest  and  motion  is,  that  the  ocular  muscles  must 
so  relate  the  two  eyes  that  the  two  visual  axes  and  the  two  horizon- 
tal retinal  meridians  shall  always  lie  in  the  plane  of  the  primary 
isogonal  circle,  and  that  the  two  visual  axes  shall  intersect  at  some 
[loint  on  this  circle,  in  the  interest  of  loth  binocular  single  vision 
and  correct  orientation.    That  the  above  law  may  be  obeyed,  every 
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rotation  plane  must  be  a  meridional  |>laiu'  cxtriidcd.  and  tlic  e(nia- 
torial  plane  must  contain  the  axis  of  cvcrv  rotation.  M.  1>. 

The  AMri.iTL'DE  of  Acco.m^iouatiox  at  Different  Periods 
OF  Life  axd  Its  Eelatiox  to  Eyestrain. — Jacksox,  Edward 
(Ann.  OphthuL,  July,  190T).  Tlu'  author  never  prescribes  a  pair 
of  glasses  until  he  has  measured  ihc  amplitude  of  accommodation, 
and  believes  it  to  be  the  common  jiraclice  of  oijlithalmologists,  not- 
Mithstanding  Dr.  Gould's  contentions  to  the  contrary.  For  a  good 
many  years  he  has  used  chietly  a  test  composed  of  the  ordinary 
letters  reduced  by  photography  so  that  the  smallest  types  are  just 
read  at  10  inches  with  normal  vision.  The  cases  he  presents  for 
study  number  3,34G  seen  in  private  practice.  In  Table  1  he  pre- 
sents the  averages  in  diopters  for  each  five  years  of  the  patient's 
age,  also  the  maximum  and  minimum  accommodation.  He  no 
longer  believes  that  the  greatest  amplitude  of  accommodation  is 
met  at  birth,  but  believes  that  the  accommodative  power  is  gradu- 
ally developed.  His  second  table  shows  a  gradual  increase  up  to 
the  eighth  year  and  then  a  gradual  decline.  He  thinks  delayed 
development  of  accommodative  power,  together  with  hypermetropia 
in  the  very  young,  may  account  for  soine  cases  of  convergent  squint. 
He  no  longer  relies  upon  the  near  point  in  children  to  give  some 
indication  of  a  latent  hyperopia.  Cases  in  which  the  accommoda- 
tion falls  below  the  normal  average  for  the  patient's  age  are  fairly 
common.  He  reports  a  few  such  cases.  The  period  of  presbyopia 
should  not  be  at  any  fixed  age.  The  need  of  plus  lenses  should  be 
determined  by  the  degree  of  accommodation  present.  His  third 
table  shows  the  relative  accommodation  of  males  and  females. 
There  is  a  striking  difference  at  all  ages  in  favor  of  the  males. 

M.  B. 

AxisoMETRoriA. — Bruxer,  Wm.  E.,  Cleveland,  Ohio  {Ann. 
OpMlial,,  July,  1907).  The  author  presents  113  cases  of  anisome- 
tropia in  the  form  of  a  table,  showing  the  refraction  of  each  eye, 
the  glasses  prescribed,  the  muscle  balance  and  the  final  results. 
In  three  cases  no  attempt  was  made  to  correct  the  inequality. 
Three  tried  and  gave  up  the  attempt.  Two  received  no  benefit. 
In  three  the  results  were  doubtful.  Partial  relief  was  afforded  in 
eleven  cases.     In  ninety-one  great  Iienefit  was  derived.         ^I.  B. 

Ox  Some  Forms  of  Headache. — Elliot,  E.  H.,  Madras  {The 
Indian  Med.  Gazette,  I^ovember,  1907).  The  writer  refers  briefly 
to  the  many  forms  of  headache  which  are  due  to  easily  diagnosable 
eye  affections,  such  as  glaucoma,  iritis,  etc.;  secondly,  to  the  large 
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class  of  cases  in  which  headache  and  other  evidence  of  asthenopia 
are  to  be  accounted  for  either  by  the  presence  of  an  error  of  refrac- 
tion or  by  an  error  in  the  muscular  balance  of  the  eye,  and,  thirdly, 
draws  particubir  attention  to  ibo  lesser  or  latent  errors  of  the  intra- 
or  extraocuhir  mechanism  which  may  lead  to  chronic  asthenopic 
symptoms,  lie  is  convinced  that  many  of  the  diseases  which  we 
treat  patients  for,  and  think  they  have  convalesced  from,  leave  a 
stamp  for  all  future  years  on  the  muscular  balance  of  the  eye. 
Influenza  and  diphtheria  are  probably  the  two  most  dangerous  dis- 
eases in  this  particular  line.  Again,  many  patients  are  born  with 
faulty  muscular  l)alance,  though  this  may  not  show  till  some  great 
strain  or  the  advance  of  age  exposes  the  defect.  The  normal  eye 
owes  everything  to  the  interdependence  of  its  function  of  accom- 
modation and  convergence. 

The  point  to  which  the  writer  leads  up  is,  that  a  harmonious 
relationship  must  be  maintained  between  the  reflex  actions  of  ac- 
commodation and  convergence.  It  is  possible  for  this  to  be  dis- 
turbed on  either  side.  The  state  of  the  refraction  may  be  such  that 
an  undue  or  an  overdue  effort  of  accommodation  may  be  called  for; 
whilst,  on  the  other  hand,  tlie  extrinsic  musculature  may,  owing  to 
a  fault  in  innervation  or  in  the  state  of  one  or  more  of  the  muscles, 
be  unequal  to  the  necessary  exertion  or  may  over-exert  itself  when 
called  into  action.  All  that  is  present  may  be  a  tendency  to  ab- 
normal deviation  of  the  optic  axes.  This  tendency  may  be  sup- 
pressed by  a  further  muscular  effort,  and  may  remain  only  a  ten- 
dency, whilst  at  the  same  time  giving  rise  to  asthenopic  symptoms 
of  considerable  gravity.  By  the  Maddox  rod  test,  by  the  aid  of 
Stevens'  phorometer,  or  by  still  other  means,  it  is  possible  to  con- 
vert the  tendency  to  deviation  into  an  actual  deviation,  to  ascertain 
its  precise  nature  and  to  measure  its  amount. 

To  the  conditions  we  are  discussing  Stevens  gave  the  name  of 
heterophoria.  Others  have  spoken  of  it  as  "suppressed  squint." 
The  latter  term  is  good  enough  so  long  as  we  remember  that  the 
boundary  line  between  a  suppressed  and  an  actual  squint  may  never 
be  passed,  thoiii^h  lifelong  inconvenience  may  be  caused  by  the  con- 
dition. 

Heteropborias,  like  apparent  S([uints,  may  be  classified  into  the 
paralytic  and  the  concomitant,  and  tlie  diagnosis  between  them 
rests  on  the  same  factors  as  are  taken  into  account  in  differen- 
tiating ordinary  s(|uints.  The  only  thing  to  bear  in  mind  is.  that 
(me  must  first  make  tlie  heteropboria  apparent  by  one  of  the  metb- 
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Oils  above  skotcliod.     One  ran  tlion  proceed  to  a  diagnosis  in  the 
usual  way.  F.  A.  axd  P'.  G. 

Paualysis  of  Accom:\ioi)atiox  ix  Di.vhetes. — Delokd  and 
Eevel  {Archives  d'OphtahnoIogie,  Decembei-.  190T)  report  a  case 
of  complete  paralysis  of  accommodation  without  involvement  of  the 
iris  occurring  suddenly  in  a  hyiDcrmetropic  diabetic  patient  and  dis- 
appearing with  the  disappearance  of  sugar  in  the  urine  after  treat- 
ment. 

They  also  quote  other  cases  from  literature  to  show  that  diabetes, 
like  diphtheria,  may  affect  the  centers  of  accommodation,  and  sug- 
gest that  this  paralysis  may  be  more  frec[uent  than  is  supposed,  as 
it  would  be  likely  to  pass  unnoticed  in  case  of  myopia  or  presbyopia. 

G.  C.  H. 

RETINA. 

The  Pathology  of  Maculae  Holes. — Coats^  George,  Curator 
(Eoyal  London  Ophthalmic  Hospital  Reports,  vol.  xvii,  Part  I). 
A  thorough  search  of  the  literature  on  this  sul^ject  has  convinced 
the  author  that  Xoyes,  in  18T5,  was  the  first  to  report  a  case  of 
macular  hole.  The  earliest  mention  of  such  a  condition  was  by 
Knapp,  in  1869,  though  his  is  a  doubtful  case.  To  Pagenstecher 
and  Genth  is  given  the  credit  of  the  first  pathological  examination. 
Their  report  was  in  1875,  but  was  made  without  knowledge  of 
Jfoyes'  paper. 

Several  cases  presented  by  other  writers  are  discussed.  The 
author  reports  in  full  all  the  examinations  made.  The  paper  is 
illustrated  with  six  well  drawn  microscopical  pictures. 

The  conclusions  arrived  at  may,  therefore,  be  summarized  as 
follows : 

"Macular  holes  are  produced  by  an  edema  of  the  retina  at  the 
2:)Osterior  pole.  The  edema  may  not  be  confined  to  the  region  of 
the  fovea,  but  the  appearance  of  a  hole  will  only  be  produced  if 
there  is  a  defect  at  least  of  the  inner  layers  of  the  retina.  Possibly 
for  the  completely  typical  picture,  without  membranes  or  shreds,  a 
total  defect  of  all  the  layers  of  the  retina  is  necessary,  and  that 
such  a  complete  defect  may  arise  from  retinal  edema  is  proved  by 
Case  2  above.  The  edema  may  result  from  a  contusion,  in  which 
case  it  is  the  same  as  the  edema  which  produces  Berlin's  opacity; 
or  it  may  arise  from  toxins  in  the  vitreous,  the  result  of  iridocycli- 
tis :  or  from  retinal  vascular  disease. 

"Eupture  of  the  retina  at  the  time  of  injury  is  not  the  cause  of 
macular  holes.  This  is  proved  (1)  by  those  instances  which  occur 
without  an  injury  in  cases  of  iridocyclitis,  chorioido-retinitis,  reti- 
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nal  vascular  disease,  alljiiminuric  retinitis,  etc.;  (2)  by  those  cases 
in  which  clift'nse  opacity  of  the  retina  without  hole  has  been  ob- 
served after  a  contusion,  and  in  which  a  hole  has  subsequently  de- 
veloped; (3)  by  Case  4,  reported  above,  in  which  such  a  rupture 
had  occurred,  but  in  which  the  measurements  and  appearances 
could  not  be  brought  into  line  with  the  clinical  picture  of  macular 
hole."  H.  V.  W.  AND  S.  G.  H. 

Some  Cases  Possibly  Allied  to  Tay^s  Infantile  Eetixitis. 
— Xettlesiiip^  Edward^  London  (Eeport  of  December,  1907,  meet- 
ing of  the  Ophthalmologieal  Society  of  the  United  Kingdom,  Med. 
Press,  Dec.  18,  1907).  It  was  suggested  that  the  amaurotic  family 
idiocy  of  Warren  Tay,  although  usually  fatal  in  infancy,  and  lim- 
ited to  children  of  pure  Jewish  origin,  might  sometimes  be  milder, 
allowing  the  child  to  live  several  years,  or  even  to  grow  up,  and 
that  many  families  of  Gentiles  contained  more  or  less  Jewish  blood. 
The  author  thought  that  cases  such  as  those  described  by  F.  E. 
Batten,  Mayou,  and  others,  in  which  amblyopia  with  slight  changes 
in  the  macular  region  came  on  a  few  3-ears  after  birth,  and  was 
sometimes  associated  with  progressive  cerebral  degeneration,  might 
be  mild  examples  of  Tay's  disease.  Also  that  the  same  might  be 
true  of  certain  cases  counted  as  congenital  amblyopia,  in  which 
there  was  central  defect  in  the  field,  and  sometimes  nervous  or  men- 
tal failure,  but  no  tendency  to  early  death.  In  the  best  marked  of 
these  cases  there  Avas  color-blindness,  often  total  and  complete,  and 
day-blindness,  but  in  the  less  severe  ones  there  might  be  no  color 
defect  and  no  dislike  of  strong  light.  All  these  forms  of  non-fatal 
amblyopia  were,  like  Tay's  disease,  liable  to  run  in  families. 

G.  H.  M. 

The  Relation  of  Atypical  Retinitis  Pigmentosa  to  Heredi- 
tary Retrobulbar  Optic  Xeuritis. — Cabannes  {Archives  d'Oph- 
tamologie,  October,  1907).  The  ophthalmoscopic  picture  of  retini- 
tis pigmentosa  is  not  always  classical;  the  pigmentation,  instead  of 
being  arranged  in  a  network  of  very  black  irregular  figures,  like 
bone  corpuscles,  located  especially  in  the  middle  region  of  the  fun- 
dus, may  be  in  part  or  wholly  wanting. 

These  incomplete  cases  embarrass  the  diagnosis  and  the  clinician 
is  obliged  to  depend  upon  a  careful  study  of  the  functional  snup- 
toms,  such  as  hemeralopia  and  defects  in  the  visual  field. 

It  appears,  therefore,  that  there  may  be  relations  between  these 
irregular  forms  of  retinitis  pigmentosa  and  congenital  affections 
of  the  optic  nerve  such  as  hereditary  retrol)ulbar  optic  neuritis. 
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essential  airopliy  of  the  optic  nerve,  liereditary  syphilis,  optic  neu- 
ritis, etc.    Several  cases  are  reported  in  illustration.  G.  C.  H. 

Three  Cases  of  1ii;tim  lis  Puxctata  Albescens. — Vax 
DuTSE  (Archives  d'OphtahiwIogic,  August,  1907).  With  Fuchs, 
the  author  applies  this  terra  to  an  affection  characterized  by  the 
presence  of  innumerable  small  whitish  spots  scattered  over  the 
fundus  of  the  eye.  There  is  a  diminution  of  vision  and  especially 
hemeralopia  (uyctamopsia)  or  twilight  blindness  commencing  in 
infancy.  The  disease  affects  several  children  of  parents  sometimes 
consanguineous.  It  has  numerous  points  of  resemblance  to  retinitis 
pigmentosa.  It  was  first  described  by  Mooren,  in  1883,  who  ob- 
served a  case  in  which  the  retina  showed  hundreds  of  white  spots 
which  remained  without  change  for  many  years.  The  clinical 
symptoms  are  much  the  same  as  those  of  retinitis  pigmentosa — 
twilight  blindness,  concentric  limitation  of  the  visual  field  and  dim- 
inution of  vision. 

The  appearance  of  retinitis  punctata  albescens  in  several  brothers 
and  sisters  calls  attention  to  heredity  as  a  factor.  This  has  also 
been  noted  in  retinitis  pigmentosa,  and  there  is  a  similarity  in  the 
order  of  transmission ;  the  children  affected  alternate  with  those  not 
affected.  Consanguinity  has  also  been  considered  a  cause,  but  did 
not  exist  in  the  author's  cases.  G.  C.  H. 

SINUSES,  NOSE  AND  EAR. 

Ocular  Paralysis  axd  Pupillary  Troubles  ix  the  Affec- 

TIOX'S  OF  THE  EaR^  OF  THE  SiXUSES  AXD  THE  TeETH^  AND  IX  THE 

Course  of  Brox^cho-Pul^iiox^ary'  axd  Cardio-Aortic  Affections. 
— Sauyix'eau  (Annales  d'OcuUstique,  November,  1907).  In  affec- 
tions of  the  ear  the  most  frequent  paralysis  is  of  the  external  rectus 
of  the  corresponding  eye.  The  third  pair  may  also  be  involved,  and 
paralysis  of  the  superior  oblique  has  been  reported. 

These  paralyses  were  at  first  considered,  rather  vaguely,  as  reflex 
troubles.  Then  they  were  attributed  to  infectious  neuritis  due  to 
toxins  engendered  by  the  otitic  infection.  But  a  number  of  cases 
have  been  observed  in  which  the  paralysis  depended  upon  a  direct 
propagation  of  an  infectious  lesion. 

Gradinego  was  one  of  the  first  to  establisli  the  relation  between 
paralysis  of  the  fifth  and  acute  otitis  media  In-  means  of  a  localized 
basal  meningitis. 

Paralysis  of  the  sixth  appearing  in  the  course  of  an  otitis  is  not 
necessarily  a  sign  of  grave  complications.  Eecovery  often  occurs 
without  the  infectious  origin  ceasinsr  to  be  admissible. 
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The  external  oculomotor  may  be  directly  involved  by  a  necrosis 
of  the  point  of  the  petrous  bone  to  which  it  closely  adheres. 

It  is  possible  that  the  connections  of  the  sympathetic  filaments 
that  accompany  the  carotid,  the  sixth  pair  and  all  the  vessels  that 
nourish  the  nerves  and  the  vascular  walls  of  the  tympanum  may  be 
a  factor.  In  a  number  of  cases  the  walls  of  the  carotid  canal  are 
thin  and  transparent  and  present  spontaneous  dehiscences  or  loss 
of  substance  and  solutions  of  continuity  which  place  it  in  direct 
contact  with  the  mucous  lining  of  the  tympanum. 

The  occurrence  of  these  paralyses  Avithout  infectious  causes  is 
explained  by  reflexes  arising  from  the  ear  and  acting  upon  the 
ocular  nerve  nuclei.  Schwabacli  has  reported  a  case  in  which  pres- 
sure on  the  inflamed  mastoid  provoked  oculomotor  troubles,  and 
Pfleuger  one  in  wliicli  they  were  caused  by  the  removal  of  a  polypus. 
In  another  case  forcible  syringing  for  the  removal  of  cerumen 
caused  paralysis  of  accommodation  for  several  hours. 

Affections  of  the  sinuses  may  affect  the  mobility  of  the  eye, 
though  usually  it  is  merely  a  mechanical  interference.  Eeal  paral- 
yses, however,  do  occur  as  the  result  of  sinusitis.  Asthenopia  and 
paresis  of  the  internal  rectus,  of  the  superior  oblique  and  of  the 
accommodation,  as  the  result  of  frontal  sinusitis,  have  been  re- 
ported. External  and  internal  ophthalmoplegia  due  to  inflamma- 
tion of  the  sphenoidal  sinus  has  been  observed. 

Bernheim  thinks  that  these  paralyses,  when  accompanied  by  any 
lesion  of  the  orbit,  are  of  toxic  origin  and  are  to  be  compared  to  the 
paralyses  seen  in  connection  with  infectious  diseases  and  auto- 
intoxication. This  seems  probable,  particularly  in  the  case  of 
sinusitis  originating  in  grippe,  but  it  is  nevertheless  possible  that 
the  motor  nerves  may  be  directly  affected  at  the  base  of  the  cra- 
nium. 

Cases  of  mydriasis  and  myosis,  of  paralysis,  and  spasm  of  ac- 
commodation and  of  paralysis  and  spasm  of  the  external  muscles 
due  to  dental  caries  have  been  recorded. 

Roque  (1872)  called  attention  to  inequality  of  the  pupils  in 
unihiteral  infections  of  various  regions  of  the  body,  particularly  in 
pulmonary  affections  and  engorgement  of  the  bronchial  and  cer- 
vical glands,  due  to  a  functional  excitation  of  the  cilio-spinal  cen- 
ter. In  many  cases  published  by  liampoldi  there  was  a  unilateral 
mydriasis  due  to  irritation  of  the  sympathetic  by  a  tubercular 
process  at  the  summit  of  the  lung  on  the  corresponding  side.  In 
one  case  a  woman  afl'ected  with  cavernous  tuberculosis  of  the  right 
lung  presentcil    a    mai'kiMl    inynsis  of   the  corresponding   side,   and 
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autop>y  showod  ihal  the  iuft'i-ior  iiauylioii  oL'  the  sympathetic  was 
oonipressed  in  the  thickened  pleura. 

According  to  Destree,  pupillary  inequality  exists  in  a  large  pro- 
portion of  cases  of  pulmonary  tuberculosis.  This  anisocoria  is 
not  permanent,  but  may  disappear  and  reappear.  Daily  examina- 
tion will  show  it  at  limes  and  it  constitutes  a  premonitory  sign  of 
pulmonary  tuberculosis.  The  sympathetic  irido-dilator  filaments 
pass  l)y  the  communicating  branches  of  the  first  dorsal  nerve,  which 
is  in  immediate  contact  with  the  superior  cul-de-sac  of  the  pleura. 
According  to  Deherain  the  mydriasis  may  be  caused  by  compres- 
sion exercised  upon  the  sympathetic  by  an  inflamed  mediastinal 
ganglion,  and  it  is  not  necessary  for  this  ganglion  to  be  situated  at 
the  pleural  dome. 

Pernot  has  published  the  result  of  his  examination  of  a  number 
of  tuberculous  patients  at  various  periods  of  the  disease,  and  his 
statistics  show  that  pupillary  changes  are  more  frequent  in  the 
second  stage  than  in  the  first  and  still  more  frequent  in  the  third, 
or  cavity,  period.  While  in  the  first  and  second  stages  mydriasis 
is  observed,  in  the  last  stages  myosis  is  more  frequent.  Some  pa- 
tients in  whom  mydriasis  was  observed  during  their  first  stay  in  the 
hospital  returned  later  with  increased  pulmonary  lesions  and  myosis 
due  to  destruction  of  the  irido-dilator  filaments.  In  some  cases 
the  myosis  was  accompanied  by  other  symptoms  of  paralysis  of  the 
s}Tnpathetic,  such  as  retraction  of  the  globe,  narrowing  of  the  pal- 
pebral fissure,  etc. 

Mydriasis  also  occurs  in  cases  of  pleurisy  with  effusion. 

Mydriasis  on  the  side  of  the  lung  involved  is  said  by  some  au- 
thors to  be  the  rule  in  pneumonia  and  has  been  thought  to  be  asso- 
siated  with  other  vasomotor  symptoms,  such  as  the  flush  of  the 
cheek. 

Inequality  of  the  pupils  may  occur  in  certain  aortic  lesions  as  a 
result  of  irritation  of  the  sympathetic  with  wdiich  the  aorta  is  in 
close  relation.  Pupillary  changes,  particularly  the  Argyll-Eobert- 
son  sign,  may,  however,  be  due  to  the  sj^philitic  affection  which  is 
the  cause  of  the  aortic  lesion.  G.  C.  H. 

Iritis  Due  to  the  Diseases  of  the  Sinuses. — Mason^  Pkaxk 
G.,  Mason  City  (Iowa  Medical  Journal,  Dec.  15,  1907),  says  that, 
though  iritis  and  iridocyclitis  due  to  sinus  diseases  are  compara- 
tively infrequent,  they  are  extremely  important,  and  discusses  the 
pathology  of  this  condition.  He  records  two  cases  of  severe  uveitis, 
in  one  of  which  one  eye  had  been  enucleated,  and  in  the  other  one 
eye  was  already  blind  from  occlusion  of  the  pupil.     In  one  case 
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operative  procedures  on  the  eye  were  also  necessary,  but  the  relief 
of  sinus  inflammation  from  removal  of  the  anterior  portion  of  the 
middle  turbinate  in  the  first  case,  and  this  followed  later  by  the 
removal  of  its  posterior  end  in  the  second  case  to  free  the  sphenoid 
cells  from  pus,  resulted  in  each  in  recovery  from  the  uveal  inflam- 
mation. "Headache,  lacrimation,  disease  of  the  lids,  neuralgia, 
vertigo  and  muscle  imbalance  are  frequently  aggravated  and  are 
many  times  the  direct  result  of  sinus  disturbance.  An  ocular  dis- 
turbance the  result  of  nasal  or  sinus  affections  is  frequently  more 
pronounced  in  the  morning  and  is  likely  to  be  unilateral.'" 

M.  D.  S. 

Optic  Neuritis  After  Dise^vse  of  the  Posterior  Ethmoid 
Cells. — Ivxapp,  Arxold,  Xew  York  (Arch.  Ophtli.,  January, 
1908,  xxxvii,  2-^),  reports  a  case  of  involvement  of  the  optic  nerve 
due  to  an  acute  posterior  ethmoiditis.  Examination  of  the  eye 
showed  a  neuro-retinitis.  V.  :=  20/lxx.  Field :  periphery  normal ; 
central  relative  scotoma  for  white  and  colors  of  5°.  The  anterior 
half  of  the  middle  turbinate  Avas  resected,  and  posterior  ethmoid 
cells  curetted.  Seven  weeks  later  vision  was  normal  and  fundus 
normal.  W.  E.  M. 

Ax  Ixvestigatiox  ixto  the  Sigxificaxce  of  Optic  Xeceitis 
AX^D  Other  Vascular  Chax'ges  ix  the  EETixiE  of  Patiexts 

SUFFERIXG  from  PuRULEXT  DiSEASE  OF  THE  MiDDLE  EaR. — BaRR, 

J.  Stoddart,  and  Eowax,  Johx,  Glasgow  {British  Med.  Jour., 
Xov.  23,  1907).  This  paper  deals  with  the  results  of  an  examina- 
tion of  100  consecutive  cases  of  purulent  otitis  media,  mostly  of 
the  chronic  variety,  the  objects  being  to  determine  (1)  whether  the 
condition  known  as  optic  neuritis  occurs  with  any  frequency  in 
cases  of  simple  purulent  otitis  media,  where  there  is  no  evidence  of 
intracranial  or  vascular  complications;  (2)  Avhether,  short  of  an 
actual  neuritis,  vascular  changes  in  the  fundus  of  the  eye  of  a  less 
marked  character  are  common  in  such  cases. 

The  inquiry  showed  (1)  that  vascular  changes  in  the  fundus  of 
the  eye  are  far  from  being  uncommon  in  purulent  disease  of  the 
middle  ear,  that  in  6  out  of  the  100  there  was  optic  neuritis,  and 
in  21  there  were  vascular  changes,  abnormal  in  character,  but  short 
of  optic  neuritis;  (2)  that  the  ear  affections  associated  with  these 
vascular  changes  in  the  eye  were  specially  severe  and  persistent, 
as  shown  by  their  course,  compared  with  others;  (3)  that,  there- 
fore, the  presence  of  these  vascular  changes  in  the  optic  discs  would 
seem  to  give  an  unfavorable  character  to  the  prognosis  of  purulent 
middle-ear  disease — in  short,  it  is  a  danoer  signal  not  to  be  ignored. 
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The  practical  lessons  deducihle  from  these  are  (1)  that  a  case 
sliowiiig  these  changes  in  the  fundus  should  lie  closely  watched  and 
their  existence  should  be  regarded  as  an  additional  reason  for  the 
early  performance  of  the  radical  mastoid  operation;  (2)  if,  on  the 
other  hand,  they  show  a  tendency  to  clear  off,  especially  with  im- 
jn-ovement  in  the  ear  condition,  or  if  the  fundus  is  normal  to  begin 
w  itli  and  remains  so.  wo  may  witli  more  couCidcuce  look  for  a  favor- 
able response  to  conservative  treatiuont.  C.  H.  M. 

SYMPATHETIC  OPHTHALMITIS. 

SvMrATHETIC     IrRITATIOX     FOLLOWING     ]\IULES'     OPERATION. • 

l^iiLiisox,  Lixx,  Orange,  N".  J.  {Ophthalmic  Record,  1907).  reports 
the  case  of  a  girl  of  11  years  who  developed  symptoms  of  sympa- 
thetic irritation  six  months  after  a  Mules'  operation,  which  persisted 
for  three  months,  despite  treatment,  and  was  immediately  relieved 
as  soon  as  the  glass  ball  was  liberated  and  the  sclera  allowed  to 
collapse.  M.  B. 

Clixical  Coxtributiox  to  the  Study  of  Sympathetic  Oph- 
thalmia.— Pechix  (Archives  crOphtalmologie,  September,  190T). 
The  anthor  reports  several  cases  in  which  examination  of  the  "sym- 
pathizing" (the  injured)  eye  showed  no  sign  of  infectious  inflamma- 
tion and  thinks  that,  among  the  rare  forms  of  sympathetic  ophthal- 
mia, that  called  "sympathetic  amblyopia,"  due  to  ciliary  irritation 
and  trophic  troubles  rather  than  to  infection,  should  be  recognized. 

G.  C.  H. 
TOXICOLOGY. 

Blixdxess  Caused  by  Atoxyl. — Kocii,  Egbert.  Berlin 
(Deutsche  Medizinische  WocJienschrift.  1907,  Xo.  4G.  p.  1889),  in 
his  final  report  on  the  work  of  the  German  expedition  for  the  inves- 
tigation of  African  lethargy-  (sleeping  sickness),  observed  22  eases 
of  incurable  blindness  after  injections  of  1.00  of  atoxyl,  which  never 
before  had  occurred  in  patients  not  treated  or  after  applications  of 
not  more  than  0.5  injected  on  two  successive  days  with  intermissions 
of  ten  days.  Ophthalmoscopically,  no  changes  of  the  fundus  or  optic 
nerve  could  be  detected.  Koch  therefore  resumed  the  0.5  doses.  Avith 
which  he  succeeded  in  keeping  the  blood  of  patients,  suffering  from 
trypanosomiasis  free  from  trypanosomata  for  ten  months  and  thus 
prevented  the  infection  of  glossing  through  them  and  the  spread- 
ing of  the  disease.  Atoxyl  is  not  an  infallible  remedy,  but  such 
a  jjowerful  weapon  in  the  combat  against  sleeping  sickness  that  at 
present  it  must  be  utilized  for  it  as  much  as  possible.  C.  Z. 
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Affectiox  of  the  Optic  Xerve  by  Atoxyl. — Fehr.  Dr.,  Ber- 
lin {Deutsche  Medizmische  Wochenscrift,  190T,  No.  49,  p.  2032). 
<ays  that,  so  far,  only  2  such  cases  were  observed,  by  Borncmann 
(Miinchener  Med.  Woclt..  lOOo.  Xo.  22).  and  by  H.  v.  Kriidoner 
(Ztschr.  flier  Augenheilk.,  Supplement,  1906,  reviewed  in  Oph- 
riiAL:MOLOGY).  (^Ye  also  refer  to  the  observations  of  R.  Koch,  re- 
viewed in  this  number  of  OpiiTirAL:MOLOGY.)  Fehr  reports  two 
cases  from  his  own  practice,  in  two  women,  aged  o8  and  61  years, 
from  which  he  draws  the  following  resume:  Continued  use  of 
atoxyl,  CA-en  in  moderate  doses,  may  imperil  the  eye  by  an  affection 
of  tlic  optic  nerve.  This  may  lead  to  permanent  blindness  (as  in 
the  cases  of  Bornemann  and  von  Ivriidcner).  but,  by  discontinuing 
the  drug  in  time,  the  deterioration  of  vision  may  be  checked,  as  in 
the  cases  of  the  author.  The  disturbance  of  sight  may  commence 
gradually  or  suddenly,  and  it  may  progress  more  or  less  rapidly, 
without  symptoms  of  general  intoxication. 

In  the  4  cases  mentioned  the  process  started  with  concentric,  espe- 
cially nasal,  contractions  of  the  visual  field  without  central  scotoma, 
]iallor  of  the  whole  optic  disc  and  extreme  narrowing  of  the  retinal 
jirteries.  Thus  a  peripheral  atfcction  of  the  optic  nerve  and  altera- 
tions of  the  blood  vessels  must  be  assumed.  C.  Z. 

COXTRIBUTIOX    TO    THE    PrOGXOSIS    OF    RETROBULBAR    XeURITIS 

AND  Ixtoxicatiox  AMBLYOPIA. — Marx,  Dr.  (From  the  clinic 
of  Professor  Laqueur,  Strassburg.  Archiv  fiicr  AngenlieUkunde,  59, 
p.  28),  invited  80  patients,  who,  on  account  of  retrobulbar  neuritis 
and, intoxication  amblyopia,  had  come  under  observation  at  the 
clinic  within  the  last  few  years,  for  re-examination.  Only  25  re- 
turned, who  also  were  examined  neurologically.  Their  clinical  his- 
tories are  reported  in  detail.  Sixteen  had  retrobulbar  neuritis,  which 
in  most  of  them  was  caused  by  colds  or  getting  wet.  The  middle 
age,  from  17  to  34,  was  predisposed.  In  almost  all  vision  had  failed 
suddenly  and  sank  to  1/x,  generally  with  severe  headaches  or  dull 
pain  in  the  orbit  on  movements  or  pressure.  Improvement  set  in 
after  two  to  four  weeks  and  was  almost  complete  after  two  months. 
In  50  per  cent,  the  sight  was  fully  restored.  Transition  into  total 
atrophy  occurred  in  none  of  the  cases. 

The  visual  field  was  typical,  i.  e..  normal  periphery  and  central, 
paracentral  or  pericentral  scotomata. 

The  ophthalmoscopic  condition  was  normal  in  8,  in  5  the  borders 
of  the  disc  were  indistinct,  in  2  tlte  nasal,  in  1  the  lower  liorder.  .Vt 
the  final  examination,  a  few  niontlis  or  years  later.  4  showed  no 
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anomaly.  T  inarkeil  toinjioral  jialldv.  .")  total  pallor  of  the  disc,  but 
such  that  the  atrophic  appearance  of  the  temporal  half  was  more 
pronounced. 

In  6  of  the  eases  multiple  sclerosis  was  found  after  seven  and 
one-half  years,  six  years,  three  years,  one  year  and  six  months.  In 
one  of  tliem  the  ailection  of  the  optic  nerve  was  preceded  by 
sclerosis  for  three  months. 

Since  not  all  cases  of  retrobulbar  neuritis  are  precursors  of  a 
serious  nervous  disease,  it  is  of  great  importance  to  find  criteria  for 
those  witli  unfavorable  prognosis.  In  all  six  cases  of  amblyopia 
with  multiple  sclerosis  of  Mavx  the  scotoma  was  relative,  the  affec- 
tion of  the  optic  nerve  unilateral,  in  concordance  with  the  obser- 
vations of  TJhthoff.  Commencement  and  course  of  the  visual  dis- 
turbances differed  in  no  way  from  acute  retrobulbar  neuritis.  While 
in  the  majority  of  Uhthoff's  cases  of  retrobulbar  neuritis,  not  due 
to  intoxication,  the  central  scotomata  were  absolute:  Marx  found 
this  only  in  10  per  cent,  of  his  cases. 

Xow  follow  the  clinical  histories  of  11  cases  of  intoxication 
amblyopia.  The  affection  of  the  optic  nerve  was  bilateral  in  all 
with  almost  equal  impairment  of  central  vision  on  both  sides.  It 
generally  commenced  gradually.  The  borders  of  the  visual  field 
for  white  were  normal,  the  central  scotoma  in  almost  all  cases 
was  relative,  onh'  in  one  absolute.  There  was  no  difference  of  its 
position  in  tobacco  and  alcoholic  am1)lyopia.  The  time  elapsed 
between  the  first  and  last  examinations  was  from  one  to  ten  years. 

At  the  final  examination  a  relative  scotoma  was  found  in  6  pa- 
tients who  had  continued  the  abuse  of  tobacco  and  alcohol.  In  2 
cases  the  optic  discs  were  totally  pale,  in  the  others  only  the  tem- 
poral halves.  Most  of  them  presented  the  aspect  of  chronic  alco- 
holism, but  had  no  other  nervous  diseases,  especially  not  multiple 
sclerosis. 

Marx  concludes  his  interesting  essay  with  the  following  resume : 
The  prognosis  of  acute  retrobulbar  neuritis,  with  relative  central 
scotoma,  of  one  eye,  at  the  age  of  from  20  to  35  years,  is  good  as 
to  restoration  of  sight,  but  serious  as  to  complications  from  the^ 
nervous  system,  as  a  high  j)ercentage  of  his  cases  had  developed 
multiple  sclerosis  after  from  four  months  to  seven  years. 

The  intoxication  amblyopia  takes  a  favorable  course  with  regard 
to  amelioration  of  vision,  if  the  patient  abstains  from  tobacco  and 
alcohol  for  a  certain  time.  Xervous  diseases,  as  in  acute  retrobul- 
bar neuritis,  are  not  to  Ix'  accepted.  C.  Z. 
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TRACHOMA. 

The  Chahactku  and  Effects  of  Tualjioma  Among  Lmmi- 
GKAXTS. —  (Editorial,  The  Journal  of  the  Am ericaji' Medical  Asso- 
ciation, Xov.  23.  1907,  vol.  xli.x.  Xo.  21).  Trachoma,  Its  Char- 
acter and  Etrectp.  Bulletin  1*.  II.  and  M.-Il.  S.,  1907.  prepared  bv 
Passed  Assistant  Surgeons  Clark  and  Sdiereschewsky,  is  a  thorough 
presentation  of  this  disease  as  found  among  immigrants.  During 
the  last  twenty-five  years  the  bulk  of  immigration  has  come  from 
trachoma-infected  Eussia  and  the  Mediterranean  littoral.  The 
exclusion  of  trachomatous  aliens  became  a  law  in  1897,  when  the 
disease  was  classified  as  "dangerous,  contagious,"  within  the  mean- 
ing of  the  immigration  law.  It  has  been  shown  that  during  the 
fiscal  year  ended  June  30,  1906,  alone,  29,000  patients  with  tra- 
choma were  prevented  from  embarking  at  foreign  ports,  and  1,600 
individuals  with  the  disease  were  certified  as  having  trachoma  on 
arrival. 

"Eeference  is  made  to  the  difficulty  of  diagnosis  and  the  respon- 
sibility of  medical  officers  engaged  in  the  examination  of  aliens  as 
compared  with  that  of  medical  practitioners  in  general.  In  the 
case  of  the  latter  an  error  is  of  comparatively  little  moment,  while 
in  the  former  tlic  certification  of  individuals  not  afflicted  with  tra- 
choma would  result  in  untold  hardship  to  the  immigrant."' 

The  pamphlet  discusses  the  recognition  of  the  disease  from  the 
stage  of  invasion  to  the  stage  of  cicatrization  and  contraction  and 
calls  attention  to  the  necessity  of  everting  the  eyelids  of  all  suspects. 
This  bulletin  should  be  read  by  all  public  health  officers  and  other 
physicians  interested  in  the  prevention  of  trachoma. 

H.  Y.  W.  and  S.  G.  II. 

Ox  Disease  of  the  TaPxScs  and  Lid  Margin'  ix  Trachoma. 
—  Raehlmaxx,  E.,  Weimar  {Arch.  Ophth.,  Xovember,  1907, 
xxxvi,  814.  Translated  from  the  German  Edition,  vol.  xlvi,  Xo. 
3,  by  Dr.  Percy  Fridenberg),  concludes,  from  clinical  and  histolog- 
ical studies,  that  in  trachoma  there  is  an  early  development  of 
trachomatous  tarsitis  and  that  the  tissues  of  the  lid  margin  show 
an  early  interstitial  blepharitis.  He  states  that  the  first  clinical 
sign  is  a  change  in  the  secretion  of  the  Meibomian  glands,  the  tar- 
sitis causing  this  secretion  to  become  abundant,  cloudy  and  oily. 
A  hyperemia  of  the  intermarginal  portion  of  the  lids,  about  the 
Meibomian  glands,  occurs,  gradually  leading  to  a  nodular  irregu- 
larity of  the  inner  third  of  the  lid  margin,  while  the  outer  margin 
is  swollen  and  thickened,  and  this  thickening  of  the  lid  margin 
plays  an  important  part  in  the  development  of  trichiasis.     Along 
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with  the  inlillration  of  the  tarsal  cartilages  the  conjunctiva  be- 
comes converted  into  a  cicatrix  and  retraction  leads  to  deformity 
of  the  softened  cartilage.  AV.  ]».  AT. 

The  Treatment  of  Trachoma  with  Boric  Acid  Powder, 
Without  Massage. — Nots,  Gut  L.,  Columbia,  Mo.  {Ophthalmic 
Record,  October,  1907),  claims  that  powdered  boric  acid  dusted  on 
the  everted  lids  once  daily  serves  as  the  safest  and  surest  method 
of  treating  trachoma.  No  anesthetic  is  used  and  no  massage  em- 
ployed. Some  smarting  follows  for  a  few  moments,  during  which 
time  the  patient  holds  a  wet  compress  over  eyes.  This  treatment 
is  not  as  satisfactory  in  the  acute  inflammatory  stages  or  when 
complicated  with  corneal  ulceration  and  iritis  as  it  is  in  the  later 
stages.  .  M.  B. 

TUMORS. 

Epithelioma  of  the  Lower  Lid. — Kumszewicz  {Postep  ohu- 
listyczmj ,  Nos.  4-5,  1907).  The  author  first  discusses  the  fre- 
quency of  palpebral  epithelioma.  The  skin  of  all  organs  is  most 
often  affected  by  the  carcinomatous  process.  The  lips,  external  ear 
and  the  lids  are  the  most  commonly  affected  regions  (Birch-Hirsch- 
feld).  The  under  lid  is  more  often  the  site  of  the  primitive  new 
growth  than  is  the  upper.  According  to  Hartmann's  statistics 
52.1  per  cent,  of  all  tumors  affecting  the  ocular  regions  occur  on  the 
lower  lid. 

The  author  gives  a  detailed  description  of  the  microscopic  ap- 
pearances of  an  epithelioma  of  the  lower  lid,  which  the  patient  had 
let  go  until  it  was  necessary  to  finally  do  an  evisceration  of  the 
orbit,  removal  of  both  lids  and  a  portion  of  the  skin  of  the  nose. 
The  defect  was  covered  by  Thiersch  grafts.  After  a  year  the 
process  returned  and  the  right  nasal  bone  and  a  portion  of  the 
maxillary  process  had  to  be  removed. 

K.  W.  M.   (Traxs.  H.  Y.  W.). 

Cysts  of  the  Sclera. — Wernicke,  Otto,  Buenos  Aires  {Ar- 
chiv.  flier  Augenheilkunde,  59,  p.  23).  A  girl,  aged  5%,  had 
from  birth,  as  the  parents  stated,  a  cyst  at  the  upper  corneal  limbus 
which  gradually  grew  to  the  size  and  shape  of  a  bean,  9  mm.  long, 
4  mm.  wide,  fitting  to  the  limbus.  It  was  not  movable,  tense  and 
not  painful.  By  puncture  a  watery  fluid  was  emptied  and  the  cyst 
collapsed,  but  was  refilled  after  four  days.  Then  its  anterior  wall 
was  removed  with  forceps  and  scissors.    No  relapse  occurred. 

Three  other  cases  are  quoted  from  literature.  With  Eogman, 
the  author  considers  the  scleral  cysts  as  diverticles  of  the  anterior 
cliamber.     The  aqueous  oozes  along  a  blood  vessel,  penetrating  the 
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sclera  into  the  exterior  layers  of  the  sclera  and  protrudes  them  in 
form  of  a  vesicle.  After  resection  of  the  anterior  wall  the  canal 
is  closed  by  a  cicatricial  process.  The  scleral  cysts  are  congenital, 
or  at  least  the  predisposition  of  them,  and  are  situated  close  to  the 
cornea,  over  which  they  may  extend  as  in  a  case  of  Colburn.  They 
are  independent  of  the  conjunctiva,  which  can  be  easily  dissected 
from  them.  Their  contents  are  clear  as  water  and  their  inner  sur- 
face is  smooth.  Generally  they  grow  slowly,  but  they  must  be 
operated  on  by  resection  of  the  anterior  wall,  as  "they  may  involve 
a  danger  for  the  cornea.  C.  Z. 

PRELIillXARY    EePORT   OF   TwO    CaSES   BeLIEVED   TO   Be    IxTRA- 

ocuLAR  Tuberculosis.  Case  1,  Tumor  of  Ciiorioid;  Probably 
Coxglomerate  Tubercle.  Case  2,  Eelapsixg  Plastic  Cho- 
rioiditis; Probably  Tubercular. — Cutler,  Colmax  "\V.,  Xew 
York  {Ann.  Ophthal,  July,  1907).  The  report  is  most  complete 
in  every  detail,  including  opsonic  index  findings  and  administra- 
tion of  Koch's  T.E.  The  fundus  appearances  were  changed  by  the 
administration  of  the  tuberculin,  and  gradual  improvement  of 
vision  followed.  There  was  pulmonary  tuberculosis  of  the  incipient 
type.  The  ocular  disease  was  more  influenced  by  the  tuberculin 
than  were  the  lungs.  •  M.  B. 

A  Case  of  Ixtraocular  Tuberculosis  Which  Closely  Sr:M- 
ulated  Glio:\ia  of  the  Eetixa. — Thf.obold,  Samuel,  Baltimore 
(Ophthalmic  Record,  October,  1907).  A  negro  of  5  years  of  age 
suffered  from  an  injected  right  eye  with  a  circumscribed  scleral 
staphyloma  to  the  nasal  side  of  the  cornea.  The  intraocular  ap- 
pearances were  so  strongly  indicative  of  glioma  that  enucleation 
was  advised.  The  eye  was  removed  and  when  examined  was  found 
almost  filled  with  a  tubercular  growth  which  involved  the  sclera, 
chorioid  and  retina.  M,  B. 

A  CoxjuxcTivAL  Cyst  of  Uxusual  Size. — Butler,  T.  Har- 
Risox,  England  (Ophthalmoscope,  December,  1907).  During  his  . 
recent  service  in  Jerusalem  the  author  removed  a  cystic  tumor 
from  the  eyelid  of  an  Arab  which  measured  3.5x1.75  centimeters. 
It  occupied  the  upper  conjunctival  fornix  and  lay  between  the  con- 
junctiva and  the  tarsus.  M.  B. 

UVEAL   TRACT. 

Clixical  Coxtributiox  to  Tuberculous  Uveitis. — Lubow- 
SKi,  E.,  Kattowitz  (KUnische  Monntshlaettev  fiier  Aiigenhcilkunde, 
xlv,  ii,  1907,  p.  539).  Tlio  loft  oyo  of  a  man,  aged  41.  with  an  af- 
fection of  both  apices  of  the  liiii'is.  lua-ame  suddenly  red.     M  the 
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equator,  vertically  altovi'  thr  c-onu-a.  ilie  eirciimseribod  round  j)ro- 
tuberance  of  the  sclera  with  ectatie  and  engorged  blood  vessels  was 
noticed  (seleritis).  The  ophthalnu)scopc  revealed  a  gray  discolora- 
tion ot  the  retina  at  that  place,  as  in  detachment,  but  the  l)lood 
vessels  coursed  in  straight  lines  over  it,  not  tortuously.  AVhile  the 
retinal  affection  disappeared  under  inunctions  with  mercurial  oint- 
ment, the  seleritie  protuberance  moved  gradually  downward  to  the 
limbus.  Simultaneously  a  few  deposits  at  Descemefs  membrane 
liad  formed.  The  prompt  reaction,  by  increased  temperature  and 
exacerbation  of  the  pulmonary  symptoms,  to  injections  of  tuber- 
culin proved  the  tuberculous  nature  of  the  disease,  and  treatment 
with  new  tuberculin  was  at  once  commenced  with  1/500  mgr..  in- 
creased by  1/500  mgr.  every  two  or  three  days.  After  a  few  in- 
jections a  marked  improvement  took  place,  the  swelling  subsided, 
became  pale,  and  the  exudations  at  Descemefs  memljrane  disap- 
peared, and  after  the  tenth  injection  only  a  gray  discoloration  of 
the  sclera  was  visible,  conjunctiva  without  irritation.  V  =  5/v. 

Case  2. — A  woman,  aged  46,  sufl'ering  from  chronic  iritis  of  left 
eye,  was  in  vain  treated  locally,  with  iodid  of  potassium  and  anti- 
rheumatics, for  nine  months.  The  process  ended  with  diffuse  opa- 
city of  the  whole  cornea,  circular  synechia,  opacities  of  the  vitreous, 
V  :^  fingers  at  4  to  5  mm.  Then,  following  an  otitis  media,  the 
so  far  healthy  riglit  eye  became  affected  in  the  same  way,  with- 
out yielding  to  treatment.  Lubowski,  suspecting  tuberculosis,  al- 
though there  were  no  other  symptoms  of  it,  injected  0.1  mgr.  tu- 
berculin with  positive  result :  The  right  eye  showed  greater  irri- 
tation and  the  left  eye,  at  that  time  quiet,  grew  red  and  painful. 
Xew  tuberculin,  1/500  mgr.,  was  now  injected  and  the  dose  in- 
creased by  1/500  mgr.  every  two  days.  The  irritation  of  left  eye 
subsided,  that  of  the  right  eye  was  unabated. 

The  author  assumed  that  in  this  case  the  primary  focus  was  in 
the  foremost  portion  of  the  chorioid  or  the  ciliary  body,  so  that 
it  could  not  be  seen  with  the  oi3hthalmoscope.  The  intense  in- 
volvement of  the  iris  and  the  profuse  exudation  into  the  vitreous 
corroborated  this  view. 

In  the  future  Lubowski  intends  to  make  probatory  injections  of 
tuberculin  in  all  cases  of  uveitis  and  seleritis  in  which  the  anam- 
nesis and  general  examination  give  no  clue,  and  especially  in  those 
which  commence  insidiously  with  slight  inflammatory  s3inptoms 
and  in  which  diffuse  dust-like  opacities  of  the  vitreous  develop 
early;  finally  in  all  cases  of  relapsing  plastic  iritis  even  where 
rheumatism  plays  a  certain  part.    A  case  of  this  kind  is  mentioned 
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iu   whieli    injection   of   tuberculin   produced   great    reaction    with 
synecliije,  which  disappeared  completely  after  two  days.        C.  Z. 

VISION   AND    COLOR    VISION. 

The  Identity  of  Visual  axd  Color  Sensations.  —  Talbot, 
George  H.,  Xewtonville,  Mass.  {Medical  Record,  Dec.  21,  1907). 
The  writer  presents  a  very  interesting  article  for  the  purpose  of 
proving  the  identity  of  visual  and  color  sensations.  He  reviews 
our  knowledge  of  this  sul)ject  and  rehearses  the  various  color 
theories. 

'•\Ve  always  think  of  the  form  of  an  object  as  its  distinguishing 
visual  characteristic.  If  our  premises  are  correct  it  follows  that 
color  should  be  its  peculiar  attribute  in  this  respect.  If  there 
were  no  color  there  would  be  no  visible  form.  In  a  dark  room  the 
forms  of  objects  are  indistinct  because  the  dim  rays  of  light 
emitted,  or,  more  correctly,  not  absorbed,  are  so  nearly  of  the  same 
length  that,  striking  the  retina  with  nearly  the  same  rate  of  vibra- 
tion, they  do  not  give  any  sensation  of  contrasting  color  nor  any 
clear  outline  of  form.  The  color  of  distant  objects  is  usually  ap- 
parent before  its  form  becomes  distinguishable.  Two  differently 
colored  contiguous  objects  are  made  conspicuous  by  the  contrast 
in  color  rather  than  by  their  forms.  Hence  we  are  justified  in 
saying  that  it  is  color  rather  than  form  that  gives  us  visual  sensa- 
tions.   In  other  words,  visual  sensations  are  but  color  sensations." 

He  explains  color  blindness  as  a  lack  of  ability  of  the  retinal  ele- 
ments to  vibrate  in  unison  with  certain  colors,  just  as  in  some 
ears  there  is  an  incapacity  to  distinguish  between  certain  sounds 
— a  lack  of  appreciation  of  harmony.  The  defect  may  be  due  to 
iin  inability  of  the  molecules  to  vibrate  properly,  to  some  defect 
in  the  conducting  fibers  to  rightly  convey  the  stimulus,  or  to  some 
defect  in  the  brain  to  interpret  properly  the  stimulus. 

The  article  concludes  with  the  following  summary :  'Tiight  is 
the  effect  of  undulations  of  the  luminiferous  ether.  Each  color  of 
the  spectrum  is  caused  by  a  definite  number  of  undulations  or 
vibrations  per  second.  It  is  the  normal  stimulus  to  the  eye.  The 
percipient  parts  of  the  eye  are  the  retina  and  the  essential  elements 
for  vision  are  in  the  layer  of  rods  and  cones  and  the  outer  nuclear 
laver.  These,  like  all  other  bodies,  contain  molecules  and  are  ca- 
pable of  the  same  molecular  motion  or  vibration.  When  they 
vibrate  in  unison  with  certain  colors  the  sensation  of  that  color  is 
conveyed  to  the  brain,  where  it  is  properly  interpreted.  Visual 
perceptions  are  the  result  of  different  wave  lengths  or  diffused  col- 
(u-s  affecting  the  granules  and  the  rods  and  cones  and  protruding 
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more  or  less  rapid  vibrations  therein.  It  is  color,  ratlior  Hum  fonn 
or  outline,  that  enables  us  to  distinguish  objects.  And.  I'mally.  it 
is  color  alone  that  gives  us  distinct  visual  impressions."    C.  H.  M. 

VISUAL  FIELD. 
Scotoma  Scixtillaxs. — Behtozzi,  A.,  Sienna  {Annali  ]>i  ()l- 
tahnologia,  jSTos.  3  and  4,  190T).  A  female  patient,  aged  49  years, 
had  always  enjo3'ed  good  health  with  the  excej^tion  of  frequent  and 
transitory  attacks  of  complete  blindness  accompanied  by  a  sensa- 
tion of  sparks  or  flashes  of  light  before  both  eyes.  The  blindness 
always  began  at  the  point  of  fixation  and  gradually  increased  to 
complete  amaurosis,  at  which  time  two  luminous  images  moved 
zig-zag  from  the  center  to  the  periphery  of  the  Y.  F.  The  attacks 
recurred  every  twenty  to  thirty  days  without  premonition.  With 
the  cessation  of  the  attack  vision  suddenly  returned  to  normal; 
there  remained  an  intense  frontal  headache  which  lasted  ten  or 
twelve  hours.  At  the  age  of  40  years  the  patient  noticed  bilateral 
black  spots  which  obscured  a  small  portion  of  objects  and  moved 
with  the  eyes.  The  attacks  had  not  yielded  to  any  treatment.  The 
eyes  were  normal  in  every  respect. 

Observation  2. — Female,  aged  20  years,  the  daughter  of  the  first 
patient.  During  the  past  April  she  had  suffered  from  acute  gastro- 
enteritis, probably  toxic  in  character;  she  recovered  perfectly  in 
twenty  days.  Shortly  afterward  she  experienced  an  attack  of  right 
hemianopsia,  which  lasted  for  fifteen  minutes  and  was  followed  by 
a  zig-zag  luminous  image  in  the  aft'ected  area.  This  symptom  dis- 
appeared in  about  lialf  an  liour  and  was  succeeded  by  frontal  and 
occipital  headache  of  two  hours'  duration.  The  attacks  recurred 
frequently  without  apparent  cause.  The  patient  was  somewhat 
anemic,  but  the  various  organs  were  perfectly  sound.  She  was  not 
hysterical,  but  w^as  nervous  and  excitable.  The  eyes  wqvq  moder- 
ately myopic  but  otherwise  normal. 

Scotoma  scintillans,  ophthalmic  hemicrania  or  transitory  ambly- 
opia represents  an  affection  extensively  studied  clinically.  Authors 
are  not  in  accord  to  the  etiology  or  as  to  whether  it  should  be  con- 
sidered a  special  disease.  The  majority  of  writers  consider  the 
cause  to  be  a  circulatory  disturbance  in  the  occipital  lobe  corre- 
sponding to  the  cortical  visual  area  or  along  the  optic  way  to  the 
chiasm.  In  the  total  binocular  and  monocular  central  forms  the 
vasomotor  disturbance  is  located  in  the  retina  or  optic  nerve.  The 
short  duration  of  the  trouble  would  cloarlv  indicate  a  disturbance 
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of  innervation  which  produces,  according  to  some,  a  spasm  of  the 
vessels  and  to  others  a  paralysis.  Occasionally  chronic  enteritis  and 
constipation  have  been  blamed  as  causes  of  ophthalmic  migraine. 

e!  H.  J. 

A  XoTE  ox  THE  Visual  Field  ix  Hysteria;  Its  Xature  axd 
Its  Positiox  ix  Xosology.  —  Dercum,  F.  X.,  Philadelphia 
(Jour.  A.  M.  A.,  Xov.  23,  190T).  '"Let  us  now  turn  our  attention 
to  the  claims  made  by  Babinski  that  the  stigmata  of  hysteria  (or 
pithiatism,  as  he  proposes  to  call  the  affection)  never  arise  spon- 
taneously, but  are  always  evoked  by  the  examinations  of  the  physi- 
cians. It  is  doubtless  true  that  s}Tnptoms  can  be  suggested  and 
are  frequently  inadvertently  suggested  by  physicians,  but  it  is  not 
true  that  this  is  the  case  with  all  of  the  s}Tnptoms.  In  order  to 
make  clear  his  meaning,  Babinski  explains  that  it  is  his  custom 
before  examining  a  patient  for  sensation  to  request  the  patient  to 
notify  him  when  a  sensation  of  contact,  of  pricking,  or  some  other 
impression,  is  experienced.  Then  the  patient's  exes  having  been 
closed,  Babinski  applies  to  various  parts  of  the  integument,  some- 
times on  the  left,  sometimes  on  the  right  side,  a  camel's  hair  pencil, 
the  point  of  a  pin  and  at  times  warm  bodies  and  cold  bodies ;  then 
he  makes  passive  movements  of  segments  of  the  limbs,  both  upper 
and  lower,  and  finally  he  has  the  patient  feel  various  objects  of 
diverse  forms.  If  the  patient  does  not  make  an  immediate  repl}^ 
Babinski  asks :  ^hat  do  you  feel ;  what  is  it  that  I  am  doincr  ?' 
He  never  asks  the  question,  "Do  vou  feel  that  which  I  am  doino-^' 
or,  still  worse,  *'Do  you  feel  as  readily  on  one  side  as  on  the  other  ?' 
for  the  latter  method  may  furnish  the  point  of  departure  of  a  suc^- 
gestion.  He  states  that  for  many  years  since  he  has  adopted  this 
method  he  has  not  been  able  to  discover  a  single  case  of  hemi- 
anesthesia in  subjects  who  before  consulting  him  had  not  been 
submitted  to  a  neurologic  examination,  and  that  it  goes  without 
saying  that  he  has  exclusively  in  mind  patients  having  manifesta- 
tions incontestably  of  hysteria  such  as  characteristic  attacks.  He 
adds  that  his  experience  bears  on  hundreds  of  individuals  of  both 
sexes.  He  maintains  that  contracture  of  the  visual  field  never 
develops  spontaneously  no  more  than  does  hemianesthesia,  but 
only  as  the  result  of  suggestion,  and  this  idea  he  applies  to  all  the 
phenomena  of  hysteria. 

"The  keynote  of  his  position  is  that  hysteria  is  a  special  psychic 
state  Avhich  manifests  itself  by  disturbances  which  it  is  possible  to 
produce  by  suggestion  and  to  make  disappear  under  the  exclusive 
influence  of  persuasion.     Unfortunately  for  the  view  of  this  dis- 
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tiuguished  neurologist,  he  fails  to  recoguize  the  cardinal  feature  of 
liystevia  which  I  have  here  pointed  out,  namely,  a  suggestibility 
Avhich  is  pathologic.  Even  if,  for  the  sake  of  argument,  we  admit 
that  all  the  symptoms  of  hysteria  are  the  result  of  suggestion,  such 
as  may  result  from  unskilled  medical  examinations,  Babinski  fails 
to  explain  why  it  is  that  in  healthy  persons  such  suggestions  are 
of  no  avail.  In  a  normal  man  or  Avoinan  a  contraction  of  the  visual 
field  can  not  be  brought  about  by  suggestion  nor  can  a  hemianes- 
thesia or  palsy  be  brought  about  by  suggestion.  Finally,  Babinski's 
view  fails  utterly  to  explain  some  of  the  remarkable  features  pre- 
sented by  hysteria,  such  as  the  predominance  of  certain  phenomena 
on  one  side  of  the  body.  It  i?  an  experience  so  common  as  to  go 
without  saying  that  the  ordinary  sensory  stigmata  of  hysteria,  such 
as  the  painful  spots  under  the  breast  and  over  the  groin,  have  a 
special  tendency  to  occur  on  the  left  side.  This  is  true  also  of 
hemianesthesia  and  of  contracture  of  the  visual  fields.  If  the 
sensory  stigmata  of  hysteria  be  entirely  a  result  of  unskilled  medical 
examinations,  how  is  it  that  such  phenomena  are  found  more 
commonly  on  one  side,  and  that  the  left?  Are  we  not  to  seek  the 
explanation  in  some  profound  physiologic  trutli  in  regard  to  the 
difference  in  the  degree  of  resistance  offered  by  the  two  halves  of 
the  cerebrum?  If  a  cortical  reduction  takes  place  in  a  given  case, 
that  cortical  reduction,  other  things  equal,  takes  place  first  or  in 
most  pronounced  degree  in  the  right  half  of  the  brain :  only  ex- 
ceptionally, and  doubtless  then  due  to  special  causes,  does  it  take 
place  first  or  in  most  marked  degree  in  the  left  brain.  Further, 
Babinski's  view  fails  to  explain  the  peculiar  association  of  phe- 
nomena, such  as  the  occurrence  of  a  contracted  (or  most  con- 
tracted) visual  field  on  the  same  side  as  the  hemianesthesia,  nor 
even  the  habitual  association  of  anesthesia  with  paralysis.  Other 
features,  such  as  the  reversal  of  the  color  fields,  the  peculiar  limi- 
tations and  distributions  of  clavus,  of  groin  pain,  of  inframam- 
mary  tenderness  and  of  spinal  tenderness  are,  to  say  the  least, 
equallv  difficult  of  interpretation  on  Babinski's  view.''    H.  Y.  "W. 
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Text-Book  of  Ophthalmology, — Fucu-s,  l-hjNST.  M.D.,  Professor  of  Opli- 
thiilmuld.iiy  ill  tlie  L'nivcr-ity  of  Vienna.  Authorized  translation  from  the 
eleventli  revised  and  greatly  enlarged  German  edition,  with  numerous  addi- 
tions by  DuA.NK,  Alkxandkr,  M.D.,  Surgeon  Ophthalmic  and  Aural  Insti- 
tute, New  York.  With  441  Illustrations.  908  Pages.  Third  Edition. 
$6.    J.  B.  Lippineott  Company,:  Philadelphia  and  London.     1908. 

Nine  years  have  elapsed  since  English-reading  practitioners  have 
been  favored  with  an  edition  of  Fuch's  Ophthalmologv.  Since  that 
time  four  German  editions  ha^-e  been  issued  and  the  science  of 
oplithalmology  has  made  material  progress. 

"We  arc  indebted  to  the  translator,  Alexander  Duanc,  for  valuable 
additions  to  the  text  whereby  he  brings  in  the  latest  thought  of 
Anglo-Saxon  ophthalmologists.  His  additions  are  especially  note- 
worthy in  Part  One  in  the  chapters  on  objective  examination  and 
functional  testing  of  the  eyes;  in  Part  Two  on  the  disturbances 
of  motility;  in  Part  Three  on  anomalies  of  refraction  and  accom- 
modation, and  in  Part  Four  on  operations. 

Professor  Fuchs'  scientific  treatise  is  as  ever  thorough,  accurate 
and  well  balanced.  Each  stibject  is  presented  with  a  comprehen- 
sive exposition  of  anatomy  and  pathology — the  solid  rock  upon 
which  we  must  base  our  conception  of  disease  and  its  treatment. 
The  author's  revisions  in  this  edition  are  mosth''  seen  in  the  section 
on  diseases  of  the  cornea,  pathology  of  iritis,  sympathetic  ophthal- 
mia, chorioiditis,  glaucoma,  diseases  of  the  optic  nerve,  the  dis- 
orders of  motility,  diseases  of  the  orbit  and  refraction. 

The  text  is  attractively  bound  and  liberally  illustrated.  Over 
one  hundred  illustrations  have  been  added  to  the  volume,  including 
the  beautiful  colored  ftmdus  pictures  of  De  Schweinitz,  "Wtirde- 
mann,  Haab  and  others  taken  from  Posey  and  Spiller,  It  can  be 
safely  said  that  Duane's  edition  of  Fuch's  Text-Book  of  Ophthal- 
mology is  the  best  book  on  this  subject  printed  in  the  English  lan- 
guage to-day.  Samuel  G.  Higgixs. 

Ophthalmia  Neonatorum. — Stepiikxsox.  Sydxky.  ^1.1?..  CVM..  Ophthalmic 
Surgeon  to  (,lueen  Charlotte's  Hospital.  London,  etc..  etc.  (The  Middle- 
more  Prize  Essay  of  the  British  Medical  Association,  1007.)  Published  by 
George  Pulnian  &  Sons,  Limited,  London. 

This  most  comprehensive  treatise  on  this  subject  is  presented  in 
a  volume  of  3o8  pages.  It  would  appear  that  the  author  has  ex- 
plored tlie  litiM-aturc  most  minutely  and  has  used  such  portions  of 
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it  as  best  servo  to  statistically  illustrate  every  possil»le  ]>liase  oL' 
this  most  unfortunate  disease.  He  sliows  conclusively  that  two- 
thirds  of  the  cases  of  ophthalmia  neonatorum  are  due  to  the  gono- 
coccus,  and  that  the  other  one-third  is  responsible  to  other  well- 
known  germs,  such  as  the  pneumococcus,  etc.  Under  prophylaxis, 
he  endorses  Crede's  method,  but  believes  that  a  1  per  cent,  sohition 
of  silver  nitrate  is  sufficiently  strong  to  prevent  infection.  In  the 
treatment  of  the  gonorrheal  form  he  advocates  the  ttse  of  argyrol, 
but  does  not  hesitate  to  reinforce  it  by  the  occasional  use  of  nitrate 
of  silver.  This  essay  so  fully  covers  the  subject  of  ophthalmia 
neonatorum  that  it  must  stand  for  years  as  a  valuable  book  of  ref- 
erence. Melville  Black. 

Transactions  of  the  American  Ophthalmological  Society.— Forty-third 
Annual  fleeting,  ^\"ashington,  1).  C.  1907.  Vol.  XI,  Part  II,  1907.  pub- 
lished by  the  Society. 

This  is  a  paper-covered  volume  of  453  pages,  giving  in  full  the 
list  of  members  and  minutes  of  the  proceedings.  The  essays  pre- 
sented to  the  society,  with  the  discussions,  are  printed  in  full.  The 
individual  essays  have  been  published  in  various  ophthalmic  jour- 
nals and  are  reviewed  elsewhere  among  the  abstracts  in  Ophthal- 
mology. Samuel  G.  Higgins. 

Cosmetic  Surgery. — ]\Iillek,  Charles  C,  M.D.  Including  the  Description 
of  a  Variety  of  Operations  for  Improving  the  Apearance  of  the  Face.  136 
Pages.  73  Illustrations.  Prepaid,  $1.50.  Published  by  the  Author,  70 
State  Street,  Chicago,  111. 

This  octavo  volume  of  136  pages  is  of  much  interest  to  special- 
ists, especially  to  the  eye  and  ear  surgeon,  as  we  commonly  do 
many  of  the  operations  described  in  the  work.  It  is  the  result  of 
experiences  of  the  author  in  the  treatment  of  featttral  imperfec- 
tions, which  is  one  of  the  latest  specializations  of  the  art  of  surgery. 
Many  of  these  operations  are  done  under  local  anesthesia  and  come 
under  the  head  of  minor  surgery.  The  book  is  certainly  a  valuable 
contribution  to  the  suljject  and  contains  much  material  that  is  not 
noted  in  general  or  special  works  on  surgery. 

H.    V.    WtJRDEMAXX. 

Text-Book  of  Otology.— Bkzoi.d.  Fk.,  M.D.,  Professor  of  Otology  at  the 
University  of  Munich,  and  Siebexsiaxx,  Fr.,  M.D.,  Professor  of  Otology 
at  the  University  of  Basle.  Translated  by  J.  Holixger,  M.D.,  of  Chicago. 
E.  H.  Colegrove  Co.,  Chicago.    Price,  $3.50. 

A  large  majority  of  our  readers  are  workers  in  otology  as  well 
as  in  ophtlialmology.    Thus  I  believe  it  well  to  occasionally  include 
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reviews  of  the  much  advanced  works  on  otohjgy  as  wc  rln  witli  the 
advanced  general  medical  works  in  our  columns. 

The  names  of  Bezold,  the  author,  and  of  Holinger.  the  trans- 
lator, are  in  themselves  sufficient  to  commend  the  work.  The  orig- 
inal work  in  German  is  a  standard  and  to  it  the  American  author 
has  made  sufficient  additions  to  bring  the  work  up  to  date.  The 
scholarly  translations  of  the  lectures  by  Bezold  makes  the  work  of 
additional  interest. 

The  work  embraces  the  anatomy  and  physiology  and  all  of  the 
diseases  of  the  hearing  apparatus.  It  is  exceptionally  interesting 
on  account  of  the  individuality  of  the  authors  and  for  their  original 
investigations  and  the  careful  statistics  accompanying  the  descrip- 
tion of  each  disease.  This  is  the  first  occasion  where  Bezold's  and 
Siebenmann's  investigations  are  offered  as  a  whole  in  English. 
Especially  is  the  subject  of  diagnosis  of  invisible  diseases  of  the 
ear,  based  upon  the  characteristic  changes  of  function,  well  eluci- 
dated. The  relation  of  the  diseases  of  the  auditory  ajjparatus  to 
general  diseases  is  of  particular  interest  to  all  medical  men. 

II.    \.    AVuRDE.ArAXN-. 

Text-Book  of  Ophthalmology.— Vossius,  Adolf,  Puof.  Di:..  Director  of 
the  Eye  Lliiiic  in  the  riiivcrsity  of  Giessen.  Fourth.  Enlarged  and  Im- 
proved Edition  of  the  Compendium  of  Ophthalmology.  !):5.]  Page:?,  with  275 
Figures  in  the  Text  and  a  Section  Through  the  Eyeball,  l^eipzig  und  Wien. 
Franz  Deutieke.     1908.     IG  M.     $4.00. 

The  well  known  and  very  useful  compendium  of  ^'ossius  has, 
with  its  fourth  edition,  grown  out  to  a  stately  volume  of  twice  the 
number  of  pages.  By  this  expansion  it  has  greatly  gained  in  in- 
trinsic value,  so  that  by  its  completeness  and  thoroughness  it  de- 
serves a  prominent  place  among  the  large  array  of  excellent  modern 
text-books  of  ophthalmology.  The  special  part  of  1-5  chapters 
is  preceded  by  valuable  general  remarks  on  examination,  diagnos- 
tics, etiology  and  treatment  of  ocular  affections.  Deviating  from 
the  usual  arrangement  of  the  subject  matter  in  ophthalmological 
text-books  we  find  here  quite  a  number  of  special  chapters,  as  on 
empyema  of  tlie  fi-ontal,  maxiUary  and  sphenoidal  sinuses,  congen- 
ital anomalies  of  the  globe,  skin  diseases,  sympathetic  ophthalmia 
with  a  detailed  discussion  of  the  various  theories,  general  remarks 
on  amaurosis,  injuries  and  their  economic  valuations,  etc.  The 
conscientious  and  critical  utilization  of  the  most  recent  literature 
is  evervwhere  noticeable  and  the  original  authors  being  mentioned, 
but  not  where  to  find  their  articles,  which  for  the  most  important 
ones  might   ])erliaps  liave  been  made  jiossible  by  ]n-oper  ablirevia- 
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tions  with  a  kev.  Tho  exiiTual  appi^aranei",  print,  pai)er  and  illus- 
trations, partly  colored,  mostly  original,  are  unusually  good  and, 
by  the  judicious  display  oi'  catch  words  through  larger  type  orien- 
tation is  greatly  facilitated.  The  wish  of  the  author,  who  as  clin- 
ical teacher  gives  here  the  results  of  his  scientific  studies  and  expe- 
rience gathered  within  the  last  twenty-five  years,  that  those  who 
consult  his  book  may  find  the  desired  information,  will  certainly  be 
fulfilled,  and  his  great  work  will  bo  greatly  appreciated. 

C.    ZlMMERMAXN. 

A  Manual  of  Toxicology. — Bruxdage,  Albert  H.,  A.M.,  M.D.,  Phar.D., 
^[.S..  Pi'ofossor  of  Toxicology  and  Physiology  in  the  Departments  of  Med- 
icine. Dentistry  and  Pharmacy  of  Marquette  UniA'ersity,  IMihvaiikee.  A 
Concise  Presentation  of  the  Principal  Facts  Relating  to  Poisons,  with  De- 
tailed Directions  for  the  Treatment  of  Poisoning.  Also  a  Table  of  Doses 
of  the  Principal  and  Many  New  Remedies.  Fifth  Edition,  Revised  and 
I'rofusely  Illustrated.  1907.  The  Henry  Harrison  Co.,  Brooklyn,  N.  Y. 
Price,  with  Colored  Plates,  $2.00  net. 

The  appearance  of  a  fifth  edition  at  this  time  speaks  well  for 
the  i^opularity  of  this  manual. 

The  subject  of  toxicology  is  approached  from  all  sides,  includ- 
ing the  effects  of  poisons  upon  pupillary  reaction  and  visual  dis- 
turbances. 

This  is  believed  to  be  the  only  book  having  outlines  for  laboratory 
work  in  experimental  toxicology.  The  plates  on  effects  of  poison- 
ing are  of  greater  variety  and  more  accurately  represent  the  severe 
effects  of  poisoning  than  any  other  book  published. 

The  typography  is  better  than  found  in  many  more  expensive 
text-books.  Samuel  G.  Higgins, 

Operations  on  the  Eye. — Czersiak,  Prof.  Dr.  Wilhelm.  Die  Augen- 
aerztlichen  Operationen.  Second  Enlarged  Edition.  By  Elschnig,  Anton, 
Professor  and  Director  of  the  Eye  Clinic  in  the  German  University  of 
Prag.  Vol.  1,  Second  Half,  pp.  327-572,  with  Numerous  Illustrations  and 
Prefaces,  Index  and  Introduction. 

The  first  half  of  the  first  volume  of  this  monumental  Avork  of 
Wilhelm  Czermak  was  reviewed  in  the  January,  1907,  number  of 
OPHTnAL:MOLOGY,  p.  348,  to  which  we  beg  to  refer.  In  the  second 
half  also  a  considerable  number  of  changes  and  insertions  have 
been  made  by  the  editor,  Professor  Elschnig,  e.  g.,  in  discussing  the 
extirpation  of  the  tear  sac,  resection  of  the  orbital  walls,  with  an 
entirely  new  chapter  on  the  treatment  of  the  accessory  sinus,  as  the 
surgical  treatment  of  the  frontal  sinus,  describing  the  methods  of 
Ivuhnt  and  Killian,  of  the  ethmoidal  cells,  modifications  of  the  os- 
teoplastic resection  of  the  external  orbital  wall,  by  Czermak,  local 
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anesthesia  In  cniicleation  of  the  eyeljall,  exenteration  and  enuclea- 
tion with  iiiiphmtation  of  a  prothesis.  Under  tlie  operations  on 
tlie  ocular  muscles,  tlie  tenotomies  of  the  superior  and  inferior  recti 
and  ()l)li(|ues,  two  supplcuicuts,  containing  Elschnig's  views  on 
strahismus  and  the  theraj)eutic  effect  of  its  operative  treatment, 
and  other  indications  to  operations  on  the  muscles,  are,  besides 
numerous  smaller  paragraphs,  newly  inserted.  Quite  a  number  of 
well-executed  new  illustrations  have  been  added.  Although  the 
index  is  well  prepared,  we  repeat  our  suggestion,  that  for  better 
orientation,  the  contents  be  indicated  by  headlines  at  the  top  of 
each  page.  iVs  mentioned  before,  the  excellent  work  is  indispens- 
able to  every  ophthalmologist.  C.  Zi:\i:\rKT:MAXN'. 

History  of  Ophthalmology.— Hikschberg,  J.,  Berlin.  Graefc->'<uciiiisrh 
Handhucli  dcr  (jcNamlen  AuyenhciUcunde.  Second,  Entirely  New.  Edition. 
Xos.  122  to  12.5,  pp.  353  to  546,  with  13  Figures  in  the  Text  and  7  Plates. 
Leipzig.     Wilhelm  Engelmann.     1908.     Subscription  8  M.    $2.00. 

In  these  numbers  Hirschberg  narrates  the  renaissance  of  oph- 
thalmology in  the  eighteenth  century.  Although  the  doctrine  of 
vision  was  founded  at  the  beginning  of  the  sixteenth  century,  the 
renaissance  of  ophthalmology  did  not  commence  imtil  100  years 
afterward.  Decisive  for  it  was  the  controversy  about  cataract. 
This  is  described  in  the  first  section,  in  which  is  shown  that  a  whole 
century,  from  1650  to  1T50,  scarcely  sufficed  to  ascertain  by  an  ade- 
quate number  of  observations,  that  cataract  consists  in  an  opacity 
of  the  lens,  rarely  of  its  capsule.  The  greatest  sliare  in  this  com- 
bat was  achieved  by  the  younger  Bristatt,  whose  little  book,  "'Traite 
de  la  Cataracts  et  du  Glaucoma,  Paris,  1709,"  is  reproduced  in 
translation.  x\ntoine  Maitre-Jan  proved  in  his  "Traite  des 
Maladies  des  Veux'"'  of  1707,  by  experiments  with  the  camera  ob- 
scura,  that  the  eye  could  see,  althongh  not  distinctly,  without  crys- 
talline lens.  By  his  observations  in  reclination  and  postmortem  ex- 
aminations he  found  that  cataract  was  an  opacity  and  hardening 
of  the  lens.  His  teachings  exerted  a  great  influence  on  the  French 
Academy  of  Sciences,  of  which  he  was  a  member.  The  annual 
report  of  the  Academy  of  1708  endorsed  the  new  discovery.  Then 
the  fight  against  it  by  the  opponents,  especially  Thouias,  Wool- 
house,  Hovitts,  Freytag  and  others,  is  discussed,  followed  l)y  the 
history  of  its  support  in  the  different  countries,  viz. :  Heister. 
Boerhave,  A'alsalva,  Morgagni,  John  Taylor,  Charles  de  Saint- 
Yves  and  Petit,  wiili  a  retrospect  on  the  old  doctrine  of  cataract  and 
its  modernization. 

The  second  section  describes  tlie  foi-uiation  of  the  artificial  pujiil. 
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its  invoutiou  by  AVilliain  Chesoldon,  1T28,  and  its  further  fate,  and 
the  third  the  extraetion  of  cataract,  Jaques  Daviol's  great  invention, 
with  a  full  quotation  of  his  essays,  closing  with  a  review  of  the 
further  development  of  cataract  extraction  up  to  date.  Ilirsch- 
l)erg's  liook  brings  verbatim  many  of  the  most  important  sources 
which  so  far  have  not  been  accessible.  Besides  its  unsur^nissed  his- 
torical value  it  is  a  most  fascinating  work  to  read.  Tlie  artistic 
plates  represent  portraits  of  Heister.  Cheselden,  l^aviel,  an  allegory 
on  Daviel's  invention,  his  cataract  operation,  and  cataract  knives. 
These  numbers  conclude  volume  xiii  of  the  great  hand-book. 
A^ery  tasteful  solid  leather  covers  for  binding  may  be  had  from  the 
publishers  for  35  cents.  C.  Zim]viermann". 

Stereoscopic  Pictures.  Twenty-Four  Plates  for  Persons  Affected  with 
Squint. — v.  Pflugk,  A.,  Dr.,  Dresden.  Second  Edition.  Wie.sbaden.  J.  F. 
li.Tgniann.     1907.     2.80  M.     $0.70. 

From  his  experience  the  author  thinks,  in  concordance  with 
many  others,  that  the  number  of  cases  to  be  operated  on  for  squint 
may  still  be  more  reduced  than  has  been  done  within  the  last  few 
years,  since,  with  sufficient  patience,  better  results  may  be  obtained 
by  non-operative  measures.  Among  these,  stereoscopic  exercises 
deserve  a  prominent  place.  A  most  important  factor  in  these  is 
that  the  distances  between  the  two  half  pictures  can  be  varied, 
and  the  plates  of  von  Pflugk  are  constructed  according  to  this  prin- 
ciple. In  order  to  do  this  more  systematically,  the  cardboard  on 
which  the  pictures  slide  has  a  scale  in  centimeters  and  millimeters 
and  certain  marks  corresponding  to  those  on  the  pictures.  The 
picture  board  must  be  fitted  to  the  slide  of  the  ordinary  stereoscope, 
if  not  a  stereoscope  devised  by  the  author  and  obtainable  from  the 
publisher  for  2.60  marks  ($0.65)  is  desired. 

Most  of  the  pictures,  and  this  is  another  essential  point,  consist 
of  such  figures  as  to  develop  perspective  vision  and  therefore  de- 
serve preference  over  those  which  simply  aim  at  fusion  of  the  half 
images.  The  second  edition  has  been  increased  by  six  plates,  repre- 
senting the  geometric  solids,  as  prism,  cube,  cylinder,  pyramid, 
cone  and  sphere,  on  dark  ground,  and  four  for  exercises  in  vertical 
deviations  with  a  vertical  scale.  An  explanatory  text  gives  direc- 
tions for  use.  The  plates  are  tastefully  executed  and  deserve  com- 
mendation. C.  ZiM:\rER]\rAXN. 

Blanks  for  Recording  Ocular  Palsies.— Wolfflix,  E..  Privat  Docent, 
Ba.sel,  t<cliem(ita  ftter  Attgenmuskellaehmungen.  25  Sheets  in  Envelope. 
Wiesbaden.  .J.  F.  Bergmann.     1007.     1..30  ]\r.     $0..3.5. 

Eacli  sheet  has  nine  Sfiuares.  divided  bv  liorizontal  and  vertical 
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lines  into  small  squares  on  the  lirineiple  of  graphs.  The  red  imao-e 
is  represented  by  a  red  vertical  line  in  the  center  of  each  large 
square.  A  margin  is  left  for  date,  name,  diagnosis  and  remark?. 
The  blanks  will  be  found  to  l)e  very  useful  for  recording  ocular 
])alsios  at  different  stages.  C.  ZrMMER:srAN-N-. 

Microscopic  Anatomy  of  the  Exterior  Ocular  Tunic. — Vraciiow.  Hans. 
Prof.,  Berlin.  Graefe-^aemisch,  Eamlhuch  der  yesamtai  Attgcnheilkundr^ 
Second,  Entirely  New,  Editions.  Xos.  126  and  127,  pp.  101-320.  Leipzifr. 
^Vilhclm  Engelmann.     1908.     Subscription,  4  M.     $1.00. 

These  numbers  contain  in  the  same  exhaustive  fashion  com- 
mended in  our  review  of  the  first  part  (Ophthalmology^  October, 
1906,  p.  171),,  descriptions  of  the  nerves  of  the  cornea  and  their 
terminations,  with  historical  remarks  and  a  synopsis  on  the  sensi- 
bility of  the  cornea,  Descemet's  membrane,  discussing  also  its  for- 
mation and  regeneration,  the  sclerotic.  Tenon's  capsule,  peri- 
oliordial  space,  and  the  sinus  of  the  anterior  chamber  in  man  and 
various  animals,  with  34  illustrations,  founded  on  original  investi- 
gations and  critical  utilization  of  the  copious  literature. 

C.    ZniMERMAXX. 

Tuberculosis  as  the  Etiologic  Factor  of  Chronic  Inflammation  of  the 
Eye  and  Its  Adnexa,  Especially  Chronic  Uveitis. — Stock,  ^V..  Privat-Docent 
and  First  Assistant  at  the  Eye  Clinic  in  the  University  of  Freiburg  i.  B. 
103  Pages,  with  2  Plates  and  14  Figures  in  the  Text.  Leipzig.  Wilhehii 
Engelmann.     1907.     3  M.     $0.75. 

The  author  gives  here  the  results  of  his  investigations  of  the  last 
five  years,  undertaken  with  the  object  to  throw  more  light  on  the 
still  rather  obscure  chronic  inflammations  of  the  eye,  especially  of 
the  uveal  tract,  so  often  deleterious  on  account  of  their  gravity  and 
the  uncertainty  of  therapeutics.  As  the  mere  clinical  observations 
did  not  yield  sufficient  information,  as  shown  by  a  review  of  liter- 
iiture,  Stock  approached  the  question  l)y  experiments  on  rabbits. 
of  which  4-1:  are  reported  in  detail,  with  a  synopsis  of  results.  Then 
follow  experiments  to  ascertain  the  etiology  of  chronic  uveitis  in 
man  by  inoculations  of  pieces  of  iris  and  aqueous  into  the  anterior 
chamber  of  rabbits  and  guinea-pigs,  and  the  anatomo-pathological 
examinations  of  eight  eyes  affected  with  chronic  uveitis.  As  the 
inoculations  proved  negative,  59  cases  were  tested  with  old  tuber- 
culin, some  of  which  are  reported.  In  the  therapeutic  part  the 
favorable  experiences  with  new  tuberculin  are  described.  The 
author  has  by  his  elaborate  researches  materially  fostered  the 
knowledge  of  tuberculosis  in  the  etiology  of  chronic  uveitis. 

Tlie  interesting  and  pvactic-ally  very  valuable  essay,  whieli  at  first 
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appciuvd  in  ran  (inicfc's  Aniiir.  (reviewed  in  iliis  volume  in 
OPirTiiAL:MOLO(;Y.  ]>.  :?10).  now  edited  in  l)ook  1'nnn  and  tluis  made 
accessible  to  a  laraer  rinie  of  readers,  is  urgently  reeominended. 

C   ZiM  MKinrAXX. 

Comparative  Investigations  on  the  Indices  of  Refraction  of  the  Lens  and 
the  Liquid  Media  of  Man  and  Higher  Animals  at  Different  Ages. — Fukytag, 
Glstav,  Du..  ^[iinc-hen.  ''Voroleichendc  Untersuehungen  ueber  die  Brechungs- 
indiees  dcr  Linse  und  der  Fluessigen  Avigenmedium  des  !Meusehe)i  und 
hoeherer  Tiere  in  verschiedenen  Lebensaltern."  78  Pages,  with  3  Figures 
in  the  Text.    Wiesbaden.     J.  F.  Bergmann.     1907.    2.70  M.     $0.70. 

After  a  review  of  literature,  Freytag  reports  his  own  elaborate 
investigations  on  the  indices  of  refraction  of  the  normal  lens,  cat- 
aractous  lens  substance,  aqueous  and  vitreous  body  of  the  pig,  sheep, 
goat,  cattle,  horse  and  man,  partly  arranged  in  tabular  form,  and 
an  appendix  on  the  measures  and  weights  of  a  number  of  lenses. 
The  results  are  summarized  at  the  end. 

Freytag  found  that  the  superficial  stratum  at  the  equator  has  the 
lowest  index,  at  all  ages.  It  rises  to  a  maximum  at  the  poles. 
The  difference  between  index  of  the  nucleus  and  that  of  the  sur- 
face waxes  from  birth  up  to  the  highest  age  in  animals,  only 
slightly  in  man.  An  increase  of  homogeneousness  at  a  higher  age, 
according  to  Bonders,  is  not  physiological.  The  index  of  the  center 
of  the  nucleus  of  cataractous  lenses  is  generally  increased,  es- 
pecially in  nuclear  cataract,  sometimes  hoAvever  diminished.  Aque- 
ous and  vitreous  do  not  change  their  refractions  during  life,  that 
of  the  aqueous  is  constantly  somewhat  higher. 

The  interesting  essay,  describing  in  detail  the  author"?  careful 
methods  of  investigation,  deserves  a  closer  study. 

C.    Zor:MERMAXX. 

German-English  Medical  Dictionary. — Waller.  Jos.  R..  ;M.D.  Fourth 
Edition,  Improved  and  Enlarged.  By  White,  [NL,  M.D.  449  Page^.  Leipzig 
and  Vienna.     Franz  Deuticke.     Cloth.     6.  M.     $1.50. 

This  dictionary  will  be  of  great  assistance  to  English-speaking 
physicians  in  their  studies  of  German  medical  works,  and  also  to 
Germans  who  wish  to  learn  the  English  medical  terms.  The  defini- 
tions arc  in  general  clear  and  concise,  but  tliere  are  some  inaccura- 
cies and  mistakes  in  the  German  and  in  tlie  English  words,  at  least 
as  used  in  the  United  States. 

For  instance:  "Chromsauer,  clironic,""  is  there,  but  not  "Chrom- 
saure,  chromic  acid;"  under  "Mehrfachsehen,  double  or  multiple 
vision,"  we  miss  "polyopia ;"  under  "Anlage"  "proton;""  "'Bastard"' 
is  the  German  for  "liy1)rid."*  not  "Zwitter;"   "Zopf"  means  •''plait/' 
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not  "plica,"  except  in  the  cxpivssion  '-'plica  Polonica,  Polish  plait. 
Weichselzopf."  Tender  "Aiisschla<j:""  we  miss  "deviation"  (of  an 
insti'iunent).  "Sclilnrkranklieit,  sleeping  sickness,  African  leth- 
argy" is  omitted;  "Wechselfieber"  is  not  only  "intermittent  fever," 
but  the  German  term  for  "malaria;"  "ovarian  tube"  means 
"Eileiter,  Muttcrtrompete,"  not  "Eischlauch."  The  English  term 
for  "Pupillenstarre"  is  "Argyll  Robertson's  pupil,"  or  "reflex  iri- 
doplegia."  "Pulverbliiser"  ought  to  be  "powder  blower."  "Probe- 
punction"-  means  "exploratory  puncture,"  not  "punction."  "Dura 
mater"  is  not  "obere"  Ilirnhaut.  l)iit  "harte;"  "pia  mater"  not 
"untere"  but  "weiche."  "Einfallslof  is  translated  as  "ordinate;" 
the  usual  expression  is  "perpendicular." 

'{'he  author  states  in  the  preface  that  "we  have  taken  entirely 
notice  of  the  modern  orthographical  innovations  in  the  German 
language."  This  means  e.  g.,  that  C  is  spelled  Z  before  e  and  i, 
and  K  before  a,  o,  u.  The  reader  must  bear  this  in  mind,  as  quite 
a  number  of  German  publishers  have  not  yet  adopted  these  (unety- 
mological)  changes.  But  also  here  the  dictionary  shows  some  in- 
consistencies, as  "Ciliarfortsatz"  (ciliary  process)  e.  g.,  and  all 
other  compounds  of  "ciliar"  are  spelled  with  C,  but  "Ziliarfortsatz" 
reappears  alone  without  th.e  others  under  Z,  while  "Zentrum''  and 
its  derivatives  are  classed  under  Z.  The  date  of  the  preface,  "mars, 
1907,"  is  a  misprint,  also  "stramonium"  and  "camel  hair  brush."' 

Paper  and  print  are  very  good.  The  German  words  are,  in  happy 
contrast  to  the  prevailing  custom  in  German-English  dictionaries, 
printed  in  English  letters.  The  different  sizes  of  type  for  each 
language  enhance  orientation  for  quick  reference  most  effectually. 

C.    ZlMMERMAXX. 

Clinical  Dictionary. — DoK.Msr.trrn.  (Vrro,  l)i;..  Frankfurt  a.  :\[.  'Klinisches 
W'oerterbuch.  Die  Kunstausdnieeke  tier  jMedicin."  Third,  Considerably 
Enlarged,  Edition.    Leipzig.  A'orlag  von  Veit  &  Co..  1907.    Cloth.    5  M.  $1.25. 

Modern  medicine  al)ouii(ls  in  so  many  new  terms,  taken  from 
foi'eign  languages,  that  even  one  most  familiar  with  literature  can 
not  know  the  meaning  of  all  of  them  or  remember  them.  The 
bad  habit  of  naming  diseases  and  symptoms  after  their  discoverers 
consid('ral)ly  adds  to  this  ])redicanu'nt.  Therefore  the  author  col- 
lected in  this  dictionary  the  most  common  foreign  words  with 
briefly  mentioning  their  etynuilogy  and  meaning  and  the  most 
important  technical  terms  from  ancient  and  modern,  in  altogether 
28  languages.  After  each  word  of  a  foreign  language  the  latter  is 
indicated  by  abbreviations  and  after  those  derived  in  a  changed 
form  the  Greek  mid  Lntiii    the  ei vinitloi^v  is  addcil   in  italics.     Thus 
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tho  book  serves  also  to  the  ivadors  of  ollici-  languages  than  (Jer- 
niau  as  a  splendid  supplement  to  the  general  dictionaries. 

It  is  very  complete,  very  accurate,  and  gotten  up  in  a  very  at- 
tractive and  handy  form,  and  may  be  cordially  recommended  as  a 
most  useful  work.  C.  Zimmermank. 

Lectures  on  Physical  Chemistry  for  Physicians. — t'oiiEX.  ICitxsT,  Utrecht. 
Soc-OTul.  Knhirgeil  Kdition.  204  Pages,  with  5.5  Figures.  Leipzig.  Wilhelni 
Kngelmann.     1907.     Cloth.     9  M.     $2.25. 

Tlie  description  in  modern  medical  literature  of  a  large  number 
of  researches,  which  are  based  on  ph3'sicochemical  conceptions,  de- 
mand for  their  understanding  from  the  physician  a  knowledge  of 
the  theories  and  methods  of  physical  chemistry.  These  lectures  are 
intended  to  propound  the  intimate  connection  of  this  young  branch 
of  chemistry  with  biological  science  and  to  discuss  in  detail  its 
most  important  methods,  under  the  following  headings:  Velocity 
of  reaction,  obtaining  constant  temperatures,  inversion  of  sugar 
and  catalysis,  fermentative  actions,  eqiiilibrium,  solubility,  interior 
friction  and  tension  of  surface,  osmotic  pressure,  diffusion,  deter- 
mination of  the  molecular  weights  of  dissolved  substances,  electro- 
lytic dissociation,  the  doctrine  of  disinfection  in  the  light  of  elec- 
trolytic dissociation,  toxic  actions,  osmotic  analysis,  electromotor 
actions,  etc. 

The  exposition  is  very  clear,  and  the  book  will  be  welcome  to 
many  physicians  who  will  read  it  with  great  interest  and  profit. 
Paper,  print  and  illustrations  are  very  good.      C.  Zimmermann. 

Letters  of  Theodore  Billroth. — Fischek.  George,  Dr.,  Hanover.  Briefe  von 
Theodor  Billroth.  Seventh.  Enlarged  Edition.  622  Pages.  Hanover  und 
Leipzig.     Halm'sche  Buchhandlung.     1906.    Cloth.     15  M.    $3.75. 

Within  eleven  years  the  letters  of  Billroth  appeared  in  seven  edi- 
tions, a  striking  illustration  how  eagerly  they  were  coveted  by 
physicians  at  large  and  educated  laymen.  Billroth,  one  of  the 
greatest  surgeons  and  pathfinders  of  his  time,  had  the  desire  to 
express  in  letters  the  rich  world  of  his  thoughts,  even  to  friends 
living  in  the  same  city  with  him.  Thus  nothing  can  better,  than 
his  letters,  delineate  a  picture  of  this  superior  man,  his  noble  char- 
acter, his  many-sided  talent,  his  striving  and  contests  for  the  truth 
in  life,  science  and  art.  AVriting  came  easy  to  him,  imparting  to 
his  letters  the  charm  of  spontaneity  clad  in  the  most  fascinating 
style. 

The  new  edition,  increased  by  a  number  of  letters,  recommends 
itself  as  a  most  precious  gift  of  delightful  reading.  The  external 
appearance,  paper,  print  and  binding  are  excellent 
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Fig.    I. 

Sarcoma  of  the  Choroid. 

Ophthalmoscopic  appearance  of  Case  I.  four  years  before 

enucleation. 

(Lefever) 
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SAECOMA  OF  THE  CIIOEIOID,  WITH  A  EEPORT  OF 
THREE  CASES. 

C.  W.  Le  Fever,  M.D. 

PHILADELPHIA. 
(Illustrated  by  colored' plate  and  five  half-tones.) 

Sarcoma  of  the  chorioid  is  sufficiently  rare  and  its  earh^  recogni- 
tion and  eradication  of  sufficient  importance  to  justif}^  the  report 
of  any  case  or  prompt  the  publication  of  any  helpful  suggestion. 

The  writer  hopes,  in  presenting  these  three  cases,  to  show  by 
means  of  illustrations  of  the  macroscopic  specimens,  together  with 
the  clinical  histories,  something  of  the  rate  of  growth,  the  destruc- 
tive changes  which  are  produced  and  their  relation  to  the  symptoms 
and  diagnosis. 

Of  the  three  cases,  two  were  under  observation  four  years  and  the 
third  but  four  weeks  previous  to  the  dates  of  operation.  In  none 
was  there  a  history  of  any  kind  of  malignant  tumor  affecting  a 
near  relative ;  in  none  was  there  a  history  of  traumatism  which  was 
definite,  although  in  one  patient  there  had  been  a  bump  of  the  orbit 
against  the  edge  of  a  half-open  door  about  one  year  before  the  onset 
of  the  ocular  s}Tnptoms.  This  may  or  may  not  have  been  causative 
to  the  sarcoma  whicli  followed.  All  had  enjoyed  good  health  up  to 
the  time  of  beginning  failure  of  vision.  Two  were  in  men  and  the 
third  in  a  woman.  All  were  native-bom  Americans  of  Anglo- 
Saxon  extraction.  Two  were  in  the  beginning  of  the  fifth  decade  of 
life  and  one  in  the  sixth.  In  two  the  left  eye  was  involved  and  in 
one  the  right.  In  one  the  growth  sprang  immediately  from  the 
macula  and  in  the  other  two  from  the  temporal  region,  between  the 
macula  and  the  ora  serrata.  In  one  case  there  were  inflammatory 
S}anptoms;  that  is,  the  second  stage  had  been  reached,  and  in  the 
other  two  there  were  none.    In  the  largest  growth  a  portion  of  tbe 
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field  was  preserved  up  to  the  time  of  operation,  while  in  the  two 
lesser  ones  there  was  complete  detachment  of  the  retina  with  total 
blindness.    'Vwo  were  mchiuotic  and  the  third  a  leucosarcoma. 

"When  sarcomata  of  tlie  chorioid  were  first  recognized  as  malig- 
nant growths  it  was  thought  that  they  were  always  pigmented,  and 
it  was  not  until  N'iivhow  nuulc  his  study  in  von  Graefe's  clinic  in 
1S(J3  that  it  became  known  that  ])igmentation,  while  the  rule,  was 
not  essential  to  sarconui  in  this  structure.  Since  that  time  much 
has  been  written  upon  the  subject  and  something  like  600  cases 
have  been  reported.  Fuchs  collected  221  cases  in  1882.  Lawford 
and  Collins,  91:  cases  in  1891,  from  Moorfields.  Pawel,  100  cases 
in  1899,  from  the  clinic  at  Ilalle.  Kershbaumer  reported  47  cases 
in  1900  from  LeijDsig,  and  Hirschberg  reported,  in  1905,  63  cases 
seen  by  himself  in  the  preceding  31  years. 

Knapp  has  divided  the  course  through  which  these  growths  pass, 
if  not  arrested  by  eradication,  into  four  stages.  The  first  stage 
covers  the  period  until  secondary  glaucoma  or  other  infiammatory 
symptoms  develop;  the  second  stage  that  of  inflammatory  complica- 
tions; the  third  stage  that  of  local  extension,  and  the  fourth  stage 
that  of  recurrence,  either  in  the  orbit  or  by  metastases. 

Etiology. — Beyond  the  fact  that  traumatism  acts  as  an  exciting 
cause,  we  are  almost  without  knowledge  concerning  the  etiology  of 
sarcoma  of  the  chorioid.  Hereditary  influence  is  recited  as  a  cause, 
but  it  is  doubtful  whether  such  a  history,  when  it  is  obtained,  is 
more  than  a  coincidence. 

Age. — The  ages  at  which  the  writer's  three  cases  occurred  are 
within  that  period  at  which  the  occurrence  of  this  form  of  malig- 
nant growth  is  most  frequently  seen,  that  is,  between  40  and  70. 
The  cases  already  on  record  show  that  about  70  per  cent,  occur 
within  this  period.  There  is  no  age,  however,  at  which  sarcoma  of 
the  chorioid  may  not  develop.  A  few  cases  have  been  reported 
under  the  age  of  10  years,  and  an  unreported  case  seen  by  the  writer 
in  the  practice  of  Dr.  E.  L.  Klopp  was  but  4  years  of  age  at  the 
time  of  enucleation  and  had  been  under  observation  2i/2  .years  when 
operation  was  consented  to.   This  case  recurred  in  the  orbit. 

Rate  of  Development. — Sarcomata  within  the  eyeball  are  prob- 
ably seen  earlier  in  their  course  than  in  any  other  part  of  the  body. 
This  is  due  to  the  ease  with  which  the  delicate  structures  of  the  eye 
are  disturbed  and  the  readiness  with  which  minute  objects  are  seen 
in  the  eye-grounds  by  means  of  the  ophthalmoscope.  Case  1,  when 
first  seen,  was  not  larger,  by  actual  measurement,  than  a  match 
head  and,  although  situated  the  width  of  itself  from  the  fovea, 
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had  lowered  vision  to  20/lxx.  The  rate  of  development  varies 
according  to  the  nature  of  the  growth,  the  small  round-celled 
variety  being  the  most  malignant,  which,  of  course,  means  the 
most  rapid  growth.  As  Zeigler  has  pointed  out,  the  leucosarcomata 
are  of  this  type.  The  clinical  history  and  ophthalmoscopical  records 
of  Case  2  well  illustrate  this  point.  This  case,  as  will  be  seen,  began 
to  have  failure  of  vision  four  years  before  the  date  of  enucleation, 
but  there  was  no  elevation  of  the  retina  or  other  evidence  of  a 
tumor  until  within  the  last  year.  The  only  changes  in  the  retina 
being  a  nuiiil)oi'  of  peculiar  3'ellowish  gray  areas  in  tiie  macular 
region  and  extending  a  little  templeward.  The  changes  went  on  for 
three  years,  when  detacliment  of  tlic  retina  began,  and  in  Jess  than 
one  year  a  tumor  measuring  14  mm.  in  its  greatest  diameter  had 
sprung  up.  The  visual  acuity  in  this  case  in  September,  1903,  was 
20/xxx,  in  September,  1904,  it  was  20/lxx,  in  June,  1906,  it  was 
down  to  o/cc,  with  no  growth.    From  this  date  until  June,  1907, 


Fig.  2.  Case'  I. — Sarcoma  of  the  chorioid :  white  mass  is  exudate,    (  LeFever.) 

there  is  a  lapse  in  the  writer's  notes  of  the  case,  but  Dr.  E.  S.  Sav- 
ior, who  saw  the  patient  in  the  interim,  very  kindly  reports  that  on 
May  1,  1907,  when  the  patient  was  first  seen  by  him,  vision 
amounted  only  to  counting  fingers  at  0.25.  The  retina  was  de- 
tached over  more  than  half  the  fundus,  to  the  temporal  side,  in- 
cluding the  macula.  The  retina  was  smooth  and  rounded  like  a  ball 
and  the  media  were  clear.  There  were  no  inflammatory  symptoms. 
The  elevation  was  about  6  nmi. 

In  contrast  to  this  was  the  clinical  history  of  Case  1.  This  case 
was  also  under  observation  four  years,  and  during  this  time  the 
growth  amounted  only  to  a  change  in  size  from  2  or  3  mm.  to  6 
mm.  This  growth  was  of  the  pigmented  variety.  In  both  instances 
the  eye-grounds  were  painted  by  a  trained  artist  when  the  cases 
were  first  seen.   This  eliminates  the  possibility  of  mistaken  records. 
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Time  of  Eetinal  Dctaclimcnt. — The  time  at  which  the  retina 
becomes  detached,  beyond  the  limits  of  the  growth,  varies  very 
greatly  and  is  often  unexplained  by  any  condition  which  can  be 
seen.  Oatman  claims  that  if  the  growth  is  located  near  the  pos- 
terior pole  of  the  globe  complete  detachment  will  be  late.  The 
three  cases  here  reported  do  not  confirm  this  observation.  They 
were  all  centrally  situated,  and  from  this  reasoning  the  largest 
shonld  have  had  the  earliest  complete  detachment.  On  the  contrary, 
the  largest  did  not  have  complete  detachment  at  the  time  of  enu- 
cleation, although  it  had  reached  the  second  stage  of  its  course. 
Parsons  observes  that  detachment  will  likely  be  late  if  the  growth 
is  near  the  ora,  but  qualifies  this  by  stating  that  it  probably  depends 
ujjon  the  presence  of  inflammatory  exudate,  wliich  varies  in  dif- 
ferent cases.  To  the  writer  this  seems  rational,  and  from  our  knowl- 
edge of  retinal  detachment,  in  the  absence  of  a  growth,  we  should 
expect  early  detachment  when  the  tumor  is  above,  by  the  laws  of 


Fig.  3.  Case  II. — Sarcoma  of  the  chorloid,  non-pigmented.  Retina  completely 
detaclied.     Lens  dislocated  in  mounting.     (LeFever.) 

gravity,  if  fluid  exudate  be  present.  In  Cases  1  and  2  the  retina 
was  thrown  forward  like  a  funnel  from  the  nerve-head  to  the  ora, 
while,  as  already  mentioned,  this  did  not  occur  in  Case  3,  the 
retina  remaining  adherent  to  the  top  of  the  growth  and  to  the 
chorioid  on  the  nasal  side.  The  detachment  was  of  the  "umbrella'' 
type,  the  fundus  being  visible  entirely  around  the  tumor.  Parsons 
observes  that  if  the  sarcoma  assumes  the  shape  of  a  mushroom  the 
retina  is  apt  to  adhere  to  the  top.  Case  3,  from  the  illustration,  is 
seen  to  be  of  this  shape  and  the  capsule  of  the  chorioid  can  be  seen 
extending  over  the  broad  base,  the  "head"  liaving  perforated  this 
membrane. 

Recurrence. — The  probability  of  complete  eradication  of  sarco- 
mata is  greater  when  they  occur  within  the  eyeball  than  at  any  other 
point  in  the  body.   If  the  case  is  seen  early,  the  diagnosis  promptly 
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made  and  the  surgeon's  advice  accepted,  recurrence  of  sarcomata 
of  the  chorioid  should  be  reduced  to  a  rarity.  Statistics  to  the 
present  time  show  that  30  per  cent,  of  the  cases  operated  upon 
recur  either  locally  or  by  metastases,  the  latter  being  by  far  the 
more  common  manner  of  recurrence.  Fuchs'  percentage  was  about 
19  in  243  cases,  but  many  of  them  had  not  been  long  under  post- 
operative observation.  If  the  sclera  has  not  been  invaded  before 
enucleation  recurrence  is  not  likely,  but  this  fact  does  not  eliniinate 
the  danger  of  recurrence  by  metastasis.  The  process  of  metastatic 
recurrence  is  not  definitely  known,  but  since  the  lymph  circulation 
between  the  inside  and  the  outside  structures  of  the  eyeball  is  not 
free,  it  is  probable  that  the  cells  are  carried  from  the  interior  of 
the  globe  In'  means  of  the  vena  vorticose  and  thence  into  the  gen- 
eral circulation.  The  fact  that  recurrence  is  more  common  in  the 
liver  than  elsewhere  substantiates  this  theory.  The  liberation  of 
cells  which  are  to  form  the  secondary  nidus  must  have  taken  place 


Fia:.  4.  Case  III. — Pismented  sarcoma  of  thf  c'h;)i-i()ic].  Itetiua  not  completely 
detached.      (LeFever.) 

before  ,or  at  the  time  of  operation.  If  the  former,  the  secondary 
involvement  would  have  shown  itself  in  the  form  of  multiple  sarco- 
mata had  no  operation  been  done. 

From  our  knowledge  of  the  rate  of  growtli  we  may  assume  that 
actual  recurrence  will  not  be  delayed  longer  than  five  years,  but  its 
recognition  may  be  delayed  much  longer,  especially  if  it  recur  in 
one  of  the  large  viscera.  A  tumor  of  the  size  to  destroy  vision  would 
probably  not  be  perceptible  if  located  in  the  liver. 

Diagnosis  and  Treatment. — With  a  predilection  of  the  uveal  tract 
for  sarcomata,  it  is  clearly  our  duty  in  any  case  of  sarcoma,  what- 
ever the  location,  to  watch  for  metastatic  ocular  involvement,  espe- 
cially if  the  case  be  operated  upon. 

Since  traumatism  is  a  known  element  in  the  causation,  any  in- 
stance of  new  formation  in  the  vascular  tunic  or  retinal  detachment 
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in  an  eve  known  to  luive  been  previously  injuii'd  must  be  looked 
upon  with  suspicion.  Holden,  writing  in  the  "American  Text- 
Book  of  Diseases  of  the  Eye,  Ear,  Xose  and  Throat,"  recommends 
that  in  cases  of  retinal  detachment  of  doubtful  diagnosis  where 
sarcoma  is  suspected  a  scleral  puncture  be  done  to  determine 
whether  the  detachment  is  due  to  fluid  behind  the  retina.  This,  to 
the  writer's  mind,  is  distinctly  dangerous  practice  and  should  never 
be  done.    Sucli  a  puncture  into  a  sarcoma,  especially  of  the  soft 


Fig.   5,   Case   III. — Low   power   miscroscopic   section,   showing  cells,   connective 
tissue  and  blood  claannels.     Some  cells  liave  fallen  out.      (LeFever. ) 

variety,  would  certainly  be  followed  by  the  escape,  into  the  orbital 
tissues,  of  cells  and  a  transplantation  accomplished.  During  enu- 
cleation the  greatest  care  should  be  exercised  not  to  unduly  manipu- 
late, rupture  or  squeeze  the  globe,  lest  sarcoma  cells  be  forced  into 
the  tissues  or  the  blood  circulation.  It  must  be  remembered  that 
these  tumors  are  very  vascular  and  that  the  vessel  walls  are  imper- 
fect. 
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Enucleation  is  to  be  recommended  as  early  as  the  diagnosis  can 
be  made,  and  the  patient  warned  of  the  danger  in  delay.  It  usually 
requires  a  year  or  so  of  failing  vision,  perhaps  complete  loss  of 
sight,  and  the  opinion  of  several  oculists,  to  bring  the  patient  to  a 
state  of  mind  where  he  will  consent  to  the  loss  of  the  eye.  Con- 
sultation should  be  encouraged.  For  at  least  five  years,  and,  better, 
during  the  remainder  of  life,  these  patients  should  be  kept  under 
close  observation  for  recurrence,  in  the  stump  or  elsewhere,  and 
especially  in  the  liver. 


Fig.  6. — High  power  microscopic  section    of    sarcoma    of    the    chorioid-cellulai 


area.     (I^eFever.) 

Case  1. — Miss  M.  E.,  aged  45,  first  seen  on  Sept.  17.  1903.  had 
worn  glasses  six  years.  Xo  history  of  injury  or  previous  inflamma- 
tory condition  of  either  eye. 

She  complained  of  not  seeing  well  with  tlie  left  eye  for  about  one 
year.  The  external  appearances  were  normal.  In  the  right  eye  the 
media  were  clear.  There  Avere  several  areas  of  chorioidal  degenera- 
tion along  the  course  of  the  inferior  temporal  vessels.  In  the  lower 
temporal  quadrant,  down  and  out  from  the  macula,  there  was  a 
rounded  grav  elevation  about  3  mm.  high  and  the  same  width,  with 
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sharply  detiucd  outliiio.  The  inferior  temporal  vein  on  approacli- 
ing  the  growth  was  lost  from  sight,  reaj)i)earing  at  a  point  higher 
up  and  crossing  in  a  very  wavy  line.  V.  20/cc.  A  diagnosis  of 
probable  sarcoma  of  the  chorioid  was  made  and  enucleation  ad- 
vised if  any  further  growtli  and  loss  of  vision  occurred.  In  March. 
1906,  Y.  5/cc,  no  general  detachment,  but  the  elevation  was  not  so 
rounded  on  the  top  and  best  seen  with  18  D.  On  Xov.  19,  190(5, 
the  retina  was  completely  detached.  No  perception  of  light.  Enu- 
cleation was  now  consented  to  and  performed.  Tliere  has  been  no 
recurrence.    See  illustrations. 

Case  2.— W.  B.  0.,  aged  Gl,  first  seen  Sept.  11,  1903,  had  been 
wearing  glasses  twelve  years.  Patient  thinks  there  was  no  difference 
in  the  two  eyes  after  glassing  until  fourteen  months  before  the  date 
of  visit.  After  that  he  noticed  that  the  left  eye  was  not  as  good  as 
the  right  and  gradually  becoming  worse.  He  had  an  attack  of  tem- 
poral neuralgia  on  the  left  side  ten  days  before  coming  to  the 
office.  The  eye  had  not  become  injected.  There  was  no  history  of 
any  other  attack  and  no  previous  inflammatory  history.  His  muscle 
balance  was  normal.   Pupils  normal. 

Ophthalmoscope :  R.  E.  media  clear.  Low  grade  senile  degenera- 
tion of  the  chorioid.  Xo  other  fundus  changes.  L.  E.,  media  clear. 
The  macular  region  contained  several  yellowish-gray,  irregularly- 
shaped  areas  occupying  a  space  twice  the  size  of  the  disc.  Peripheral 
chorioidal  changes  the  same  as  in  the  right  eye.  There  was  a  com- 
pound In'peropia  of  three  and  one-half  diopters  in  each  eye.  The 
fields  were  normal  in  outline  for  both  form  and  colors  and  there 
were  no  scotomata.  He  smoked  to  excess — 12  or  15  cigars  daily — 
and  was  placed  upon  treatment  for  tobacco  amblyopia.  His  urine 
was  reported  b}'  the  Philadelphia  clinical  laboratories  to  be  normal. 
An  attempt  was  made  to  get  a  picture  of  the  condition  presented  by 
the  left  macular  area,  but  he  failed  to  keep  his  second  appointment 
with  the  artist  and  the  picture  was  never  finished.  At  this  time  his 
vision  with  glasses  was  20/xx  in  the  right  eve  and  20/xxx  in  the 
left. 

One  year  later,  in  September,  1901,  vision  in  the  left  eye  had 
decreased  to  20/lxx.  Fields  still  normal.  Colors  disturbed  cen- 
trally. Island-like  areas  in  the  macular  region  more  conspicuous, 
but  no  elevation  or  detachment  of  the  retina.  Treatment  for  toxic 
amblyopia  continued. 

Two  years  later,  June,  1906,  vision  was  down  to  5/cc  in  the  left 
eye.  Media  still  clear.  The  mottling  in  the  macular  region  was 
more  marked,  of  which  a  note  was  made,  but  no  elevation  was  dis- 
covered. 

The  patient  was  not  again  seen  for  more  tlian  a  year,  M'hen  Dr. 
E.  S.  Savior  reported,  on  July  17,  1907,  that  he  had  seen  the 
patient  first  on  May  1,  1907,  at  which  time  the  retina  was  detached 
over  more  than  half  the  fundus  to  the  temporal  side  of  the  disc. 
The  detachment  was  rounded  like  a  ball,  smooth  and  elevated  about 
6  mm.   Media  clear.   Xo  inflammatory  symptoms. 
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When  the  patient  was  seen  on  July  17  there  was  light  perception 
in  the  lower  temporal  field  only,  and  the  retina  was  almost  com- 
pletely detached.  There  was  a  history  of  an  inflammatory  attack, 
resembling  secondary  glaucoma  a  few  weeks  before. 

Enucleation  was  advised  and  performed  under  local  anesthesia 
on  September  9.  At  this  date,  June  1,  1908,  the  patient  is  in  good 
health.    (See  illustration.) 

Case  3. — W.  C.  H..  aged  54,  first  seen  on  Aug.  18,  190T,  gave  a 
history  of  beginning  dimness  of  vision  in  the  nasal  field  of  the  left 
eye  about  eight  months  before  date  and  of  having  bumped  the 
orbital  rim  against  the  edge  of  a  half-open  door  six  months  previous 
to  beginning  loss  of  sight.  There  had  been  no  external  evidence  of 
injury,  but  the  eye  had  been  uncomfortable  for  some  time  after- 
ward. Xo  examination  was  had.  Failure  of  vision  had  progressed 
during  the  last  eight  months. 

Tlie  patient  Avas  fir^t  seen  in  a  distant  town  with  no  facilities  at 
hand  for  recording  visual  acuity,  but  there  appeared  to  be  present 
the  ordinary  peripheral  acuity  of  the  nasal  retina,  with  about  two- 
fifths  of  the  nasal  field  entirely  blind.  The  ophthalmoscope  re- 
vealed a  rounded  black  mass  in  the  temporal  fundus  a  little  below 
the  level  of  tlie  macula  and  involving  the  macular  area  to  within  2 
mm.  of  the  disc  margin.  There  was  no  detachment  of  the  retina, 
and  a  red  reflex  was  obtained  all  the  way  around  the  tumor. 

One  month  later  the  growth  had  encroached  upon  the  disc  and 
the  peripheral  rim  of  red  reflex  was  more  narrow.  Other  conditions 
the  same  as  at  the  last  examination,  except  that  the  field  of  blind- 
ness had  increased.  Enucleation  was  advised  and  performed  on 
Sept.  19,  1907.  At  this  date  the  patient,  is  in  good  health.  (See 
illustrations. 
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As  the  fundus  condition  wliicli  I  am  altoiit  to  describe  is  unique 
in  my  experience  and  I  liave  been  so  far  uualdc  to  find  a  description 
or  representation  of  anytliing  at  all  similar  in  text-book,  mono- 
graph or  atlas,  the  title  of  this  communication  is  more  or  less  h3'po- 
thetical,  as  there  is  no  actual  means  of  proving  that  there  is  an 
actual  tear  in  the  retina.  The  appearance  of  the  fundus  is,  how- 
ever, so  striking  and  the  picture  so  much  in  keeping  with  what 
would,  theoretically,  result  in  case  of  an  actual  rent  that  this  infer- 
ence apiDcars  justified ;  the  more  so,  as  no  other  assumption,  such  as 
that  of  hemorrhage  or  inflammatory  exudationj  would  satisf}'  the 
ophthalmoscopic  conditions,  as  will  be  shown  in  detail  later  on.  The 
clinical  data  of  the  case  are  as  follows : 

Morris  L.,  aged  IS,  Avas  referred  to  mc  Ijy  Dr.  Edwin  Stern- 
bcrger  on  Jan.  2G,  1908.  The  patient,^  clerk  in  a  downto^Aoi  office, 
complains  of  poor  sight.  There  is  nothing  of  importance  in  the 
family  history,  but  the  patient's  father,  who  is  slightly  myopic  with 
good  vision,  says  that  tlie  sight  of  his  left  eye  suddenly  failed  when 
he  was  about  the  same  age,  viz.,  IS.  and  got  better  again  in  two  or 
three  years. 

The  patient  always  saw  well  at  school  and  wore  no  glasses.  Two 
years  ago,  after  severe  exertion  in  swimming,  the  sight  of  the  left 
eye  became  markedly  affected.  Within  two  weeks  it  had  failed 
almost  completely.  There  was  no  pain  in  the  eye,  and  no  external 
irritation  or  other  evidence  of  disease,  and  vision  has  remained  bad 
ever  since. 

Physical  Exaiiiination. — 0.  1).  Y.  =  20/1  —  20/xx,  Avith  sph. 
—  1  D.  3  cyl.  —  0.5  D.  ax.  180°.  Fundus  normal,  except  that 
there  is  a  barely  perceptible  pallor  of  the  temporal  half  of  the  disc 
and  a  suggestion  of  a  myopic  crescent.  0.  S.  Y.  =  movements  of 
hand  at  2  feet  (except  in  nasal  half  of  field).  Good  light  percep- 
tion and  correct  projection  in  entire  field. 

Fiiuflus. — Disc  and  chorioidal  ring  seen  clearly  with  sph.  —  3  D. 
or  —  4  D.  Entire  retina  soggy,  jelly-like,  and  raised  about  3  D. 
above  the  level  of  the  disc.  The  usual  stippling  due  to  retinal  pig- 
ment  is  conspicuously  absent.     All   the  vessels,   A-eins   as  aatII  as 
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arteries,  from  tlie  largest  brandies  to  the  smallest  twigs,  are  tlecid- 
edly  tortuous,  and  the  entire  surface  of  the  retina  shows  a  faint  but 
unmistakable  haze  witli  increased  light  reflex,  suggesting  the  frost- 
ing or  icing  of  a  cake.  In  some  places  this  homogeneous  surface 
reflex  is  broken  up  into  small  round  areas,  suggesting  the  variety 
of  leather  known  as  "pebble-goaf  or  shagreen.  There  is  no  marked 
edema  or  milky  opacity  at  any  point,  nor  is  there  a  trace  of  chori- 
oidal  vessels  or  of  the  usual  chorio-capillary  tapestry  to  be  seen. 
The  disc  shows  a  slight  atrophy  aft'ecting  a  pliA'siological  excavation, 
and  there  is  evidence  of  myopic  traction  expressed  in  the  rectilinear 
stretched  course  of  the  vessels  running  over  the  temporal  half  of 
the  optic  papilla.  In  the  macular  region,  somewhat  below  the  fovea, 
there  is  a  spindle-shaped  area,  about  1  P.  D.  by  14  ?•  D.,  with  the 
greater  diameter  horizontal,  v.ith  sharply-defined,  ragged,  "fraved'' 
edges,  in  which  a  very  l^right  red  tone  appears.  This  area  shows  ab- 
solutely no  trace  of  the  grayish  liaze  and  shagreen  reflex  mentioned 
a'liove,  so  that  it  contrasts  markedly  with  the  rest  of  the  fundus, 
suggesting  the  red  spot  seen  at  the  macula  in  embolism  of  the  cen- 
tral retinal  artery  and  in  commotio  retin;e.  There  is  no  trace  of  the 
chorioid  to  be  seen  in  the  denuded  area  or  of  pigment  granulation 
or  inflammatory  products  of  any  kind.  The  a])pearance  of  the 
tear,  for  such  I  assume  it  to  be.  suggests  a  raw  blister  of  the  skin 
surrounded  by  the  whiter  epidermis.  There  is  no  sign  of  hemor- 
rhage here  or  anywhere  else  in  the  fundus,  and  particularly  no  sign 
of  pigment  deposit  in  retina  or  chorioid.  The  red  area  is  not  at  all 
striking  and  can  hardly  be  seen  by  indirect  ophthalmoscopic  exami- 
nation. On  close  examination  it  is  found  that  the  tear  is  bridged 
near  its  temporal  extremity  by  a  small  strand  of  retinal  tissue 
so  that  it  is  divided  into  a  large  and  small  com]iartment.  The  fray- 
ing of  the  border  is  particularly  noticeable  and  marked  at  the  end 
nearer  the  disc.  These  frayed  edges  curl  up  very  slightly  so  that 
when  the  ophthalmoscope  is  turned  very  much  to  one  side  so  as  to 
bring  this  area  into  the  shade  the  frayed  edges  alone  catch  some 
light  and  ap])ear  liright.  This  appearance  is  very  striking.  Exami- 
nation of  the  fundus  on  several  occasions  at  intervals  of  a  week  or 
more  showed  no  change  in  the  condition  described. 

The  hypothetical  diagnosis  of  retinal  teai-  depends  on  certain 
facts  in  the  previous  history,  on  the  o])hthalmoscopie  picture,  and 
on  the  analogy  of  fundus  coiidiiions  suggesting  the  one  described. 
We  nuiy  assume  that  the  original  lesion  v.-as  a  retinal  detachment. 
]u-obably  without  chorioiditic  exudation,  as  there  is  no  trace  of 
pigment  proliferation  or  of  newlv-foi'uied  connective  tissue  beneath 
tlie  retina.  Either  the  amount  of  serous  fluid  which  exuded  was 
small,  from  the  first,  or  it  was  absorbed  or  possibly  escaped  thnuigh 
the  rent  now  visible.  At  all  events,  there  is  no  gray-green  reflex 
indicating  a  fluid  accuundation  or  deep  detachment  at  any  ]ioint. 
The  total  al)sence  of  vitreous  opacities,  and  the  fact  that  the  edges 
of  the  tear  arc  in  almost  immediate  contact  with  the  underlvinir 


G04  Pcrcji   Friilnihrry. 

edges,  speaks  against  tluTc  over  lia\  iiig  ln'cii  siuh  an  escape  ol'  tluid 
quantity.  Those  layers  seem  to  he  eoiu]iose(l  ot"  retina,  so  tliat  it 
would  appear  that  we  have  to  deal  more  with  superiicial  tear  or 
denudation  than  with  a  eomph'ie  tear  through  the  entire  thiekness 
of  the  retina.  The  ophthahnoseopic  picture  leaves  no  dovtbt  as  to 
the  presence  of  an  extensive  tlat  detachment.  This  is  strikingly 
shown  by  the  absence  of  stippling,  the  torttu)sity  of  snuiU  vascular 
twigs,  the  surface  haze  of  jelly-like  reflex,  and  the  difference  of 
level  determined  by  the  ophthalmoscope.  Haab-  pictures  a  tear 
in  a  detached  retina,  hut  the  appearance  is  quite  different  from 
that  described  above.  The  lorn  portion  has  a  characteristic  grayish- 
green  hue  and  protrudes  well  into  the  vitreous.  The  condition 
known  as  "hole  at  the  juacula"  again  is  similar  in  name  only,  as 
it  has  never,  to  my  knowdedge,  been  observed  in  detachment,  or,  in 
fact,  except  in  cases  of  injury  to  the  globe,  generally  as  a  result  of 
retained  foreign  body,  or  as  a  sequela  of  commotio  retinae.  In  this 
class  of  cases  the  "hole''  appears  punched  out,  with  perfectly 
round,  sharply-cut  edges,  and  what  is  very  striking,  reveals  in  the 
depths  an  area  of  chorioiditis  wdth  atrophy  and  pigment  prolifer- 
ation corresponding  to  the  retinal  lesion.  This  is  not  an  actual 
hole,  at  least  in  some  cases,  as  microscopic  histologic  examination 
has  shown  that  the  hole  corresponded  to  an  area  of  retinal  atrophy 
enclosing  a  cystic  space  filled  with  fluid.  In  my  case  the  ophthal- 
moscopic picture  shows  bev'ond  a  doubt  that  there  is  solution  of 
continuity  involving  at  least  the  superficial  layers  of  the  retina. 
The  ragged  edges,  frayed  out  to  ril)bons,  speak  very  decidedly  for 
such  an  interpretation.  For  an  explanation  of  the  pathogenesis 
of  such  a  tear  we  are  again  reduced  to  hypothesis.  There  may 
have  been  a  small  local  accumulation  of  fluid  in  the  superficial 
layers  of  the  slightly  detached  and  edematous  retina,  wdiich  finally 
made  its  w-ay  through  the  few  thin  layers  reiuaining  between  it  and 
the  vitreous,  and  escaped  into  the  interior  of  the  globe.  Such  an 
amount  of  serum  might  easily  be  absorbed  wdthout  leaving  any 
trace  in  the  shape  of  vitreous  opacities,  nor  would  it  escape  with 
sufficient  force  to  displace  the  retina  immediately  surrounding  the 
tear,  or  even  greatly  evert  the  edges  of  the  tear  itself.  It  is  re- 
markable that  the  retinal  edema  and  flat  detachment  should  have 
persisted  so  long  unchanged  and  ttncomplicated. 

2.   Atlas  of  Ophthalmoscopy.  ISOrj   (Fig.  48). 
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The  following  caf^e  iJi't'sentcd  a  iiuniber  of  features  so  unusual 
that  it  has  seemed  well  to  place  it  on  record.  The  clinical  history 
of  the  case  has  been  kindly  [jlaeed  at  my  disposal  l)y  Dr.  Quacken- 
boss : 

C.  G.,  male,  aged  65,  admitted  to  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  service  of  Dr.  A.  Quackenboss,  Oct.  10, 
1907.  Patient  states  that  nine  months  ago  he  discovered  that  the 
sight  of  the  left  eye  was  almost  gone.  Six  weeks  ago  he  was  at- 
tacked by  severe  pain  in  this  eye,  which  has  persisted.  Examina- 
tion shows  the  eye  moderately  congested,  the  conjunctival  veins 
being  especially  injected.  At  the  inner  limbus  the  conjunctiva 
shows  A  small  slightly  elevated  area,  dark-brown  in  color.  The 
cornea  is  hazy,  insensitive,  and  its  posterior  surface  is  covered  with 
deposits.  At  the  bottom  of  the  shallow  anterior  chamber  there  is  a 
deposit  4  mm.  high,  composed  of  blood  and  yellow  material.  The 
iris  is  swollen  and  hyperemic;  the  pupil  moderately  dilated  and  ir- 
regular. Lens  cataractous,  no  red  reflex  obtainable  from  fundus. 
Tension  +.  V.  0.  S.  nil.  Eight  eye  apparently  normal.  T.  0.  D. 
20/xxx. 

Owing  to  the  constant  pain  and  the  possibility  of  an  intraocular 
growth  suggested  by  the  dark  elevation  at  the  limbus,  enucleation 
was  performed  the  following  day. 

Paihologkal  Examination. — The  globe  is  normal  in  size  and 
shape.  The  cornea  is  cloudy,  especially  in  the  center.  At  the  inner 
liml)us  there  is  a  round,  almost  black  spot,  slightly  elevated,  which 
measures  2.5  mm.  in  diameter.  The  anterior  chamber  is  filled  with 
coagulum  (after  fixation).  The  root  of  the  iris  is  firmly  adherent 
to  the  ligamentum  pectinatum  all  around.  There  are  no  posterior 
synechia\  l)ut  the  pupil,  3  mm.  wide,  is  blocked  by  a  delicate  mem- 
l)rane.  The  lens,  4.5  by  9  mm.  in  size,  is  cataractous.  The  vitreous 
humor  before  fixation  is  normal  in  consistency,  l)ut  shows  one  small 
track  of  blood  anteriorly  and  is  slightly  turbid.  After  fixation  it  is 
coagulated,  showing  a  high  albumin  content.  The  retina  and  chori- 
oid  are  in  situ.  There  are  no  retinal  liemorrhages.  The  disc  shows 
a  glaucomatous  cu]")  about  1  mm.  doo]-). 
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Ill  ilir  ii[)|)or  outiT  (luaili-jint  of  llu'  iiiobe  tiioiv  is  a  small,  prr- 
livtly  bhu-k  gloltular  tuiiior  attae-hed  to  the  tiliary  Ixidy  just  pos- 
terior to  the  (-'iliarv  processes.  It  measures  ;!.")  uuii.  in  ,i;i'eatest 
diameter  ami  its  greatest  height  is  2.5  mm.  Its  base  is  2  mm.  in 
diameter  and  reaches  no  nearer  than  3  mm.  to  the  ora  s(M-raia.  'V\\q 
body  of  the  tumor  ])rojeets  for  a  considiMahlc  distance  over  the  base 
anteriorly,  coming  in  contact  with  tlie  t-iliai-y  ]iroccsscs  and  with 
the  postiM-ior  surface  of  the  lens. 

Ilistoloyicul  Examinaiiun. — Fi.xation  in  Zenker's  fluid.  The 
tumor  of  the  ciliary  body  (Fig.  1)  is  found  to  be  a  densely  pig- 
mented ronnd-cell  sarcoma.  At  its  base  it  has  directly  invaded  only 
the  inner  layers  of  the  ciliai-y  body,  Init  has  infiltrated  the  latter 
extensively.  Almost  all  of  tlie  growth  above  the  surface  is  com- 
pletely necrotic,  the  necrosis  being  so  marked  that  only  here  and 
there  can  the  nncleus  of  a  cell  l)e  recognized.  The  hlood  vessels  in 
this  jiortion  are  filled  with  stagnant  hlood,  the  red  corpuscles  stain- 
ing feebly  or  showing  disintegration.  At  the  base,  however,  the 
tumor  cells  stain  normal.  The  tuuKn'  proper  shows  very  little 
stroma  and  possesses  no  capsule,  being  covered  directly  by  the 
vitreous  humor.  !N"o  pigment  is  found  in  the  tumor  that  is  not  read- 
ily bleached  by  the  method  of  Alfieri.  At  its  periphery  the  unpig- 
niented  layer  of  the  pars  ciliaris  retinge  has  in  places  grown  over 
the  surface  of  the  tumor  and  in  other  ]")laces  has  penetrated  for  a 
considerable  distance  into  it. 

The  black  tumor  situated  at  tlie  liml)us  (Fig.  2)  is  also  found  to 
be  a  round-cell  melanotic  sarcoma,  bnt  is  much  less  pigmented  than 
the  tumor  of  the  ciliary  body.  It  replaces  the  episcleral  tissue  and  is 
attached  directlv  to  the  sclera.  It  is  not  covered  directlv  by  the  con- 
junctival epithelium,  bnt  is  separated  from  the  latter  by  a  variable 
amount  of  connective  tissue.  The  tnmor  cells  are  large,  round  or 
irregular  in  shape,  and  their  nuclei  are  vesicular  with  deeply  stain- 
ing nucleoli.  Many  of  the  cells  are  multinucleated.  Almost  all  of 
the  cells  contain  some  ]ngment,  but  cell  groups  and  single  cells 
occur  which  are  densely  ])acked  with  it.  Tyjucal  l)ranched  chromat- 
ophores  are  also  met  with.  The  pigment  is  light  brown  in  color. 
occurs  in  both  fine  and  coarse  granules,  and  is  readily  bleached  by 
the  method  of  Alfieri.  The  stroma  consists  of  a  delicate  connective 
tissue  reticulum  running  between  the  individual  tumor  cells.  There 
is  no  definite  alveolar  structure  and  no  tendency  for  the  cells  to 
group  themselves  about  blood  vessels.  No  hemorrhages  or  areas  of 
necrosis  are  present.   Mitotic  figures  are  abundant. 

At  the  periphery  of  the  epibulbar  growth  the  tum.or  cells  infil- 
trate the  surrounding  tissues  and  in  places  form  discrete  nodules. 
Within  the  underlying  sclera  numerous  groups  of  tumor  cells,  most 
of  them  pigmented,  occur  both  along  the  vessels  and  in  the  clefts 
of  the  sclera.  Serial  sections  through  the  middle  of  the  epibulbar 
nodule,  however,  fail  to  show  continuity  of  growth  with  any  of  the 
intraocular  metastases  to  be  described.  In  one  section  a  group  of 
tumor  cells  are  seen  proliferating  into  the  lumen  of  a  vein. 
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Fig.    1. — I'hotograph    of    section    passing    through    middle    o£    base    of    tumor. 
Actual  size. 


Fig.    2. — Photograpli    shnwiiiK    epibulbnr    metastasis   and    metastases    in    liltia- 
tion   angle.      X   4.5. 


Fig.    ;*>.  —  riiotograph    sliuwini;    implanted  metastasis  on   siirfaee  of  Ills.   X   -4  in. 
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In  the  center  of  the  cninea  llow man's  niemljrane  with  three  or 
four  lamella'  of  the  stioina  are  replaced  by  non-vascular  scar  tissue. 
At  the  jjeri])liei-y  all  around  new  vessels,  accompanied  by  very'  little 
connective  tissue,  have  penetrated  a  considerable  distance  from  the 
linilnis  between  the  epithelium  and  Bowman's  membrane,  forming 
a  pannus  de<i"enerativus.  At  the  temporal  side  there  is  a  well- 
marked  Pinguecula,  and  on  this  side  the  corneal  stroma  shows  a 
slight  infiltration  with  pus  cells.  Descemet's  membrane  and  the 
endothelium  are  intact,  but  the  latter  has  numerous  clumps  of  cells 
adhering  to  it.  The  clumps  arc  composed  partly  of  pus  cells  and 
epithelioid  cells  and  partly  of  deeply  pigmented  cells,  apparently 
tumor  cells.  In  some  sections,  Descemet's  membrane  shows  a  double 
layer  at  the  peripheiy,  lying  between  the  two  lamella^  of  which  are 
a  row  of  pigmented  (tumor)  cells. 

The  iris  is  atrophic  and  has  formed  a  thin  pupillary  memlirane 
which  is  adherent  to  the  lens  capsule.  On  the  anterior  surface  of 
the  iris  clumps  of  tumor  cells  are  met  here  and  there,  some  of  which 
have  grown  into  distinct  nodules  elevated  above  the  surface  (Fig. 
3).  Others  have  invaded  the  iris  tissue  instead  of  proliferating 
upon  it.  Some  of  the  clumps  are  highly  pigmented,  while  some  are 
only  slightly  so.  Several  nodules  are  also  found  on  the  posterior 
surface  of  the  iris  near  its  root.  The  periphery  of  the  iris  is  firmly 
united  with  ligamentum  pectinatum  and  membrane  of  Descemet. 
Along  the  line  of  adhesion  small  groups  and  masses  of  tumor  cells 
can  be  seen  all  around  in  almost  every  section  (Fig.  2).  Often  also 
the  spaces  of  Fontana  are  found  infiltrated  with  tumor  cells.  The 
canal  of  Schlemm  is  distended  with  blood,  as  are  also  many  of  the 
spaces  of  Fontana. 

The  ciliary  body  is  highly  atrophic.  Adherent  to  its  surface,  es- 
pecially below,  are  numerous  tumor  cells,  most  of  which  are  deeply 
pigmented.  Similar  cells  are  also  found  free  in  the  vitreous  humor 
in  considerable  numbers.  The  lens  shows  proliferation  of  the  cap- 
sular epitheliiini  and  cataractous  changes  in  the  cortex. 

The  chorioid  is  normal.  The  I'etina  is  atrophic,  the  multipolar 
ganglion  cells  having  entirely  disappeared,  and  shows  marked 
gliosis.  The  rods  and  cones  are  apparently  normal.  At  the  ora 
serrata  the  retina  shows  cystoid  degeneration.  The  retinal  vessels 
show  no  marked  changes. 

The  optic  disc  shows  a  deep  glaucomatous  cup  lined  by  a  thin 
layer  of  neuroglia,  which  is  continued  as  a  still  thinner  layer  over 
the  retina  internal  to  tlie  hyaloid  membrane.  There  is  a  slight  in- 
tei'stitial  hemorrhage  within  the  disc.  The  nerve  stem  is  completely 
atrophic.  Serial  cross-sections  show  marked  endovasculitis  of  both 
central  vessels.  At  the  l)ase  of  the  optic  excavation  the  vein  is  nar- 
rowed to  one-half  its  normal  size,  while  the  artery  is  completely 
occluded.  Less  marked  eiidai'teritis  is  also  observed  in  some  of  the 
iiosterior  eilinrv  ai'teries. 
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Xo  metastases  are  I'ound  in  tlie  postt'rior  pari  of  tlic  eye.  allliouiih 
pigmented  tumor  cells  are  to  be  seen  in  the  meshes  of  tlu'  /.iinule  as 
far  back  as  the  ora  serrata. 

Diag)wsis. — Melanotic  round-cell  sarconui  of  cilia  it  hodv.   ^letas- 
tatic   epibulbav   sarcoma  of   corneal    limbus.     Multiple   implanted    , 
secondary  growths  involving  iris  and  filtration  angle.    Secondary 
chronic  glauconui.    Complete  obstruction  of  central  retinal   artery 
due  to  endarteritis. 

REJrAKKS. 

The  unusual  features  of  this  case  are  the  occurrence  of  inti'a- 
and  extraocular  metastases  arising  from  a  tumor  of  such  small 
size,  the  character  and  situation  of  the  metastases,  the  early  occur- 
rence of  and  the  manner  in  which  glaucoma  was  produced,  the 
almost  complete  necrosis  of  the  primary  growth,  and.  finally,  tlie 
complete  obstruction  of  the  central  retinal  artery. 

That  the  tumor  of  the  limbus  was  secondary  to  that  of  the  ciliary 
body  seems  clear  from  its  much  smaller  size  and  its  greater  activity 
as  evidenced  by  the  greater  number  of  mitotic  figures,  the  more 
numerous  multinucleated  cells,  and  the  less  degree  of  pigmentation 
of  the  individual  cells.  In  addition  to  this  is  the  fact  that  there  is 
no  case  on  record  in  which  so  small  a  tumor  as  that  of  the  limbus 
gave  rise  to  intraocular  metastases.  The  history  of  the  case  throws 
no  light  on  the  matter.  That  the  sclera  was  found  infiltrated  be- 
neath the  epibulbar  nodule  loses  any  possible  significance  from  the 
fact  that  the  infiltration  could  have  taken  place  from  within.  The 
situation  of  the  epiljulbar  metastasis  is  also  unique,  the  i:)riraary 
tumor  of  the  ciliary  body  being  situated  in  the  upper  outer  quad- 
rant, while  the  epibulbar  nodule  occurred  at  the  inner  side  of  the 
cornea.  The  latter  thus  did  not  represent  a  direct  extension  from 
the  primary  growth  as  is  usually  the  case  when  intraocular  tumors 
give  rise  to  extraocular  growths.  Moreover,  it  was  apparently  a 
true  metastasis  and  not  due  to  extension  from  one  of  the  intra- 
ocular metastases,  since  serial  sections  failed  to  show  such  continu- 
ity. That  the  two  tumors  were  independent  is  highly  improbable  in 
view  of  the  intraocular  metastases. 

The  glaucoma  was  evidently  due  to  the  deposits  of  tumor  cells  in 
the  filtration  angle.  It  is  interesting,  though  apparently  of  no  spe- 
cial significance,  that  at  the  time  of  operation  the  anterior  chamber 
was  completely  closed  off  from  the  posterior  chamber  by  a  pupillary 
membrane.  The  marked  necrosis  of  the  tumor  of  the  ciliary  body  is 
perhaps  explained  in  this  case  by  the  pressure  of  the  vitreous  body, 
the  effect  of  which  was  clearly  apparent  in  the  compressed  condition 
of  the  tumor. 
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The  advanced  endovasculitis  of  the  central  retinal  vessels  is  of 
considerable  interest,  since  it  seems  to  indicate  that  in  many  re- 
ported cases  of  obstruction  of  the  central  vessels  the  obstruction 
Avas  not  the  cause,  but  the  result  of  glaucoma,  and  probably  depend- 
ent upon  the  increased  blood  pressure  in  the  senile  vessels  due  to 
the  liigh  intraocular  pressure. 


A  SUGGESTIOA    AS  TO   THE   TIJKATMKXT   OF   SYMPA- 
TIIETTC   IRIDOCYCLITIS. 

PATUOLOtiY    OF    Till:    IVKA    OK    TRACTL'S    UVEALIS. 

E.    BORGllETTI,    M.D. 
AVELLIXcrrOX,   XEW  ZEALAND. 

The  iris  and  the  ciliary  hodv,  from  their  richness  in  blood  vessels 
and  repeated  anastoiiiosis.  l)ear  some  analogy  to  the  placenta,  the 
whole  eye  depending  as  much  upon  them  for  its  nourishment  as 
the  fetus  depends  upon  the  placenta.  The  abundance  of  blood 
which  the  iris  and  ciliary  body  must  contain  in  order  to  provide 
for  the  nourishment  of  the  eye,  increased  still  more  by  the  effort  of 
accommodation  they  are  constantly  submitted  to,  is  accountable  for 
the  great  tendency  of  this  part  of  the  uvea  to  become  inflamed. 

When  both  iris  and  ciliary  body  Ijecome  seriously  inflamed  in 
consequence  of  a  S3inpathetic  iridocyclitis  the  exudate  poured  out 
by  these  tissues  finds  its  way: 

1.  Inio  the  anterior  clianiher. — Here  part  of  the  exudate  is  sus- 
pended in  the  aqueous.  ]iart  is  deposited  as  a  fine  layer  upon  the 
walls  of  the  anterior  chambers,  and  part  sinks  to  the  bottom  to 
form  there  a  hypopion. 

If  the  exudate  in  front  of  the  pupil  becomes  organized  into  a 
membrane  (pupillary  meml)ranc)  the  pupil  will  be  closed — orrlusio 
pupiUft'. 

2.  Into  the  posterior  chamber. — The  exudate  here  may  cause 
either  an  annular  adhesion  between  the  capsule  of  the  lens  and  the 
pupillary  margin  of  the  iris  which  shuts  off  the  aqueous  of  the  an- 
terior from  the  posterior  chamber  (seclitsio  piipUlce),  or  an  adhesion 
of  the  whole  posterior  surface  of  the  iris  to  the  anterior  capsule  of 
the  lens  with  obliteration  of  the  posterior  chamber  (total  posterior 
synechia). 

The  exudate,  besides  filling  the  whole  posterior  chamber,  is  also 
freely  deposited  in  Petit's  canal  and  upon  tlie  surface  of  the  ciliary 
processes.  From  here  it  may  find  its  way  to  the  back  of  the  lens, 
which  is  thus  enveloped  \)\  a  thick  infiltration  of  the  exudate  con- 
necting to  the  sides  of  the  ciliary  ))ody.  A^Tien  the  lens,  in  conse- 
quence of  this,  starts  to  slirink  the  whole  ciliary  body  may  be 
drawn  out  of  its  place. 
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o.   Ill  (he  stroma  of  both  iris  and  ciliary  body. 

4.   In  the  vitreous. 

These  changes  and  the  inevitable  increase  of  tension  consequent 
upon  them  will  inevitaljly  lead  to  blindness;  but  should  any  light 
at  all  be  left  after  the  first  attack  of  inflammation  is  over,  this,  too, 
will  be  destroyed  by  fresh  attacks  of  inflammation  caused  l)y  the 
constant  pulling  on  both  iris  and  ciliary  body,  consequent  upon  the 
shrinkage  of  the  exudate,  and  the  natural  etfort  of  accommodation, 
as  soon  as  the  eye  is  exposed  to  the  light. 

Against  this  our  treatment  nowadays  consists  in  the  instillation 
of  atropin  to  prevent  adhesions  Ijetween  the  iris  and  the  lens.  The 
fact  is  that  tlie  ivh.  on  account  of  its  infiltration,  does  not  draw  to 
the  side,  and  when  it  does,  more  harm  than  good  is  sure  to  follow, 
since  the  ciliary  body  will  have  to  take  up  the  blood  which  finds 
no  lodgment  in  the  iris  (Fuchs),  not  to  speak  of  the  glaucomatous 
complications  brought  about  by  the  atropin.  Xo  wonder  that  with 
such  a  treatment  the  result  is  sympathetic  inflammation  and  an 
inevitable  total  blindness. 

According  to  the  Science  of  Ophthalmology,  sympathetic  inflam- 
mation is  a  sort  of  noli  vie  tangere  Avith  which  the  specialist  is  not 
allowed  to  interfere,  and  atropin  constitutes,  as  I  said,  the  whole 
treatment  of  this  complaint.  In  my  opinion  this  is  too  little  indeed 
in  a  case  where  anything  can  be  attempted,  because  nothing  can 
be  worse  than  total  blindness. 

The  general  surgeon  has  realized  Monders  since  he  has  started  to 
dare;  why  should  not  the  ophtlialmic  surgeon  dare,  too?  Is  not 
the  eye  part  of  the  l)ody?  In  my  opinion,  sympathetic  inflamma- 
tion should  be  viewed  in  the  same  light  as  all  suppurating  inflam- 
nuitions  of  the  body  are  viewed  l>y  modern  surgery,  and  sliould  be 
treated  likewise. 

My  treatment  is  on  tliis  line  and  consists:  Rest,  blood  letting, 
elimination  of  the  pus. 

p^cst. — This  is  best  accomplished  by  removing  the  lens.  Its  re- 
moval suppresses  the  accommodation  forever,  and  the  ciliary  body 
is  tlius  allowed  the  benefit  of  absolute  rest.  Besides,  the  lens 
depends  on  the  ciliary  processes  for  its  nourishment,  and  its  re- 
moval Avill  go  to  relieve  them  of  so  much  work:  but  there  is  one 
more  reason  for  it :  it  suppresses  the  Petit"s  canal  where  the  exu- 
date, being  shut  off  from  the  stream  of  the  aqueous,  is  sure  to  be- 
come organized  into  meml)ranes. 

Bleeding. — A  very  large  iridectomy  will  permanently  deplete  the 
ciliarv  bodv.     This  membrane,  the  iris,  with  its  larac  surfaces,  is 
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mainly  responsible  for  so  nuicli  exudate  being  poured  inin  ilie 
cavity  of  the  eye,  and  is  also  responsible  for  the  existence  of  those 
two  small  spaces,  the  posterior  chamber  and  the  pnpil,  where  the 
exudate  shows  a  great  tendency  to  become  organized.  Tlio  more 
of  the  iris  comes  out  the  better,  even  by  the  fact  tliat  the  ciliary 
body  needs  effectively  be  relieved  of  its  congestion. 

Elimination  of  the  Pus. — The  fine  meshwork  of  the  ligamentum 
pectinatum,  through  which  the  liquids  of  the  eye  are  filtered  into 
the  subjacent  Schlem.m's  canal,  in  all  cases  of  sympathetic  inflam- 
mation is  blocked: 

1.  By  the  fine  layer  of  exudate  wliich  lines  tlic  walls  of  the  an- 
terior chamber. 

2.  By  the  fullness  of  the  iris  due  to  the  infiltration  of  its 
stroma. 

3.  By  the  periphery  of  the  iris  being  pnshed  against  it  in  all 
cases  of  ocdusio  and  seclusio  pupiUce. 

4.  By  the  reckless  use  of  atropin. 

If  Schlemm's  canal  is  now  laid  open  with  an  incision  in  the 
sclera,  and  practically  the  whole  iris  is  cut  off  at  its  periphery,  the 
filtration  of  the  liquids  will  be  restored  to  normal.  Then  the 
anterior  and  posterior  chamber,  Petit's  canal,  and  also  the  spaces 
formerly  occupied  by  the  iris  and  the  lens  will  be  converted  into 
one  large  cavity  wherein  the  exudate  of  the  ciliary  processes  floats, 
in  almost  twice  as  much  the  normal  quantity  of  aqueous.  What 
will  become  of  this  exudate?  ^Yithin  the  cavity  nothing  is  to  be 
found  that  might  favor  its  tendency  to  gather  into  membranes,  no 
iris  to  rest  upon,  no  small  cavities  such  as  the  posterior  chamber 
and  Petit's  canal  to  become  organized  therein,  nothing  but  aqiteous. 
Under  the  circumstances  it  is  but  reasonable  to  suppose  that  the 
exudate  will  be,  so  to  speak,  washed  away  b}^  the  aqueous  through 
the  all-round  wide-open  Schlemm's  canal;  but  should  part  of  it 
sink  to  the  bottom  of  the  cavity  and  form  there  a  hypopion.  this, 
too,  could  easily  be  removed  with  an  incision  which  may  be  used 
as  a  drainage  in  the  after-treatment. 

If  treated  in  this  way,  i.  e.,  as  an  ordinary  sujipurating  cavity, 
the  inflammation  may  gradually  spend  itself  away,  leaving  a  fair 
amount  of  sight,  as  in  the  case  I  will  report  below.  Of  course,  this 
treatment  to  be  of  any  good  should  l)e  resorted  to  at  the  earliest 
symptoms  of  sympathetic  inflammation,  although  in  some  eases  it 
may  be  tried  even  at  a  later  period. 

Tattooing  of  the  cornea,  I  presume,  can  not  be  dispensed  with 
at  the  end  of  some  months. 
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Suiiiining  uj),  I  suggest  that  practically  the  whole  iris  be  cut 
away  l^ecause  its  suppression: 

1.  Eeduces  the  amount  of  exudate. 

2.  Depletes  the  ciliary  body. 

.].  Lays  open  Schleninrs  canal  all  roun.l  the  sclero-corncal  junc- 
tion. 

4.  Does  away  witii  small  cavities,  such  as  the  pupil  and  the  pos- 
terior chamber,  where  the  exudate  finds  favorable  conditions  to  be- 
come organized. 

5.  Increases  the  amount  of  the  aqueous,  whicii  is  so  useful  to 
wash  the  exudate  away. 

The  lens  also  should  come  out  because  its  removal 

1.  Suppresses  all  effort  of  accommodation  then  and  after. 

2.  Suppresses  Petit's  canal,  another  small  cavity  where  the  exu- 
date is  sure  to  become  organized. 

.].  Brings  in  communication  with  the  new  large  cavity  those  cil- 
iary processes  which  otherwise  would  discharge  their  exudate  into 
the  cavity  of  the  vitreous. 

4.  Increases  the  amount  of  aqueous,  which  is  so  useful  to  wash 
the  exudate  away. 

The  plan  to  be  followed  is  rather  a  matter  of  personal  taste; 
mine  would  be  this  : 

First  day,  iridectomy,  with  a  Graefe  knife.  The  incision  is  car- 
ried all  along  the  sclerocorneal  junction,  from  side  to  side,  more 
on  the  sclera  than  on  the  cornea,  leaving  a  bridge  of  tissue  at  the 
top  and  bottom  of  the  eye.  The  iris  is  cut  all  along  this  incision 
close  to  its  base,  leaving  a  bit  of  it  (if  it  is  not  possible  to  remove 
it  all)  at  the  top  and  bottom  of  the  eye.  Xeedling  of  the  lens,  or 
better  still,  disintegration  of  its  elements  by  pressing  the  cornea 
against  the  lens,  either  directly  by  the  means  of  a  spoon,  or  indi- 
rectly, through  the  upper  lid  with  the  thumb. 

Xext  day,  removal  of  the  capsule  and  suction  of  the  milkish 
lenticular  mass,  followed  by  a  thorough  washing  of  the  cavity  then 
and  after,  if  required. 

All  the  work  may  also  be  carried  out  at  one  time,  if  so  desired. 
Internal  and  external  medical  treatment  to  suit  the  case. 

I  am  sorry  that  in  support  of  the  above  I  have  only  the  follow- 
ing case : 

X.  X.,  a  female,  met  with  an  accident  in  the  right  eye.  Six 
v.eeks  after  the  accident  she  was  taken  to  my  surgery.  There  was 
no  sight  in  the  right  eye,  the  iris  was  incarcerated  in  two  places,  a 
thick  membrane  was  obstructing  the  pupil  and  a  dirty  yellowish 
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color  ol'  the  sclera  testiticd  to  the  (h't'])  iinolxciiiciii  (»r  the  Iracliis 
ureaUs. 

There  was  cataract  in  the  left  eye,  and  1  was  asked  to  remove  it 
to  give  the  poor  patient  sight. 

Xow,  to  interfere  with  an  eye  at  a  time  wlien  the  sympathetic 
inliannnation  may  he  incuhating  is  more  than  any  thougiittul  man 
wotild  dare  to  do  without  thinking  of  it  twice.  And  I  thought  of 
it  for  two  days.  I  kept  this  patient  under  observation,  but  I  could 
detect  nothing  that  might  warrant  a  diagnosis  of  sympathetic  in- 
flammation to  be  in  or  under  way,  nothing  except  a  little  sensi- 
bility at  the  top  of  the  eyeball  and  a  slight  pericorneal  injection 
hardly  worth  mentioning.  Other  symptoms,  if  present,  were 
masked  by  tlie  cataract  and  might  be  suspected,  not  detected. 

I  was  hesitating,  but  juy  hesitation  could  not  last  long,  since  I 
had  already  planned  in  iny  mind  what  course  to  take.  My  plan 
was  to  operate  at  once;  should  sympathetic  inflammation  be  pres- 
ent or  under  way.  the  operation  might  get  the  best  of  it,  and  if 
not,  well,  my  patient  woiiUl  l)e  no  worse  after  the  operation  than 
she  was  before. 

I  ex]>lained  to  the  ])atient  that  no  good  and  mueli  harm  might 
come  by  waiting,  and  she  agreed  to  everything  I  said. 

I  always  use  Kalt's  method  in  my  cataract  o^^erations,  i.  e.,  I 
apply  a  silk  suture  before  making  the  sclerocorneal  incision. 

I  find  it  also  useful  to  remove  the  capsule  soon  after  the  incision 
is  made,  and  to  cut  the  iris  (only  when  it  is  necessary)  after  the 
lens  is  out  and  the  wound  is  closed. 

In  the  present  case  the  api^lication  of  the  suture,  the  iueision, 
the  removal  of  the  capsule  and  that  of  the  lens,  all  went  on  all 
right,  but  no  sooner  was  the  lens  out  than  the  eye  became  conic 
shape  and  so  congested  that  I  could  clearly  see  the  large  blood 
vessels  of  the  conjunctiva  and  the  smaller  ones  of  the  tissues 
underneath  running  in  a  radial  direction  from  the  sclerocorneal 
junction  to  the  back  of  the  eye.  The  vitreous  might  escape  at  any 
moment,  but  on  pulling  upon  the  thread  the  Avound  closed  and  the 
whole  eye  resumed  its  normal  shape.  The  prolapsing  iris  was 
then  cut  at  either  side  of  the  suture  close  to  the  incision,  a  good 
half  of  this  membrane  being  thus  removed,  leaving  a  very  large 
black  pupil. 

The  enormous  congestion  of  the  eye  as  soon  as  the  lens  was  out, 
i.  e.,  when  the  intraocular  tension  becomes  considerably  low,  made 
it  clear  to  me  that  sympathetic  inflammation  was  already  in,  so  I 
waited  with  anxiety  and  curiosity  to  see  what  bearing  my  operation 
would  have  upon  it. 

After  three  or  four  days  of  comparative  rest,  the  symptoms  of 
s^Tupathetic  inflammation  asserted  themselves  in  a  frightful  man- 
ner. Most  serious  of  all  was  the  injection.  This  was  deep  in  char- 
acter and  extended  uniformly  to  the  Ijack  of  the  eye,  as  if  the  whole 
tractus  uvealis  were  equally  affected,  tlie  chorioid  as  well  as  the 
ciliarv  bodv. 
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Tlie  next  syniptoni  in  severity  was  the  lacrimation,  which  was 
profuse  and  sjient  itself  away  only  after  several  months  had 
elapsed. 

The  third  symptom  was  photophohia,  hut  this  s}Tiiptom  never  at- 
tained such  high  degree  of  severity  as  either  injection  or  lacrima- 
tion. 

Whether  there  was  any  exudation  in  the  anterior  chamljer  or  not 
I  could  hardly  say,  the  photophohia  and  lacrimation  preventing  a 
proper  examination;  but  as  far  as  I  could  see  there  was  none  ex- 
cept a  few  dots  on  the  cornea,  no  hypopion  to  be  sure. 

The  ugly  look  of  the  eye  is  what  impressed  me  most  unfavorably, 
so  unfavorablv.  indeed,  that  after  three  or  four  weeks  I  gave  up 
both  hope  and  treatment.  Yes.  in  despair  of  any  good,  I  discon- 
tinued visiting  this  poor  patient,  and  even  told  her  relatives  that 
whatever  sight  there  might  be  in  the  eye  she  would  lose  it  within 
a  short  time. 

At  the  end  of  three  months  from  the  operation  this  patient  came 
to  my  surgery,  and  I  v/as  not  a  Int  surprised  to  see  that  there  was 
good  sight  in  the  eye  operated  upon.  The  congestion  was  not 
much,  yet  both  congestion  and  lacrimation  were  easily  excited  by 
the  least  effort  to  look  at  something.  '^I'here  was  still  that  ugly  look 
about  the  eye  which  had  impressed  me  so  unfavorably  from  the 
start,  so  I  did  not  feel  like  changing  my  opinion  as  to  the  ultimate 
result  of  the  inflammation.  I  prescri1)ed  glasses  and  told  tlie  pa- 
tient to  report  herself  from  time  to  time. 

Three  months  later  I  saw  her  again,  and  this  time  I  could  get 
a  good  view  of  the  fundus :  this  was  normal :  vision  i/o  ;  conges- 
tion, lacrimation  and  photophobia  almost  none,  yet  it  was  evident 
that  the  eve  was  undergoiugr  some  change. 

To-day,  eighteen  months  after  the  operation,  the  condition  of 
both  eyes  is  as  follows : 

Right  Eye. — The  yellowish  dirty  color  of  the  sclera  is  more  ac- 
centuated and  reminds  me  of  a  leaf  off  a  tree.  A  secondary  cat- 
aract is  filling  the  pupil;   no  sight. 

Left  Eye. — This  eye,  which  was  white  and  bright  at  the  time 
of  the  operation,  now,  too,  is  yellowish  and  ugly  looking,  yet  not 
so  much  as  its  fellow.  A  previous  small  kerontoxon  at  the  top 
now  occupies  fully  one-third  of  the  cornea  and  seems  still  to  be 
advancing;  the  pupil  is  large  and  black,  the  anterior  chaml)er  deep 
and  free  from  exudates  with  -f  S.OO  3  -{-  1.00,  180.  V  =  V^. 

I  consider  this  one  of  the  most  serious  cases  of  sympathetic 
uveitis  even  by  the  fact  that  the  right  eye  has  not  been  removed, 
as  it  ought  to  have  been  from  the  start;  when  the  inflammation  af- 
fects more  the  anterior  than  the  posterior  portion  of  the  tractus 
uvealis,  the  removal  of  l)()th  iris  and  lens  should  aff'ord  still  better 
results. 

In  reporting  this  case  in  support  of  my  suggest imi  a-  tn  tvoat- 
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meiit  of  s^vinpatlK'lii-  intlaiiniKilioii  I  have  only  oiu'  desire:  ihat 
my  suggestion  he  applied  withoul  tiniidily,  and  that  a  c'opy  of 
evorythiug  that  will  he  said  or  pi-iiited  jjro  or  con  be  sent  to  me. 
I  know  that  time  only  will  show  whether  my  suggestion  will  be  of 
any  good  in  the  treatment  of  sympathetic  inflammation  and  also 
other  iridocyclitis,  trauinatie  oi'  otherwise,  not  amenal)le  to  medical 
treatment. 


PEEXATAL    IIMDOCYCLi'riS.      lU"  I'lTI'll  A  I  ALOS. 
IXIIEUTTKD  SYPHILIS.* 

S.   I).   IJisi.Kv.   >r.l). 
I'liii.  \i)!;i.ni  lA. 

K'atie  TT..  a  blind  </\[-\  a^fil  1.")  years,  tall  for  lici'  age,  spare  of 
frame  and  a  niiddle-,yrade  imbecile  but  possessed  of  prodigious 
niemorv  and  sti'ange  fancies,  has  recently  been  discharged  from 
the  l)lind  asylum,  where  she  had  been  taken  at  my  suggestion  and 
admitted  by  Dr.  Allen  in  1902. 

The  medical  history  of  this  girl  I  deem  of  sufficient  interest  for 
your  study,  since  it  presents  many  striking  features. 

She  came  under  my  care  on  Oct.  10,  1<S9;>.  as  a  private  patient 
through  the  courtesy  of  Dr.  Eoland  G.  C'urtin.  who  had  then  been 
the  family  adviser  for  twelve  years.  I  am  indebted  to  him  for  the 
following  family  history:  The  parents,  born  in  Ireland,  were  then 
thrifty  and  living  in  a  comfortable  home  and  owned  two  houses 
as  the  result  of  their  industry  and  thrift.  The  mother,  a  woman 
of  excellent  mind  and  a  stalwart  frame,  had  suffered  four  mis- 
carriages occurring  from  the  fourth  to  the  seventh  month  of  ges- 
tation, but  syphilitic  infection  was  stoutly  denied  by  both  the 
wonum  and  hei-  husband. 

They  were,  however,  both  placed  upon  iodid  of  potassium  and 
mercury.  The  fifth  conception  soon  occurred  and  the  antisyphilitic 
treatment  continued  TaithfTdly  liy  the  woman  throughout  the  entire 
period  of  gestation.  She  gave  birth  to  a  living,  perfectlv  healthy 
child,  which  a  few  years  later  died  from  laryngeal  diphtheria,  never 
having  manifested  any  signs  of  inherited  disease.  The  iodid  of 
potassium  and  bichlorid  of  mercury  v/ere,  however,  administered  to 
botli  the  man  and  the  woman,  and  in  vine  time  a  sixth  pregnancy 
occurred  and  a  daughter  was  l)orn  at  full  term,  grew  up  to  young 
womanhood,  a  sprightly,  healthy  girl.  Supposing  themselves  cured 
they  neglected  l)otli  their  physician  and  the  treatment.  A  seventh 
pregnancy  occurred,  the  product  of  the  conception,  born  at  or  near 
term,  heing  the  subject  of  this  sketch.  When  brought  to  me  Oct. 
Ki,  1893.  she  was  a  puny  child.  8  mouths  old,  presenting  well- 
marked  specific  facies,  a  skin  eruption,  stuffed  nostrils  and,  so  far 
as  could  1)0  determined  in  so  young  and  so  wretched  a  child,  ap- 
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paivntlv  blind  in  both  evos.  The  eves  were  bad  at  birlb.  Inspei- 
tiou  showed  a  completely  annular  synechia  in  both.  lu  the  right 
the  pupil  was  occluded  by  a  gray  mass.  The  balls  a|)peared  small, 
even  for  her  age,  were  soft,  but  the  anterior  ebainber  in  each 
shallow. 

A  mercurial  bandage  was  prescribed  and  worn  continuously  for 
many  months.  The  general  nutrition  improved  rapidly,  the  skin 
eruption  vanished  and  the  child  grew  and  in\i)roved  in  health. 
losing  much  of  the  general  syphilitic  dyscrasia.  The  right  eye 
remained  blind,  became  hard,  slowly  enlarged  and  gradually  took 
on  the  characteristic  appearances  of  euphthalmos.  In  the  left  the 
anterior  chamber  was  restored  and  the  child  obviously  began  to 
recognize  light  and  notice  moving  objects,  but  the  annular  synechia 
remained.  At  20  months  of  age  she  was  admitted  to  the  Wills 
Hospital,  just  one  year  after  the  mercurial  bandage  had  been  pre- 
scribed and  during  which  time  it  had  been  worn  continuously,  so 
that  the  child  had  lived  constantly  in  a  mercurial  atmosphere. 
There  was  then  increased  tension  and  recurrent  attacks  of  ciliary 
injection,  during  which  she  was  restless,  often  crying  apparently 
from  pain  in  the  eye  or  head. 

It  was  obvious  that  the  eye,  if  undisturbed,  would  follow  the  his- 
tory of  its  fellow  and  pass  to  the  buphthalmic  state. 

Ether  was  administered  and  a  successful  iridectomy  performed 
on  Oct.  22,  189-i.  A  broad  coloboma  was  secured,  but  the  lens 
capsule  was  gray  and  a  dense  rim  of  brown  pigment  remained  at 
the  site  of  the  pupillary  rim,  where  the  iris  had  been  firmly  ad- 
herent. The  eye  recovered  from  the  operation  without  notalde 
incident.  The  recurring  attacks  of  redness  and  pain  ceased  and 
the  vision  plainly  improved.  The  right  eye  was  totally  blind  and 
a  source  of  constant  trouble,  often  painful,  continued  steadily  to 
enlarge  until  on  Oct.  30,  1899,  it  was  so  prominent  that  the  lids 
could  with  great  difficulty  be  closed  over  it.  She  was  again  ad- 
mitted to  the  hospital  and  the  ball  removed.  It  v/as  found  that 
the  orbital  fat  had  been  largely  absorbed,  so  that  the  enucleation 
left  a  yawning,  empty  socket,  in  which  a  large-sized  glass  ball  Avas 
inserted,  the  muscles  and  conjunctiva  made  to  enclose  it,  and  \\as 
retained  without  difficulty.  The  eyeball  measured  36  mm.  in 
anteroposterior  diameter.  She  was  kept  under  frequent  observa- 
tion and  more  or  less  constant  treatment  until  1902.  As  she  grew 
into  young  girlhood  she  could  see  her  way  about,  count  fingers  and 
learned  her  letters  on  large  play  blocks. 

The  vision  remained  apparently  stationary  for  about  six  years 
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and  then  slciulil}-  ^rcw  worse  until  in  1902  she  could  perceive  shad- 
ows only.  I  tlien  advised  that  slie  should  be  entered  at  the  Penn- 
sylvania Institution  for  the  Instruction  of  the  Blind  at  Overbrook, 
where  she  remained  until  December,  1907.  With  the  deterioration 
of  vision  she  became  feeble-minded,  but,  as  is  quite  common  in 
imbecility,  displayed  some  qualities  of  erratic  genius  which  de- 
ceived some  of  her  teachers.  The  institution  reports  of  her  school 
progress  during  the  six  years  she  remained  furnish  a  sad  picture  of 
child  life  with  its  varying  lights  and  shades.  Her  memory  and 
vivid  imagination  were  phenomenal  and  seem  to  have  led  some  of 
her  teachers  to  believe  that  she  was  a  genius.  For  example,  she 
would  readily  commit  to  memory  long  passages  from  Longfellow 
and  other  poets  and  for  days  afterward  imagine  herself  the  poet 
and. enjoy  periods  of  ecstatic  delight,  only  to  fall  into  succeeding 
petulance,  irritability  and  deep  despondency.  Others  report  her 
as  an  unsafe  pupil,  a  menace  to  both  the  physical  and  moral  wel- 
fare of  the  other  pupils.  In  a  word,  the  school  reports  made  by 
teachers  entirely  unfamiliar  with  the  peculiarities  of  the  feeble- 
minded, when  interpreted  correctly,  placed  her  without  difficulty 
in  the  category  of  middle-grade  imbecility.  Her  parents  started 
in  life  with  bright  normal  minds  and  for  a  time  seem  to  have  lived 
thrifty  normal  lives.  Nevertheless,  through  the  baneful  direct  and 
secondary  effects  of  syphilitic  infection,  they  sank  into  poverty  at 
last  and  the  father  died  a  drunkard  and  a  syphilitic  wreck. 

Among  the  many  points  of  interest  in  this  unusual  case  are, 
first,  the  remarkable  efficiency  of  mercurj',  as  shown  in  the  family 
history,  in  holding  in  abeyance,  at  least,  the  baleful  consequences 
of  syphilitic  infection.  Second,  the  doubt  which  it  affords  and 
which  must  ever  be  present  in  the  mind  of  the  medical  man  regard- 
ing the  ultimate  curability  of  syphilis.  Xo  sooner  was  treatment 
withdrawn  in  this  unfortunate  family  after  two  healthy  inter- 
mediate births,  than  the  disease  manifested  itself  in  the  ruined 
mind  and  body  of  this  child.  Third,  the  efficiency  of  iridectomy 
in  saving  some  eyes  from  progressing  l)uplithalmos  if  done  suf- 
liciently  early. 

While  the  vision  after  eight  years  was  reduced  to  the  perception 
of  moving  shadows,  nevertheless  the  tendency  to  enlargement  of  the 
ball  and  the  pniu  never  returtiod  after  the  operation. 
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]MOXTREAL,  CANADA 
(Illustrated.) 

Iu  a  recent  contril)iition  on  tlie  ottilai'  inaiiireslations  of  cerebro- 
spinal meningitis  Ballantvne^  lias  shown  that  the  occurrence  of 
these  manifestations  arc  much  more  frequently  the  rule  than  the 
exception.  Although  the  writer  claims  that  in  only  four  cases 
from  a  total  of  seventy-three  examined  were  ocular  disturbances 
absent,  A'et  he  states  quite  emphatically  that  in  no  instance  was 
the  iris  or  uveal  tract  involved;  Oeller,-  on  the  other  hand,  says 
that  cyclitis  does  occur  in  cases  of  perineuritis  which  have  orig- 
inated from  meningitis. 

The  condition  is  at  least  a  rare  one,  and  the  present  case  should 
be  of  interest,  not  so  nmch  from  a  clinical  standpoint  as  on  account 
of  the  special  bacteriological  and  patliological  observations  which 
have  l)een  made  and  which  render  the  report  more  valuable. 

C.  ^\.,  an  infant  of  two  years,  of  foreign  parentage,  was  ad- 
mitted to  the  medical  service  of  the  Royal  Victoria  Hospital  on 
April  -i,  1907,  its  mother  stating  that  it  had  appeared  feverish  and 
chilly.  It  had  recently  arrived  from  Europe  and  for  three  days 
prior  to  its  coming  to  Montreal  it  had  resided  in  New  York.  Tlie 
voyage  across  the  Atlantic  had  l3een  uneventful,  the  child  appear- 
ing in  its  usual  good  health  and  taking  its  food  with  apparent 
relish.  The  mother  stated  tliat  shortly  after  her  arrival  in  Canada 
the  child  was  feverish  and  at  times  chilly  and  fretful.  The  per- 
sonal and  family  liistory  of  tlie  jiaticnt  threw  no  light  upon  the 
diagnosis. 

On  examination  a  purpuric  rash  was  seen  to  lie  distributed  over 
the  body,  the  child  was  restless  and  fretful,  and  the  respirations  were 
rapid.  The  child  was  fairly  well  developed,  although  there  were 
definite  manifestations  of  rickets  present,  as  headings  of  the  ribs, 
enlargement  of  the  wrist  and  ankle  joints,  and  bowing  of  the  legs. 
Some  indefinite  impairment  of  resonnance  was  noted  at  the  apex 
of  the  left  lung  anteriorly,  and  the. glands  were  enlarged  in  the 
inguinal,  maxillary  and  cervical  regions.  The  heart  sounds  were 
rapid  but  fairly  clear,  the  pulse  was  very  small,  running  140  to 
160  per  minute.  A  leucocyte  count  sliowed  41.600  per  cm.  The 
tongue  was  coated  and  dry,  T.  101.4.     The  purpuric  ]mtches  pre- 
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vioiifily  I'diTi-cd  lo  were  soiiu'wiiat  in-t'<5ulai-  in  slia])e  aud  distribu- 
tion, some  being  half  an  inch  in  diameter,  others  existing  as  mere 
spots.  They  were  more  numerous  on  the  legs  than  on  the  arms, 
and  on  the  arms  than  on  the  body.  There  seemed  to  be  a  definite 
tenderness  present,  the  child  strenuously  objecting  to  being 
handled.  It  sliowed  evidence  of  being  able  to  speak  and  to  hear 
and  sensation  was  normal. 

Two  days  later  the  child  was  quieter,  but  .the  respirations  were 
souiewhat  more  rapid,  the  purpura  was  more  extensive,  and  a  dif- 
fuse erythema  had  covered  the  body  for  ahout  two  hours.  The 
blood  on  examination  showed  a  preponderance  of  polymorplionu- 
clear  cells. 

On  April  1  the  pulse  was  more  rapid  and  weaker;  T.  lu.'j  +; 
there  was  little  change  in  the  condition  of  the  lungs,  but  a  dis- 
tinct swelling  of  the  right  parotid  gland  was  noted  to-day  for  the 
first  time;  the  purpura  was  more  marked.  A  blood  culture  pre- 
\  iously  taken  was  negative. 

On  April  8  the  condition  was  more  serious,  temperature  reuiaiu- 
ing  as  last  noted,  both  parotid  glands  were  swollen,  the  ])uls:' 
was  very  weak,  and  blowing  l)reat]iing  could  be  heard  at  the  apex  of 
the  left  lung  posteriorly.  Tlie  purpura  Avas  most  extensive;  a 
lymphocyte  count  showed  11,600.  A  lum])ar  puncture  was  made 
and  one  oimce  of  turbid  fluid  was  withdrawn.  Microsoopicallv  this 
showed  numerous  pus  cells,  but  no  micro-organisms  could  be  de- 
tected. An  infiltration  of  some  of  the  superficial  epithelial  cells  of 
the  left  cornea  was  first  noted  to-dav,  the  fibers  of  the  iris  were 
somewhat  swollen  but  an  indistinct  viev/  of  the  eye  grounds  could 
be  obtained.  There  was  no  perceptil)le  change  in  the  condition  of 
the  optic  disc  in  this  eye.  and  that  belonging  to  the  right  eye  was 
quite  normal. 

On  April  9  I  noted  a  marked  condition  of  suppurative  iridocy- 
clitis. The  iris  was  discolored  a  greenish  yellow;  it  did  not  react 
to  light,  and  the  pupillary  area  and  the  anterior  surface  of  the  iris 
were  covered  by  a  plastic  exudate  of  hmiph.  The  lower  angle  of 
the  anterior  chaml)er  was  filled  with  bright  atIIow  pus.  The  fundus 
of  t]u>  left  eye  could  not  be  seen;  the  fundus  of  the  right  eye  was 
norma].  Cultural  growths  of  the  cerebrospinal  fluid  made  by  Dr. 
Oskai'  T\lotz  gave  positive  results  for  the  meningococcus  of  Weieb- 
selbaum.  Tlic  neck  became  uiove  rigid,  there  Avas  no  apparent 
paralysis  of  the  extrinsic  muscles  of  the  eve.  and  exitus  occurred 
that  evening. 

A  ])ostmoi'tem  examination  Avas  made  the  folloAving  day  Avhen 
the  eye  Avas  removed.  The  pathological  diagnosis  supported  in 
the  main  the  clinical  oliserA-ations  Avhich  had  ]ireviously  been  made: 
an  acute  imiMilenl  ])ericarditis  occurring  Avith  the  meningitis  as 
well  as  the  iridocyclitis  Avere  particularly  interesting.  Sections 
of  the  eve  were  made  in  celloidin  varying  from  20  to  '2~)  mici'o.  mm. 
in  thickness.  Tlie  stains  T  enijiloyed  have  hoon  luMuatoxylin  and 
eosin. 
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The  inat'i-oscopii.'  iiiuliiiiis  were  those  of  a  iionnal  vlU^h'.  except 
that  the  anterior  c'liainlier  ajipeared  to  be  occupied  hy  a  large 
quantity  of  exudate.  The  suspensory  ligament  of  the  lens  also 
appeared  to  be  the  focus  of  considerable  inllanimatory  reaction 
standing  out  in  inueh  holder  relief  than  is  usually  the  case.  The 
several  coats  of  the  eye  were  in  close  apposition  to  one  another 
and  the  vitreous  cavity  appeared  clear  (Fig.  1). 

The  microscopical  findings  are  as  follows : 

The  superficial  corneal  epithelium  is  intact  at  both  limbi  and 
consists  of  the  normal  number  of  layers  of  cells;  but  as  one  pro- 
ceeds inward  these  layers  become  perceptibly  fewer  in  numl)er,  in 
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Fig.  1. — Hypopion  iritis. 

some  places  consisting  only  of  one  or  two  layers  instead  of  several; 
in  fact,  at  one  or  two  points  complete  exfoliation  of  the  epithelial 
layer  has  occurred.  The  cells,  however,  are  all  quite  clear  with 
deep  nuclear  staining,  and  the  underlying  hyaline  meinl)ranc  of 
Bowman  is  not  shrunken  or  ruptured. 

The  underlying  corneal  tissue  proper  can  hardly  l)e  said  to  show 
what  one  would  understand  as  a  definite  infiltration,  although  one 
can  make  out  several  leucocytes  scattered  about  through  the  tissue ; 
these  are  mainly  of  the  small  mononuclear  and  polymorphonuclear 
variety.  There  is  no  contortion  of  the  corneal  cells.  Descemefs 
membrane  is  intact,  the  nuclei  staining  unusually  distinctly. 
Schlemm's  canal  is  not  occluded  at  either  angle,  nor  is  there  any 
change  in  the  lumen  or  aljout  tlie  walls  of  the  vessels  at  the  corneo- 
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sclci'ul  margin.  'J'lie  .sclerotic  shows  little  or  no  pathological  change 
Ijeyond  a  few  isolated  lymphocytes  which  are  scattered  throughout 
its  fibers. 

The  retina  show^s  a  slight  infiltration  of  its  several  layers  of 
lymphocytes  and  some  polymorphonuclears,  hut  these  cells  are 
much  more  abundant  in  the  layer  of  rods  and  cones  and  in  the 
ganglion  cell  layer.  Some  of  the  retinal  vessels  have  been  cut 
transversely  and  their  lumen  is  occupied  with  red  blood  corpuscles, 
a  very  decided  infiltration  of  the  vessel  walls  being  noticeable  in 
more  than  one  instance.  There  is,  however,  no  evidence  of  distinct 
engorgement.  The  cells  about  the  walls  of  the  blood  vessels  are 
mainly  of  the  lymphocyte  class.  At  the  ora  serrata  this  infiltration 
of  the  retina  becomes  much  more  pronounced,  and  in  the  pars 
ciliaris  retinae,  extending  from  the  ora  serrata  to  the  ciliary  body, 
the  infiltration  is  so  intense  that  the  several  layers  of  the  retina 
can  be  detected  with  the  greatest  difficulty.  At  this  point  an  en- 
ormous quantity  of  leucocytes  has  been  thrown  into  the  vitreous 
cavity  which,  with  some  organized  connective  tissue  elements,  fol- 
lows the  course  of  the  retina  up  to  the  ciliary  body. 

The  chorioid  is  practically  normal;  the  chorioidal  pigment  as 
well  as  that  belonging  to  the  retina  is  intact;  the  vessel  walls  are 
normal  and  some  of  them  are  filled  with  a  few  isolated  red  blood 
corpuscles;  they  are  by  no  means  engorged.  There  is  not  the 
slightest  indication  at  any  point  of  perivasculitis,  as  I  have  already 
pointed  out  to  have  been  the  case  about  the  retinal  vessels.  The 
optic  nerve  can  hardly  be  said  to  be  swollen,  bearing  out  Gowers^ 
reference  to  Schirmer's  examination  of  twenty-seven  cases,  where 
no  apparent  swelling  could  be  detected  clinically  with  the  exception 
of  one  case.  There  does,  however,  appear  to  be  a  slight  infiltration 
about  the  nerve  fibers  near  the  lamina  cribrosa.  There  is  no  infil- 
tration about  the  walls  of  the  central  vessels  of  the  optic  nerve. 
Some  sections  show  an  organized  clot  consisting  of  newly-formed 
connective  tissue  elements,  some  leucocytes  and  red  blood  cor- 
puscles. I  have  considered  this  as  a  postmortem  change,  as  there 
is  no  indication  of  a  generalized  marked  engorgement  of  the  ret- 
inal veins  which  would  have  resulted  had  a  clot  occurred  in  the  cen- 
tral artery  of  the  nerve  during  life. 

The  dural  coat  of  the  optic  nerve  sheath  is  normal,  but  the 
arachnoid  consists  practically  of  an  infiltrated  mass  of  lymphocytes 
and  is  firmly  bound  down  to  the  pial  sheath  and  the  nerve  trunk. 
The  space  existing  between  the   dural   and  arachnoid   sheaths   is 
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practically  (.Icar.  tlio  exiulati'  aitpi'ariiiL;'  to  settle  in  the  ai'aelinoid 
coat  itself  as  its  seat  of  predilection. 

The  ciliary  body  is  trenuMidoiisly  inlihi'ntv'd  with  Moiul  cor- 
puscles, mainly  of  tlit.'  small  inonomu-leai-  and  polyinoi'plioniulear 
variet}';  these,  Avith  the  jti^'nienl  whieh  is  seattci-eil  tlii-ou,L;lioui  this 
structure,  practically  ])rohihil  a  clear  view  of  the  eiliaiy  innsile. 
The  ciliary  body,  like  the  jiars  ciliaris  retinffi,  lias  thinwu  an  enoi- 
luous  quantity  of  these  lymphocytes  into  the  vitreous  cavity  which. 
following  the  course  of  the  sus[)ensory  lipiment.  inchnle  the  pos- 
terior cajjsule  of  the  lens  behind  and  the  iris  in  Iroiit. 

The  lens  is  normal:  some  of  its  anteiior  fihers  ha\c  been  toi-n 
in  cuttinL""  the  sections. 
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Fig.  2. — Ilyijopion  iritis.  1  i.si.,i;  i"ii  nt  siidina  cells  of  iris  witli  marlved  in- 
filtration of  lymphocyto.s  between  the  cells.  Breali  up  in  the  endothelial  cells 
and  subjacent  pigment  layer  from  which  an  enormous  quantity  of  niuncjnuclear 
and  polymorphonuclear  leucocytes  is  being  jioured  into  the  anterior  chamber. 

The  iris  is  practically  a  repetition  of  the  condition  noted  in  the 
ciliary  bod}',  but  the  degree  of  inflammation  noted  here  is  even 
more  intense.  It  is  tremendously  infiltrated  throughout  its  whole 
structure,  its  fibres  are  swollen  and  contorted,  and  the  sjiaces  be- 
tween these  are  occupied  by  a  marked  engorgement  of  leucocytes, 
among  which  the  polymorphs  are  very  numerous.  There  are  num- 
bers of  lymphocytes,  a  few  large  mononuclear  leucocytes,  and  a 
number  of  prvtbrf)cvtes.      Tnflamniatorv  cliamres  can  be  noted   in 
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ihc  ])i)>t('i'i(»i-  ])i,L:iiii'nlai-v  layi-r.  several  |)i<iiiiciit  cells  having  be- 
come (letacl)c(l  foiiii  adlie-ioii  to  the  anterior  lens  capsule  as  pos- 
terior synechia'.  The  anterior  jjignientary  layer  can  l)e  seen  to 
be  broken  at  numbers  of  points  where  quantities  of  lympliocytes 
are  pouring  into  the  anterioi-  chaml)er  (Fig.  2).  Tlie  condition  of 
the  vessel  walls  liere  is  distinctly  interesting:  some  of  these  ca]til- 
laries  are  contorted  and  show  a  distinct  swelling  of  their  endo- 
thelial cells,  numbers  of  which  can  be  seen  Ivinsf  frf?  in  the  lumen 
of  the  vessels.  Again,  one  can  make  out  occasionally  a  lymphocyte 
or  poh-morph  in  tlie  blood  stream,  some  adherent  to  the  vessel  walls 
and  others  evidently  migrating  through  the  walls  of  the  capillary 
(Figs.  3  and  A).     The  caijiUaries  of  the  iris  are  not  engorged,  al- 


FiK.  .3. — riypopion  iritis,  luliliratiou  of  iris  tissue  and  dense  exudate  ot 
leucocytes  in  anterior  chamber.  Swelling  of  the  endotlielial  cells  of  a  small 
blood  vessel  and  an  apinuent  trndcncy  of  the  leucocytes  to  migrate  through 
vessel  wall. 

though  some  of  tliem  contain  a  few  blood  corpuscles.  Some  pig- 
ment cells  can  also  be  seen  scattered  about  the  neighborhood  of  the 
vessel  walls,  and  the  connective  tissue  cells  about  these  show  a 
decided  degree  of  inflammation.  In  the  anterior  chamber  the 
lower  filtration  angle  is  completely  occluded  l>y  a  purulent  extidate, 
wliich  consists  practically  of  a  mass  of  polymorphs,  lymphocytes 
and  large  mononuclear  leucocytes,  the  polymorphs  being  by  far  the 
most  numerous.     A  second  mass  of  iiurTilent  clot  follows  this  in  a 


G"vG  Frederick-   Tooke. 

wedge  shape,  apex  tlown,  extending-  upward  as  a  ribbon-like  band 
and  covering  the  pupillary  area.  Organized  connective  tissue  for- 
mation bounds  the  anterior  part  of  this  band,  a  second  band  of 
exudate  extending  over  the  whole  of  the  anterior  surface  of  the  iris 
on  one  side,  to  which  it  is  lirmly  adherent,  and  over  one-third  of 
the  iris  on  the  opposite  side  (Fig.  1).  A  large  quantity  of  this 
exudate  has  been  deposited  on  the  posterior  surface  of  Descemet's 
membrane,  a  comparatively  small  portion  of  this  part  of  the  cornea 
being  discernible  that  has  not  a  number  of  these  lymphocytes  in 
apposition  to  it. 

Staining  for  Gram  negative  micro-organisms  in  the  tissues  is 
naturally  unsatisfactory,  more  particularly  when  formalin  has  been 
i-mployed  in  prepai'ing  the  sections,  and  positive  results  were  hardly 
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anticipated.  I  have  stained  some  sections  Avith  carbol  thionin  and 
liave  found  organisms  in  the  exudate  about  Descemet's  membrane 
and  in  the  iris  tissue,  both  intra-  and  extracellular,  which  might 
Ije  taken  for  Weichselbaum's  diplococcus.  Their  size  was  about 
what  one  might  expect,  but  their  shape  and  capsule  Avas  somewhat 
vague.  They  were  scanty,  although  several  could  be  distinguished 
with  the  aid  of  an  oil  immersion  magnification.  However,  in  the 
space  between  the  arachnoid  and  the  dural  sheath  of  the  optic  nerve 
trunk,  micro-organisms  of  a  much  more  definite  character  were  de- 
tected. These  were  of  the  usual  diploid  form,  such  as  one  finds  in 
Weichselbaum's  biscuit-shaped  coccus,  and  were  surrounded  by  a 
clear  space  very  much  the  same  as  that  found  l)etween  the  organism 
proper  and  its  containing  capsule. 
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h\  re\ie\vin<^  tlie  literature  on  this  subject  one  is  struck  with  the 
paucity. of  cases  which  have  been  subjected  to  pathological  study. 
Treacher  Collins*  and  more  recently  Sydney  Stephenson^  have 
reported  cases,  but  as  AxenfeW  very  justly  remarks,  their  investi- 
gations and  subsequent  conclusions  can  hardly  be  said  to  be  com- 
plete, not  having  been  able  to  exclude  other  forms  of  infection. 
Axenfeld  had  the  same  criticism  to  offer  regarding  the  cases  of 
Saltini  and  Silcock.' 

A  similar  verdict  may  possibly  be  awaiting  the  present  report; 
in  its  defence  I  may  state  that  I  consider  the  condition  a  metastatic 
form  of  inflammation,  contending  that  the  changes  in  the  vessel 
v.-alls  of  the  iris  and  the  migratory  tendency  of  the  leucocytes 
witliin  the  vessels  support  this  theory.  The  fact  that  bodies  were 
found  ill  the  tissues  somewhat  resembling  the  meningococcus  and 
most  closeh'  resembling  it  in  the  arachnoid  sheath  of  the  optic 
nerve  is  a  veiy  strong  point  in  my  favor.  That  Dr.  Klotz  was  able 
to  isolate  the  meningococcus  from  the  cerebrospinal  fluid  during 
life,  added  to  the  other  features  which  I  have  presented  above, 
should  be  sufficient  evidence  in  substantiating  my  contention  that 
my  case  has  been  one  of  acute  purulent  iridocyclitis  of  metastatic 
origin  due  to  the  diplococcus  intracellularis  meningitidis. 

In  conclusion  I  wish  to  express  my  thanks  to  Dr.  Hamilton  for 
his  kind  jjermission  to  examine  the  patient  clinically,  to  Dr.  Oskar 
Klotz  for  his  report  on  the  bacteriological  findings  of  the  cerebro- 
spinal fluid,  and  to  Dr.  Adami  for  allowing  me  to  remove  the  eye 
for  pathological  study. 
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On  May  5,  l!)o:,  tluTf  timic  to  iiir  ai  Will,-;  Jlospital  T.  0., 
female,  aged  22  years.  She  stated  that  the  sight  of  the  right  eye 
had  begun  to  fail  three  years  ago  and  had  reached  its  present  con- 
dition in  two  years'  time.  That  of  the  left  eye  began  two  years  ago, 
so  that  slie  has  l)een  practically  blind  for  one  year.  Previous  to 
three  years  ago  she  was  near-sighted.  The  left  eye  had  been  oper- 
ated on  for  squint  when  she  was  13  years  of  age.  The  eyes  had 
never  been  inflamed.  Her  general  health  has  always  been  good. 
Both  parents  are  said  to  have  had  good  sight,  although  her  father 
never  wore  glasses.  Her  mother  died  at  the  age  of  48  and  the 
father  at  58.  There  are  four  children  in  the  family.  One  brotlier, 
aged  25,  has  cataract  (Case  2).  The  other  brother  and  sister,  aged 
i'espectively  27  and  30  years,  are  supposed  to  have  healthy  eyes. 
One  maternal  first  cousin  and  one  second  cousin  have  been  operated 
upon  for  cataract. 

The  patient  is  a  healthy,  strong,  well-developed,  intelligent 
woman.  The  corneas  are  large,  measuring  13  mm.  in  the  horizontal 
diameter.  The  anterior  chambers  are  unnsually  deep.  The  ^jupils 
are  small  but  react  to  light.  The  irides  are  tremulous.  The  large 
and  small  circles  are  sharjily  differentiated  in  color,  the  larger 
being  blue,  'the  smaller  brown.  The  structure  of  the  iris  appears 
atrojshic  and  the  stroma  consists  of  converging  straight  lines  en- 
tirelv  wanting  in  pattern.  The  scleras  are  bluish-white,  porcelain- 
like, the  right  showing  spots  of  sub-capsular  degeneration.  The 
candle  field  of  l)oth  eyes  is  good. 

On  May  4,  under  holocain  anesthesia,  a  discission  of  the  right 
hnis  was  made,  the  knife-needle  entering  the  anterior  chamber 
tlirough  the  sclera.  On  opening  the  capsule  a  quantity  of  turbid 
fluid  cortical  substance  welled  out  into  the  chamber.  Eight  hours 
after  the  operation  glaucomatous  symptoms  developed,  and  as 
the  patient  was  suffering  severely  the  house  surgeon  (Dr.  Briggs). 
under  directions,  performed  a  paracentesis.  There  was  no  subse- 
quent rise  in  T.  Ten  days  later  a  second  discission  was  again 
followed  by  the  escape  of  considerable  semifluid  lens  matter.  On 
^[av  25  a  successful  capsulotomv  was  performed.  -Tune  18.  190". 
with  -[-  11  Z  l-2o  ex  90°  V.  20/xxx  i)t'. 

The  cataract  in  the  left  eye  was  discissioned  on  June  7.  Tliere 
was  the  same  character  lens  substance,  but  not  quite  so  fluid  as  that 
encountered  in  the  right  eye.  On  the  evening  of  the  same  day  T. 
rose  to  -\-  3,  accompanied  by  severe  pain.  A  paracentesis  with 
evacuation  of  the  cortex  was  done,  bnt  in  tvrelve  hours  T.  had 
again  reached  4-  3.     The  corneal   wound   was   I'ooiicned   and   fluid 
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cortical  and  vitreous  escaped.  A  recurrence  of  liigii  T.  iiece.-.-i- 
tated  a  repetition  of  the  above  procedure  twice  in  the  next  suc- 
ceeding twenty-four  hours.  On  June  18  the  patient  was  discharged 
with  a  quiet  eye.  With  -f  11  I).  C  -|-  1.50  ex  90°  V  =  20/xl. 
There  was  no  accommodative  power  in  either  eye. 

On  Oct.  29,  1907,  T.  0.,  brother  of  Case  1,  came  to  Wills  Hospi- 
tal. He  is  25  years  of  age,  liealthy,  and  had  worked  at  harness 
making  until  eight  years  ago,  when  he  first  noticed  that  the  vision 
of  the  right  eye  was  much  reduced,  large  objects  only  being  recog- 
nized. One  year  later  the  vision  of  the  left  eye  began  to  fail. 
Seven  years  ago  the  right  eye  was  operated  upon  in  Xew  York. 

In  the  right  eye  there  is  a  small  regular  upward  coloboma.  A 
dense  capsule  occupies  all  but  a  small  area  at  the  outer  column  of 
the  coloboma.  The  anterior  chamber  is  veiT  deep,  the  iris  is  trem- 
ulous but  pr.ompt  to  light  in  the  inferior  half,  T.  about  normal. 
In  the  left  eye  the  anterior  chamber  is  very  deep,  the  pupil  small, 
iris  tremulous  and  responsive  to  light  stimulus.  Y.  in  0.  D. 
motion  of  hand  at  1  M.  0.  S.  faulty,  light  perception.  The  cornea 
measures  12  mm.  in  the  horizontal  diameter.  The  irides  present 
much  the  same  appearance  as  those  of  his  sister,  but  in  some  seg- 
ments the  trabeculae  are  visible.  The  scleras  are  bluish  white,  but 
not  so  ]5orcelain-like.  He  was  advised  to  have  a  needling  operation 
on  0.  I),  and  a  discission  on  0.  S.  An  unfavorable  prognosis  vas 
given.  A  triangular  capsulotomy  was  attempted  on  0.  D.,  but  the 
flap  remained  in  position.  A  third  incision  was  carried  across  its 
base  when  the  freed  piece  of  capsule  dropped  l)ack  into  the  vitreous, 
^loderate  reaction  followed,  which  was  controlled  by  continuous 
application  of  iced  compresses. 

On  Xovember  9  a  discission  of  the  left  lens  was  made  by  the 
resident  surgeon.  Dr.  Briggs.  A  milky  fluid  cortical  substance 
flowed  into  and  half  filled  the  anterior  chamber.  Slight  reaction 
with  an  increase  in  T.  which  never  caused  uneasiness  followed.  By 
December  3  complete  absorption  of  the  lens  stibstance  had  oc- 
curred and  a  crucial  incision  in  the  capsule  Avas  made  by  Dr. 
Briggs. 

The  ophthalmoscope  reveals  no  gross  fundus  changes.  The 
anterior  surface  of  the  iris  of  0.  S.  is  studded  with  cholesterin 
crystals.  At  present  (Dec.  13.  190T),  corrected  Y.  in  0.  D.  = 
5 /xxx :   in  0.  S.  5/xxv. 

S.  Ii.,  aged  56  years,  a  first  cousin  of  the  above,  was  seen  Oct. 
10.  1007.  Two  years  ago  he  noticed  that  he  could  not  sec  well  with 
0.  S..  which  he  attributed  to  having  been  struck  in  that  eye  by  a 
piece  of  wood  one  year  previously.  With  mydriasis  the  left  lens 
showed  a  nuclear  opacity  with  clear  periphery,  the  right  a  begin- 
ning nuclear  opacity,  with  diffuse  opacities  elsewhere.  One  week 
later  a  preliminary  iridectomy  with  trituration  of  the  anterior  cap- 
sule was  performed  and  two  weeks  subsequently  the  lens  was  suc- 
cessfully extracted. 

M.  E.,  aged  03  years,  a  first  cousin  of  the  preceding  patient, 
came  to  Dr.  01i\or"s  clinic  at  Wills  Hospital  in  November.  1007. 
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He  had  bilateral  ^^riiile  ralarad.  Tlu'  rii;lit  eve  was  successfully 
operated  on  by  Dr.  Jones,  through  whose  courtesy  I  am  jiennitted 
to  refer  to  the  case. 

In  the  April  nuiiil)cr  ol'  the  Archive.^  d'Oph I hal biologic  there  is 
an  article  by  Purtscher  entitled  "A  Little  Known  Form  of  Com- 
plicated Cataract.''  He  states  that  literature  contains  but  one 
other  than  his  own  four  cases  of  this  variety  of  cataract.  Three 
of  his  cases  were  in  two  sisters  and  a  In-other.  The  third  patient 
was  not  related  to  the  former  family. 

All  of  the  cases  presented  in  general  the  following  character- 
istics: Scleras  bluish-white,  porcelain-like;  anterior  chambers 
very  deep:  i rides  a  dull  gray-brown,  remarkable  in  being  without 
the  design  of  structure  habitually  visible  in  the  iris,  a  marked  dif- 
ferentiation in  the  large  and  small  arterial  circles,  an  irregular 
ectropria  uvea :  pupils  small  and  sluggish  to  reflexes  and  mydri- 
atics ;  a  marked  iridodonesis  and  fluid  vitreous ;  predisposition  to 
cyclitis  and  glaucoma  and  detachment  of  the  retina. 

He  says  that  the  hereditary  transmission  of  the  structural  pe- 
culiarities above  noted  in  several  members  of  the  same  family  pre- 
sents nothing  exceptional,  but  the  circumstance  that  three  brothers 
and  a  sister  presenting  these  anomalies  of  structure  developed  the 
cataract  at  approximately  the  same  age,  30  years,  that  two  younger 
sisters  having  normal  eyes  have  escaped  cataract,  and  the  obser- 
vation of  two  other  isolated  instances,  lead  him  to  the  belief  that 
the  cataract  is  secondary  to  the  pathological  alterations  observed. 

In  the  first  patient  discission  was  practiced  on  both  eyes,  there 
was  subsequent  increase  in  T.  and  the  ultimate  result  in  one  eye 
was  fingers  seen  at  30  cm.,  and  in  the  other  blindness. 

In  the  second  case  preliminary  iridectomy,  extraction  with  Avire 
loop.  Ultimate  Y  =  movement  of  the  hands  at  1  M.  Probal)le 
detachment  of  the  retina. 

In  the  third  case  the  result  was  the  same. 

In  the  fourth  case  attempted  extraction  of  the  lens  after  pre- 
liminary iridectomy  failed,  the  lens  disappearing  into  the  vitreous. 
Ultimate  V.  =  1/x.  He  thinks  that  preliminary  iridectomy  with 
extraction  with  the  loop  affords  the  best  results. 

The  points  of  similarity  between  my  own  cases  and  those  of 
Purtscher  are  so  striking  as  not  to  call  for  categorical  summary. 
The  differences  are  that  in  my  cases  there  was  no  ectropia}  uvea 
and  the  operative  results  were  good.  While  a  strong  connecting 
link  necessary  to  establish  either  the  developmental  peculiarities  or 
the  cataract  as  an  hereditary  condition  is  wanting,  still  the  occur- 
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rence  of  precisely  the  same  unusual  auoiualies  in  two  members  of 
the  same  family,  in  one  Ijranch  of  which  there  is  an  undoubted  pre- 
disposition to  cataract,  would  favor  the  view  of  an  hereditary  affec- 
tion. 

Tlie  arguments  that  Purtscher  submits  to  sustain  his  views  that 
the  cataract  is  secondary  to  the  pathological  structural  elianges 
(which  are  probably  hereditar}')  are  supported  by  my  cases,  but  as 
to  the  force  of  these  arguments  there  may  be  a  difference  of  opin- 
ion. Neither  the  non-occurrence  of  cataract  nor  the  age  coincidence 
preclude  the  possibility  of  the  cataract  itself  being  hereditary;  in 
fact,  by  themselves  they  would  rather  favor  that  view.  Being  as- 
sociated wdth  anomalies  of  the  uvea,  it  is  quite  reasonable  to  have 
expected  that  if  secondary  thereto  they  would  have  developed  earlier 
and  would  have  been  of  a  different  type;  and  in  my  own  cases  the 
good  vision  obtained  would  be  against  secondary  cataract.  How- 
ever, I  believe  that  Purtscher's  opinion  has  much  force  and  the 
above  points  are  set  forth  as  worthy  of  consideration  in  finally  de- 
termining the  question. 


Till-:    MANA(iKMK.\1^   OF  S()l-TXT. 
A.  A.  Braubukni::. 

SOI   rill'OKT.  EXGLAXn. 

The  term  squint  is  iiiisuiKlorstood  ])i'rlia|)s  iiuti-c  than  any  otlier 
expression.  A  squint  is  simply  a  term  iii^ed  to  e.xpi'ess  one  of  the 
visible  evidences  of  a  certain  condition.  Squint  is  not  a  disease, 
it  is  only  one  of  the  symptoms  of,  it  may  be,  two  totally  different 
affections.  Thus  squint  may  ])e  present  as  a  result  of  defect  in 
vision,  as  the  result  of  a  nerve  lesion  or  muscular  palsy,  ov  as  a 
reflex  symptom  of  severe  constitutional  disturbance.  Under  such 
circumstances  to  name  a  disease  by  one,  and  not  the  chief,  of  its 
symptoms  is  both  misleading  and  erroneous.  Such  unscientific 
procedure  not  only  is  evident  in  its  nomenclature  but  is  associated 
with  the  methods  most  commonly  employed  for  its  rectification. 

The  term  squint  then  simpW  means  a  visil)le  deviation  from  the 
normal  position  of  the  eyes,  and  forms  but  one  symptom  of  a  con- 
dition which  may  arise  from  various  causes. 

There  are  two  chief  varieties  of  squint,  viz.,  paralytic  and  con- 
comitant. In  concomitant  squint  the  eye  Avhich  squints  can  be 
moved  freely  in  all  directions,  whereas  in  the  paralytic  form  the 
eye  is  limited  in  its  movement  in  the  direction  in  which  its  paral- 
yzed muscle  acts.  This  feature  of  limitation  of  movement  easily 
differentiates  the  two  kinds  and  separates  them  into  two  totally  dif- 
ferent affections.  The  one  I  wish  to  speak  about  to-night  is  the 
former,  viz. : 

coxco:\riTAXT  strabismus. 

This  name  not  only  indicates  the  presence  of  a  deviation  of  the 
optical  axes,  but  also  the  following,  viz. : 

1.  A  difference  in  the  refraction  of  the  two  eyes. 

2.  A  deficiency  in  wliat  is  called  the  fusion  faculty,  and  in  addi- 
tion there  is  nearly  always  found 

3.  A  defect  in  the  vision  of  one  eye  amounting  to  loss  of  all  use- 
ful vision. 

4.  An  inability  to  bring  the  deviating  eye  to  bear  directly  on  any 
object. 

It  is  evident,  then,  that  the  presence  of  concomitant  strabismus 
indicates  a  complex  state  of  matters,  the  rectification  of  which  re- 
Cjuires  scientific  handling.  Xot  only  has  the  outward  visible  defect 
to  l)e  corrected,  but  also  those  shortcomings  associated   with  the 
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vision.  Thanks  mainly  to  the  teaching  of  Wortli  fwitli  wlioin  I 
had  the  pleasure  of  working  for  over  three  years),  the  treatment  of 
sqnint  has  l)een  completely  revolutionized  and  put  on  a  true  scien- 
tific basis.  For  many  years  the  only  treatment  adopted  was  that 
of  haphazard  operative  interference,  all  the  other  factors  Ijcing 
absolutely  unrecognized,  untreated  and  ignored.  The  period  of 
l^romiscuous  operating,  with  its  train  of  dire  results,  produced  a 
natural  reaction  which  resulted  in  the  no  less  harmful  advice  being 
given  to  parents  to  wait  until  their  child  had  outgrown  the  de- 
formity. This  line  of  treatment  is  no  better  than  the  older  opera- 
tive measures.  One  might  just  as  well  expect  a  rickety  or  tuber- 
cular child  to  outgrow  spinal  or  tibial  cuiTatures  l)y  an  untreated 
course  of  waiting.  It  is  a  deep-seated  belief  and  a  grave  error  to 
believe  tliat  any  case  of  true  squint  can  be  outgro\\Ti  if  left 
alone.  There  are  many  cases  in  which  a  squint  does  disappear,  but 
such  is  never  the  case  in  concomitant  strabismus.  A  squint  which 
disappears  belongs  to  the  class  of  orbital  imbalances  known  as 
heterophorias,  and  in  the  commonly  accepted  interpretation  of  the 
word  are  not  squints  at  all.  If  need  be  they  can  easily  be  dis- 
tinguished by  the  presence  of  the  fusion  faculty  which,  as  has  been 
pointed  out,  is  always  absent  or  deficient  in  a  true  case  of  stra- 
bismus. 

The  correction  and  management  of  a  case  of  concomitant  stra- 
bismus lies  quite  as  much  in  the  hands  of  the  family  physician  as 
in  those  of  the  ophthalmic  surgeon.  Moreover,  as  the  defect  in 
vision  sets  in  at  an  extremely  early  age,  any  delay  in  remedying 
and  overcoming  it  will  be  j^roductive  of  the  most  serioi^  conse- 
quences. The  fusion  faculty,  on  which  so  much  depends  for  suc- 
cess in  treatment,  can  not,  except  in  rare  cases,  be  awakened  or 
developed  after  6  years  of  age.  The  same  applies  to  the  recovery 
of  vision  in  the  deviating  eye.  Under  such  circumstances  delay 
in  commencing  treatment  means  loss  of  the  most  valuable  time:  in 
fact,  in  many  cases  means  loss  of  all  hopes  of  ever  recovering  either 
the  fusion  or  visual  faculty,  and  he  who  so  advises  takes  upon  him- 
self a  responsibility  of  the  most  momentous  nature.  Treatment, 
therefore,  can  not  be  commenced  at  too  early  an  age.  By  this 
one  does  not  mean  that  infants  are  to  be  unnecessarily  encum- 
bered Avith  spectacles,  but  when  such  are  imperative,  IS  months 
old  is  not  any  too  soon  to  give  glasses.  Statistics  prove  that  most 
squints  begin  before  or  al)Out  3  years  of  age  and.  unless  training 
exercises  are  commenced  before  6  years  old,  the  chances  of  over- 
coming the  defects  in  the  eye  and  brain  are  very  remote. 
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The  technicalities  connected  with  the  types  and  varieties  of 
strabismus  would  occupy  too  iinuli  time  and  space  to  enumerate 
here.  Such  are  fully  dealt  wiili  in  the  text-books.  For  the  same 
reason  no  further  reference  need  be  made  to  the  theories  ol'  squint, 
except  to  state  that  Donder's  view  that  it  arises  from  a  disturbed 
relationship  between  the  accommodation  and  convergence  has  been 
replaced  by  that  of  Wortlu  wlio  considers  it  is  due  to  a  deficiency 
in  the  development  of  the  fusion  faculty.  This  defect  is  very  fre- 
quently an  inherited  one.  Breslau  states  that  in  23  per  cent,  of 
his  cases  of  convergent  stralusmus  there  was  a  history  of  squint  in 
some  relative. 

The  recognition  of  strabismus  when  present  is  not  difficult.  The 
two  most  reliable  tests  are  the  cover  test  and  mirror  test. 

Tlic  Cove?'  Test. — This  can  not  be  used  in  the  case  of  very  young 
children;  in  them  the  mirror  test  is  the  best.  A  piece  of  card  or 
paper  is  placed  over  one  eye,  after  the  patient  has  been  told  to  look 
at  an  ol)ject  some  distance  away.  If  then  the  uncovered  eye  makes 
no  movement,  we  know  that  this  is  the  fixing  eye.  Xow  with  a 
quick  lateral  movement  we  cover  the  other  eye,  and  if  this  moves 
we  know  that  it  was  originally  squinting.  If  the  eye  moves  out  it 
is  an  inward  squint — a  convergent  strabismus;  on  the  other  hand, 
if  it  has  moved  in,  the  eye  ^^'as  originally  squinting  outward — a 
divergent  strabismus. 

The  Mirror  Test. — This  is  the  most  satisfactory  one  to  employ. 
The  patient  should  be  seated  in  a  dark  room  with  a  lamp  behind 
him.  If  an  infant  it  can  be  held  on  a  nurse's  knee,  who  is  seated 
as  mentioned.  A  light  is  reflected  from  a  retinoscopic  or  ophthal- 
moscopic mirror  held  in  the  hand  at  a  distance  of  about  two  or 
three  feet  away.  This  will,  when  reflected  into  the  eyes,  imme- 
diately attract  the  attention  of  an  infant,  but  an  older  patient  will 
have  to  be  told  to  look  at  the  mirror.  Eeflected  on  the  cornea  of 
the  eye  will  be  seen  a  bright  spot  of  liglit — the  corneal  reflex — 
and  its  i^osition  in  relation  to  the  pupil  in  each  eye  will  afford  evi- 
dence of  any  abnormality  in  the  position  of  either  eye.  By  inter- 
posing a  card  as  a  screen  in  front  of  the  straight  eye  we  note 
whether  the  deviating  eye  moves  to  look  at  the  mirror,  thus  we 
learn  in  addition  to  the  presence  or  absence  of  what  is  called  the 
power  of  central  fixation.  If  the  patient  can  not  fix  the  mirror 
with  the  deviating  eye  when  the  other  is  screened,  we  know  that  the 
eye  has  become  blind  from  non-use,  a  condition  called  amblyopia 
exanopsia.  By  covering  up  each  eye  separately  and  getting  the 
patient  to  look  in  various  directions,  we  can  ascertain  what  range 
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of  niovoments  eadi  eye  possesses.  Tin's  latter  test  readily  differen- 
tiates paralytic  squint  from  other  types. 

The  treatment  or  management  of  a  case  of  concomitant  strabis- 
mus is  as  much  the  duty  of  the  general  practitioner  as  that  of 
other  liunian  aihucnts.  Just  as  in  other  diseases,  expert  advice  can 
be  sought  if  desired  for  guidance  in  any  difficulties  which  may 
occur,  but  for  the  carrying  out  of  the  treatment  itself  no  special 
knowledge  of  ophthalmology  is  essential.  Successful  management 
demands  care,  attention  and  sui3ervision  for  a  long  period  of  time, 
as  it  deals  witli  llie  education  of  the  visual  organs  of  both  the  eye 
and  tlie  l)iaiii.  For  financial  reasons  alone  very  few  can  afford  to 
receive  this  trealnieiit  at  the  hands  of  the  specialist,  and  unless  the 
family  physician  learns  how  to  do  it  such  cases  will  continue  to 
remain  uncorrected. 

There  are  three  main  indications  present  in  every  case  of  squint 
wliieh  guide  us  in  our  management;   they  are: 

1.  To  prevent  the  vision  in  the  deviating  eye  from  deteriorating 
and  to  restore  it  when  defective. 

2.  To  remove  the  cause  by  training  the  defective  fusion  faculty. 

3.  To  remove  the  disfigurement  hy  bringing  the  visual  axes  of 
the  eyes  into  their  normal  relationship. 

The  means  we  possess  for  carrying  out  these  indications  are  six 
in  number,  viz. : 

(a)  Correction  of  the  refractive  error  so  as  to  make  the  vision 
in  each  eye  equal. 

(b)  Complete  occlusion  of  the  fixing  eye  so  as  to  train  the  pa- 
tient to  use  the  deviating  eye  and  restore  its  defective  or  lost 
function. 

(c)  Instillation  of  atropin  into  the  fixing  eye  only  until  both 
eyes  are  equally  used  in  fixing. 

(d)  Training  of  the  fusion  sense  so  as  to  teach  the  brain  to 
blend  into  one  stereoscopic  picture  the  two  images  presented  by 
each  eye  separately. 

(e)  Training  the  muscles  of  the  eyes  when  any  defect  exists. 

(f)  Operation  to  assist  removal  of  the  defective  position  when  it 
can  not  wholly  be  overcome  by  the  a1)ove  methods. 

Except  the  first  and  last,  all  the  other  means  come  within  the 
power  of  the  family  physician  to  carry  out,  whether  possessed  of 
special  ophlhalmie  knowledge  or  not.  When  the  surgeon  is  fully 
equipped  by  knowledge,  experience  and  instruments,  the  correction 
of  the  refraction  will  also  come  within  his  province. 


G3G  C.  A.  Ih-adburnc. 

The  iiulie-ation^  ;uu]  nu'lliovls  lieing-  thus  stated,  it  remains  tlien 
only  to  learn  how  such  are  carried  out. 

Investigation  of  any  case  of  strabismus  shouhl  he  uuule  along  the 
following  lines : 

(1)  Illsfori/. — Tender  this  lieading  we  sluuihl  in([uirt'  regarding 
the  age  of  onset,  how  it  began  and  any  probable  cause  such  as  the 
preceding  illness  noted,  hujuiry  as  to  any  history  of  squint  in  any 
member  of  the  ]>atient's  laniily  should  not  l)e  omitted. 

(2)  Xatiire  of  the  Squint. — Whether  convergent,  divergent,  al- 
ternating, etc.  the  cover  and  mirror  tests  already  inentioned  being 
employed  in  determining  which  of  these  conditions  is  present. 

(3)  The  State  of  Central  Fixation. — This  point  can  be  ascer- 
tained by  the  mirror  as  already  mentioned.  If,  when  the  straight 
eye  is  covered,  the  unscreened  one  moves  so  as  to  bring  the  corneal 
reflex  into  the  center  of  the  cornea,  we  learn  that  the  power  of 
central  fixation  is  present,  or,  in  other  words,  that  the  patient  can 
still  use  the  squinting  eye  for  the  purpose  of  seeing  with.  When 
the  eye  does  not  fix  it  has  ceased  to  be  used,  and  is  in  a  condition 
called  amblyopia    ex  anopsia,  or  blindness  from  non-use. 

(■i)  The  movements  of  each  eye  separately  should  l)e  tested  by 
screening  one  eye  while  at  the  same  time  the  patient  is  told  to 
follow  the  movements  of  the  mirror  or  finger  with  the  uncovered 
e\e.  In  very  young  children  some  bright  object,  as  a  bunch  of 
keys,  should  be  used  instead  as  of  more  interest  than  a  finger  or 
mirror. 

(5)  The  visual  acuity  should  Ije  investigated.  In  older  children 
the  ordinary  test  type  can  be  employed;  in  infants  the  use  of  small 
ivory  balls  is  i^erhaps  the  simplest  means.  One  eye  is  covered  up  at 
a  time  and  the  child  told  to  pick  up  the  balls  from  the  floor,  and 
according  to  the  way  he  sets  about  getting  them  Judgment  of  the 
visual  acuity  can  be  fairly  accurately  gauged. 

(6)  The  Befraction  of  each  eye  is  to  be  ascertained.  For  this 
purpose  atropin  1  per  cent,  is  instilled  preferably  in  the  form  of 
an  ointment  three  times  a  day  for  a  week.  Glasses  are  ordered  at 
the  end  of  this  time  of  a  strength  to  within  half  a  dioptre  of  the 
full  amoimt.  While  the  patient  is  awaiting  the  glasses  the  mydri- 
atic is  instilled  once  a  day  only  in  Ijoth  eyes  so  as  to  make  it  easier 
for  the  patient  to  become  accustomed  to  the  glasses  gradually. 

These  outlines  comprise  the  details  of  the  first  two  visits.  If 
desired  the  angle  of  the  deviation  can  be  measured  by  AVorth/s  in- 
strument, which  is  the  simplest,  or  by  Priestly  Smith's  method,  or 
the  perimeter. 
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All  these  details  can  be  carried  out,  if  desired,  by  an  ophthalmic 
surgeon,  and  the  case  then  referred  back  to  the  sender  for  further 
treatment,  which  will  consist  in  carrying  out  indications  2,  3,  4 
and  5. 

(2)  Occlusion  of  the  Fixing  Eye. — The  idea  aimed  at  here  is  to 
endeavor  to  make  tlie  patient  use  the  squinting  eye.  In  those  cases 
in  which  central  fixation  is  easily  oljtained  it  may  only  be  necessary 
to  instil  atropin  in  the  fixing  eye,  but  in  cases  where  it  is  very 
deficient  it  will  be  necessary  to  completely  occlude  the  fixing  eye. 
Frequently  one  sees  patients  going  about  with  only  a  ca])  over  the 
eye.  This  is  a  perfectly  useless  proceeding,  as  such  patients  learn 
to  look  out  beneath  the  shade  in  preference  to  using  the  squinting 
eye.  To  be  at  all  effective  the  eye  must  be  covered  with  a  piece  of 
lint,  which  is  held  in  position  with  strips  of  plaster.  This  occlu- 
sion is  kept  rigorously  applied  until  Ave  (by  means  of  the  mirror 
test)  ascertain  on  taking  off  the  cover  that  the  originally  squinting 
eye  is  used  in  preference  to  the  other  for  both  near  and  far  vision. 
Such  a  result  will  naturally  bring  the  deviation  over  into  the  other 
eye.  The  cover  may  require  keeping  on  for  a  month  or  even  longer 
at  a  time,  it  being  taken  off  and  the  eye  cleansed  and  reapplied 
weekly.  Of  course  the  correcting  glasses  must  be  worn  constantly, 
the  occlusion  pad  being  placed  underneath  the  spectacles.  ^Mien 
we  have  succeeded  so  far  in  transferring  the  squint,  we  can  leave 
both  eyes  open  for  a  week  and  await  results. 

(3)  Instillation  of  Atropin  into  the  Fixing  Eye  Only. — This 
method  is  employed  for  the  same  purpose  as  the  occlusive  bandage. 
It  is  emplo3'ed  for  those  cases  in  Avhich  tlie  power  of  central  fixation 
is  more  equally  distriljuted  between  the  eyes.  Thus  it  may,  in  ap- 
propriate circumstances,  replace  the  occlusive  pad,  but  is  more  gen- 
erally required  as  a  supplementive  measure.  We  continue  the  in- 
stillation only  just  sufficiently  long  enough  in  the  fixing  eye  to 
obtain  fixation  in  the  squinting  eye.  When  this  stage  is  reached, 
which  is  ascertained  by  the  mirror  test,  the  instillation  is  stopped 
for  a  week.  Sul)sequent  examination  will  reveal  if  either  eye  is 
preferred  for  fixation,  and  the  instillation  repeated  in  whichever 
eye  is  found  to  be  the  fixing  one,  until  a  state  of  matters  is  reached 
revealing  an  ability  to  fix  with  both  eyes  at  will  while  both  remain 
uncovered.  We  shall  have  thus  succeeded  in  producing  an  alter- 
nating strabismus  in  addition  to  having  restored  the  vision  in  the 
originally  squinting  eye.  We  are  now  in  a  position  to  train  the 
brain  to  fuse  the  two  images. 

(rt)  Training  the  Fusion  Faculty. — To  carry  out  this  part  of  the 
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treatment  wo  re(|uiro  to  obtain  Worth's  amblyoscope,  Avhie-li  is  l)y 
no  means  an  expensive  instrument.  In  the  employment  of  this  in- 
strument we  must  bear  in  mind  that  we  have  to  develop  and  build 
up  the  function  of  a  center  in  the  brain  which  is  poorly  founded. 
Wore  such  not  the  case  the  occurrence  of  squint  would  not  be  pos- 
sible. Further,  the  subjects  we  have  to  deal  with  are  children, 
often  of  a  highly  sensitive  and  not  too  perceptive  a  nature.  Their 
handling  and  successful  management  demand  a  combination  of 
qualities  in  their  teacher  which  unless  possessed  of,  spell  failure 
from  the  start.  Such  cases  are,  therefore,  at  times  trying  and  call 
for  great  tact  and  perseverance,  combined  with  firmness.  However, 
as  a  rule  children  soon  leani  to  take  a  great  interest  in  the  exer- 
cises, and  progress  once  started  is  both  rapid  and  gratifying.  It 
is  due  to  the  absence  of  some  of  these  essentials  that  the  procedure 
has  in  some  hands  not  been  successful.  The  method  is  cori-ect; 
failure  is  due  to  the  operator. 

To  carry  out  the  amblyoscopic  training  the  little  patient  wear- 
ing his  glasses  should  be  seated  opposite  the  surgeon  and  in  front 
of  his  eyes  is  held  the  instrument.  On  either  side  are  placed  two 
lights  which  should  be  capable  of  being  varied  as  regards  their 
illuminosity.  This  can  be  accomplished  in  various  ways,  the  sim- 
plest being  to  so  arrange  the  lights  that  they  can  be  brought  nearer 
or  moved  further  away  from  each  end  of  the  instrument. 

Two  of  the  pictures  supplied  with  the  instrument  are  then  taken, 
one  being  inserted  at  either  end.  It  is  best  to  commence  with  those 
of  the  bird  and  the  cage.  When  they  are  in  position,  and  the  lights 
adjusted  so  as  to  illumine  each,  the  little  patient  is  asked  to  state 
what  he  sees.  If  the  picture  of  the  cage  is  opposite  the  originally 
fixing  eye,  he  will  say  that  he  sees  the  cage.  The  light  which 
is  illuminating  this  picture  must  then  be  reduced  or  even  ex- 
tinguished until  the  picture  of  the  bird  comes  to  be  recognized  by 
the  other  eye.  Then  by  gradually  increasing  the  illumination  of 
the  cage  picture  a  stage  will  be  reached  when  both  pictures  are 
recognized  under  equal  illumination.  All  this  means  time  and 
patience.  The  next  step  consists  in  approximation  of  the  pictures 
by  moving  the  tubes.  At  first  as  the  pictures  tend  to  coalesce  the 
image  of  one  picture  will  disappear.  Practice  and  j)atience  will  in 
time  overcome  this  until  a  stage  is  reached  when  the  little  patient 
exclaims  that  the  bird  has  gone  into  the  cage.  At  this  stage  we 
have  obtained  the  simplest  form  of  fusion  or  l^lending,  and  the 
condition  can  be  strengthened  by  substitution  of  more  and  more 
complex  pictures.     So  far  we  shall  only  have  obtained  fusion  in 
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the  position  of  tlie  eyes  as  they  were.  "We  must  next  endeavor  to 
obtain  a  maintenance  of  the  fusion  throughout  a  fairly  wide  range 
of  movements.  To  obtain  this  end  we  move  by  small  steps  tlie 
instrument,  endeavoring  the  whole  of  the  time  not  to  lose  the 
blended  picture.  With  practice  it  will  be  found  that  this  is  soon 
accomplished,  until  a  stage  is  reached  when  fusion  of  two  dis- 
similar objects  can  be  blended  and  maintained  as  one  picture 
throughout  a  very  large  arc  of  movement.  Once  this  is  fully  ob- 
tained we  have  overcome  for  once  and  all  the  chief  cause  of  the 
squint,  and  in  many  cases  these  measures  will  have  succeeded  in 
bringing  into  correct  relationship  the  originally  defective  position 
of  the  eyes.  Once  a  week  or  once  a  fortnight  for  half  an  hour  at 
a  time  is  quite  often  enough  for  these  exercises.  It  has  been  found 
by  practice  that  nothing  is  gained  by  being  given  oftener.  One 
must  not  omit  to  mention  that  there  are  certain  circumstances 
which  preclude  all  possibility  of  ever  obtaining  a  true  fusion 
faculty.  Such  occurs  in  the  type  of  true  alternating  strabismus, 
and  in  cases  in  wliieh  treatment  has  not  been  commenced  before 
6  years  of  age. 

Up  to  this  stage  we  have  accomplished  the  following:  "We  have 
made  the  vision  equal  in  l)oth  eyes  b}^  glasses,  restored  the  function 
of  observation  to  the  squinting  eye  by  the  occlusive  bandage,  and 
with  the  assistance  of  atropin  adjusted  the  work  of  the  eyes  so  that 
one  is  not  emi)loyed  more  than  its  fellow.  Lastly  by  means  of  the 
amblyoscoi^e  we  have  developed  the  receptive  center  in  tlio  brain, 
at  first  by  obtaining  simultaneous  recognition  of  two  dissimilar 
images  approximating  same  by  mechanical  means  until  a  super- 
imposition  leads  to  a  true  blending  or  fusion.  Such  fusion  once 
obtained  is  cultivated  until  it  can  be  maintained  while  attempts  at 
separation  are  made  by  the  instrument  originally  used  for  blending. 

Such,  then,  is  briefly  Worth's  principle  of  treating  strabismus, 
and  in  the  majority  of  cases  of  the  convergent  type,  which  is  the 
commonest,  no  further  interference  is  required.  It  is,  moreover, 
sound  in  principle,  scientific  in  theory  and  practice,  and  marks  one 
of  the  greatest  advances  made  in  ophthalmology  for  many  years. 

There  are,  however,  some  cases  which  can  not  bv  these  methods 
alone  have  the  unsightly  appearant-e  of  the  si[uint  entirely  removed, 
and  further  improvement  can  be  obtained  by  Maddox's  instrument 
for  strengthening  the  weak  muscles,  or  by  operation. 

Maddox's  instrument,  which  he  calls  a  prism  verger,  is  based  on 
tlie  princi])le  of  making  the  jiatii'Ut  maintain  binocular  fusion 
while  prisms  are  rotated  in  such  directions  as  will  necessitate  the 
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bringiiiii'  into  action  the  defect iw  nuiseles.  Such  cxerciscts  demand 
naturally  that  the  fusion  faculty  should  be  completely  developed, 
otherwise  doul)le  A'ision  would  only  too  readily  be  obtained  and  our 
efforts  nullified. 

To  use  the  instrument  the  patient  should  be  seated  at  five  or  six 
meters  away  from  a  set  of  test-type.  He  should  be  told  to  maintain 
his  attention  on  the  smallest  of  the  letters  which  he  can  read  dis- 
tinctly through  his  spectacles.  The  apices  of  the  prisms  are  set  in 
the  instrument  in  the  position  which  gives  him  binocular  single 
vision:  for  an  internal  squint  the  apices  of  both  prisms  would  be 
set  inward,  and  for  a  divergent  strabismus  outward.  By  rotating 
a  milled  head  the  prisms  are  moved  so  as  to  cause  the  apices  to 
rotate  in  the  direction  in  which  the  movement  of  the  eyes  is  defec- 
tive. This  for  an  interval  squint  would  be  outward,  and  in  a  re- 
verse direction  for  a  divergent  strabismus.  The  rotation  of  the 
prisms  is  proceeded  with  slowly  and  gradually  until  a  stage  is 
reached  when  the  patient  declares  that  the  letters  are  growing  in- 
distinct. A  pause  is  then  made  while  the  patient  by  an  effort  of 
will  obtains  clearness  of  vision.  Eotation  is  resumed  and  another 
rest  given  until  a  point  is  reached  at  which  no  further  clearing  can 
be  obtained  and  the  patient  confesses  to  the  presence  of  a  doulding 
of  the  letters.  Eepeated  exercises  varying  in  time  and  frequency 
according  to  the  requirements  and  results  obtained  in  each  case 
soon  give  evidence  of  brilliant  results.  In  young  patients  at  the 
beginning  of  the  course  of  exercises  no  blurring  of  the  letters  may 
be  complained  of  during  a  very  extensive  rotation  of  the  prisms. 
This  is  due  to  the  patient  preferring  the  image  of  one  eye  to  the 
other  and  not  observing  the  doitbling  of  the  letters.  The  presence 
of  such  is  easily  discovered  by  resorting  to  the  cover  test.  If  either 
eye  be  covered  by  a  card  or  screen  when  only  one  eye  has  been  in 
use,  a  movement  will  take  place  in  the  uncovered  eye.  Had  true 
binocular  single  vision  been  present,  it  is  obvious  no  movement 
would  l)e  necessary  on  the  part  of  this  eye.  AVhere  this  condition  of 
affairs  is  present,  resort  must  be  had  once  more  to  the  amblyoscope 
so  as  to  train  the  maintenance  of  the  fusion  faculty.  Finally  comes 
the  question  of  operation.  This  ought  to  be  the  very  last  resort, 
and  not,  as  has  been  in  the  past,  the  first  and  most  abused  remedy. 
Here  again  just  as  much  scientific  improvement  has  taken  place  in 
the  technic  of  the  operation  as  has  attended  the  pre-operative  train- 
ing methods.  Haphazard  severing  of  muscles  is  or  ought  to  be  as 
much  a  thing  of  the  past  as  indiscriminate  venesection.  Before 
operating  careftil  examination  of  the  degree  of  deviation  should  be 
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made  and  i^tcps  adopted  to  ascertain  how  iniieli  is  due  to  muscular 
inefficiency  and  how  much  to  hypertrophy  of  the  opposing  muscle. 
For  the  former  endeavors  would  he  made  to  develop  the  weak 
muscle  by  appropriate  prism  exercises,  and  later  its  advancement 
^\ith  or  without  shortening  could  be  done :  for  any  hypertrophy  we 
would  have  to  choose  between  a  partial  central  tenotomy  or  length- 
ening of  the  muscle  according  to  one  of  the  various  methods  now 
so  well  known.  Under  certain  circumstances  a  combined  advance- 
ment and  tenotomy  would  be  adopted.  Simple  tenotomy  as  a  rule 
is  seldom  required,  for  not  only  does  it  entail  a  serious  risk  of  fall- 
ing Ijack  of  the  muscle  with  the  more  possible  chance  of  leading  to 
an  opposite  condition  of  the  squint,  but  precludes  any  use  being 
made  of  the  cut  muscle  for  operation  at  some  other  time.  Again 
tenotomy  by  its  effects  on  Tenon's  capsule  causes  a  protrusion  to 
take  place  forward  of  the  eyeljall,  which  results  very  often  in  a 
most  unpleasant  appearance  being  given  to  the  eye,  and  finally  not 
only  is  the  operation  unscientific,  owing  to  the  uncertaintv  of  its 
ultimate  results,  but  it  weakens  the  function  of  the  visual  appa- 
ratus, which  may  lead  to  serious  results  in  later  life. 


AN   ILLUMINATED  SPUD. 

Albert  C.  Snell,  M.D, 
rochester^  x.  y. 

( must  rated.) 

Most  of  the  dirtieulties  encountered  in  the  removal  of  any  foreign 
substance  from  the  cornea  of  the  eye  are  those  which  have  to  do 
with  obtaining  and  maintaining  proper  illumination  at  the  exact 
point  of  operation.  In  order  to  focns  the  light  brightly  on  the 
object  to  be  removed  there  is  commonly  used  a  four-inch  condens- 
ing lens  which  is  held  at  the  proper  focusing  distance  between  the 
source  of  light  and  the  object  to  be  illuminated.  The  source  of 
light  is  a  fixed  point  while  the  area  of  illumination,  the  cornea,  is 
a  spherical,  movable  surface.  When  these  three  factors— source 
of  light,  condensing  lens,  and  illuminated  area — are  in  their  proper 
relation  to  each  other  a  foreign  body  can  be  clearly  seen.  In  order 
to  accomplish  this  desideratum  the  patient's  head  must  be  turned 
in  the  right  direction  so  as  to  bring  that  portion  of  the  cornea  in 
which  the  foreign  body  lies  in  the  direction  of  the  line  of  light, 
the  patient  must  fix  his  eyes  steadily  on  some  object  (being  directed 
to  keep  both  eyes  open),  and  the  surgeon  or  an  assistant  must 
hold  the  condensing  lens  steady  and  at  the  right  focal  distance.  If 
the  patient  fixes  his  eyes  as  directed,  if  he  holds  his  head  perfectly 
still,  if  the  condensing  lens  is  held  at  the  right  focus,  and  if  the 
spud,  hand  or  arm  does  not  get  into  the  way  or  obstruct  the  light, 
it  would  be  an  easy  procedure  to  remove  a  foreign  body.  But  it 
is  rare,  indeed,  when  all  these  conditions  exist.  It  is  seldom  that 
a  patient  can  fix  his  eyes  on  an  ol)ject,  or  hold  his  head  still,  while 
the  surgeon  digs  out  a  piece  of  steel  or  other  foreign  substance 
from  the  cornea.  Any  movement  of  the  patient's  eyes  or  head,  or 
of  the  condensing  lens^  throws  the  foreign  body  out  of  view  and 
renders  our  efforts  at  removal  futile. 

Although  the  removal  of  a  foreign  body  from  the  cornea  seems  to 
be  a  simple  matter,  every  one  who  has  done  much  of  this  work  has 
had  his  patience  sorely  tried  in  his  attempts  to  get  the  patient  to 
fix  his  eyes  properly  and  to  hold  his  head  as  it  is  placed  Avhile  the 
surgeon  holds  the  condensing  lens  in  one  hand  and  a  spud  in  the 
other.  When  we  use  an  eye  speculum  to  aid  us  we  find  the  patient 
is  still  more  difficult  to  control,  and  an  assistant  to  hold  the  lids 
open  is  not  always  at  hand.    Under  such  circumstances  we  all  have 
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wished  for  more  tlian  a  single  pair  of  hands  and  have  found  that 
the  operation  is  not  so  simple  as  it  at  first  appears. 

However,  with  the  use  of  the  electrically-illuminated  spud,  here- 
with illustrated,  most  of  these  difficulties  are  eliminated.  The 
source  of  light,  the  condensing  lens  and  the  spud  are  all  incor- 
porated into  one  instrument  and  thus  require  the  use  of  but  one 
hand,  leaving  the  other  free.  The  condensing  lens-lamp  is  so 
placed  that  the  area  of  focal  illumination  always  lies  in  the  center 
of  the  field  of  operation;  that  is,  it  is  just  in  front  of  and  sur- 
rounding the  point  of  the  spud;  so  that  the  proper  relation  be- 
tween these  essential  factors — the  source  of  light,  the  condensing 
lens,  and  the  object — are  practically  fixed  and  invariable.  The 
condensing  lens-lamp  is  placed  in  front  of  the  operator's  hand  so 
that  nothing  can  possibly  get  into  the  path  or  into  the  field  of 
illumination,  and  the  light  is  always  where  the  operator  wishes  it 
to  be,  no  matter  where  the  patient  turns  his  head. 

With  the  use  of  this  instrument  the  operator  may  stand  in  any 
position  he  chooses,  either  in  front  of  his  patient  or  l)chind  him,  to 


suit  the  surgeon's  convenience.  The  patient  may  hold  his  head  in 
any  comfortable  or  natural  position,  and  he  may  be  placed  either 
upright  in  a  chair  or  in  a  reclining  position  on  the  office  table  as 
may  Ije  most  convenient.  A  speculum  is  unnecessary,  as  the  free 
hand  may  be  used  to  hold  the  lids  open. 

I  have  found  also  that  this  instrument  is  very  useful  and  con- 
venient in  performing  a  cajisulotomy  after  cataract  extraction, 
many  of  the  same  annoying  difficulties  being  removed  that  are  en- 
countered in  the  removal  of  a  foreign  body  from  the  cornea. 

Briefly,  then,  the  advantages  of  this  instrument  to  the  surgeon 
over  the  old  method  are: 

1.  The  light  is  always  exactly  where  the  operator  wishes  it. 

2.  Nothing  can  get  in  front  of  the  light  to  obstruct  it. 

3.  The  operator  may  choose  any  position. 

4.  Patient  may  rest  his  head  in  any  comfortable  position, 
o.  An  assistant  is  unnecessary. 

6.  A  speculum  is  not  necessary. 

7.  Spuds  can  be  removed  from  the  handle  for  sterilization,  or, 
in  fact,  the  entire  instrument  mav  l)e  boiled. 


eu  Albert  C.  SneJl 

The  mechanical  advantages  of  this  instniiucnt  arc: 

a.  It  is  light  in  weight  and  well  halanced. 

h.  Being  hexagonal,  the  oi)crator  can  get  a  linn  grip. 

c.  l>y  a  chuck  mechanism  the  spuds  are  securely  held  and  can  be 
easily  removed  from  the  handle  of  the  instrument  so  that  diU'cri'id 
forms  of  spuds  or  knives  may  be  used. 

(/.  The  more  expensive  parts  of  the  insiniiuent  arc  practie-ally 
indestructible  and  the  spuds  or  knives  can  be  replaced  when  they 
become  unlit  for  further  use. 

Many  of  these  mechanical  })arts  were  suggested  by  the  Electro 
Surgical  Instrument  C'(jnipany  of  this  city,  by  whom  the  instru- 
ment is  manufactured.  I  wish  to  acknowledge  my  indebtedness  to 
them  for  these  favors  and  for  the  courtesies  which  were  extended 
to  me. 

53  South  Fitzluigli  Street. 
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MILAVAUKEE,    AVIS. 

(Illiistiated  by  one  colored  plate  and  3  cuts.) 

That  the  coats  of  the  eye  are  translucent  and  that  the  globe 
may  be  illuminated  and  its  anterior  segment  examined  by  a  beam 
of  light  has  doubtless  been  observed  for  a  long  time.  Oblique 
illumination  has  revealed  this  to  all  of  us,  but  the  lighting  up 
of  the  structures  back  of  the  iris  by  this  method  is  so  feeble  in 
contrast  to  the  superior  illumination  of  the  surfaces  of  the  cornea, 
iris  and  lens  that  the  value  of  such  examination  lias  not  generally 
been  recognized. 

Diaphanoscopy  is  a  method  of  lighting  up  the  eyeball  by  pass- 
ing a  beam  of  light  through  it,  somewhat  similar  to  transillumina- 
tion of  the  sinuses  of  the  face,  with  the  difference  that  a  general 
lighting  in  all  directions  by  a  bare  lamp  placed  in  the  mouth  is 
used  to  the  maxillary  sinus  for  empyema,  whereas  the  light  is  best 
confined  to  a  beam  for  transillumination  of  the  eyeball. 

The  discovery  is  usually  credited  to  Y.  Eeuss.  that  if  a  beam 
of  light  is  passed  sidcAvays  through  the  eye  any  opaque  object,  like 
an  intraocular  tumor  situated  in  the  anterior  half,  for  instance 
about  the  ciliary  region  (which  is  not  seen  directly  by  ophthalmo- 
scopic examination)  Avould  obstruct  the  passage  of  such  beam  and 
cast  a  shadoAA',^  while  the  other  parts  of  the  eye  remain  translucent 
(see  13,  colored  plate).  This  use  of  diaphanoscopy  lias  been  de- 
scribed in  a  number  of  recent  papers  on  the  subject,  mostly  by 
German  authors. - 

Diaphanoscopy  of  the  eye  Avas  at  first  restricted  to  the  differ- 
ential diagnosis  of  simple  retinal  detachment  from  that  caused  by 
intraocular  growths.  0.  Lange  claims  to  have  used  transillumina- 
tion in  188-i  by  focusing  light  on  the  sclera  by  a  convex  lens  for 
the  differential  diagnosis  between  intraocular  tumor  and  simple 
serous  detachment  of  the  retina,  and  refers  to  this  again  in  recent 
articles. 


1.  In  diaphanoscopy  for  intraocular  tumor  the  shadow  across,  or  non-illumin- 
ation of  the  pupil,  is  but  a  part  of  the  effects  of  lighting  up  the  eye:  here  the 
shadow  is  best  observed  on  the  outside  of  the  globe,  on  the  sclera  of  the  oppo- 
site side. 

2.  Lange,  Rochon-Duvigneaud,  Von  Reuss,  Birnbacher,  Gartner,  Wolz,  Leber. 
Sachs.  A'uellers,  AA"iirdemann,  el  al. 
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Tumors  of  the  iris  and  ciliary  body  can  be  seen  by  the  external 
methods;  those  of  the  interior  of  the  eye,  in  their  first  and  second 
stages,  occasionally  by  oblique  illumination;  some  of  us  have  seen 
intraocular  tumors  by  this  method.  The  shadow  cast  by  them, 
however,  has  not  been  noticed  until  recently.  In  the  first  stages 
these  growths  may  usually  be  seen  by  the  ophthalmoscope,  but  the 
diagnosis  may  be  corroborated  in  all  stages  by  transillumination. 
In  cases  where  the  tumor  is  very  thin  or  back  of  the  equator  this 
method  is  of  no  avail.  Sachs  and  others  added  to  these  observa- 
tions the  additional  use  of  the  method  for  detection  of  chorioidal 
detachment  and  for  examination  of  the  eye  by  the  direct  method 
and  to  see  the  ciliary  processes.  The  Purkinje  figures  are  easily 
demonstrated  in  one's  own  eye  by  the  method.  The  terminal  ves- 
sels of  the  retina  are  beautifully  sho\ni. 

H.  Tueller"  has  recently  published  a  paper  containing  some 
observations  in  regard  to  the  pupil  similar  to  mine,  but  my  find- 
ings have  been  made  independently,  before  I  was  aware  of  his 
publication.  He  used  the  Sachs  lamp.  I  am  sure  that  the  shape, 
size,  non-heating  qualities  and  full  illumination  of  my  model 
renders  it  preferable  to  any  of  the  others. 

INSTRUMENTS. 

There  have  been  a  numl^er  of  instruments  devised  for  this  pur- 
pose, both  before  and  after  I  designed  my  model.  The  first  was  by 
Y.  Eeuss,  then  came  Gartner,  Birnbacher,  Eoehon-Duvigneaud, 
AVolz,  Leber  and  Sachs. 

METHOD    OF    DIAPITANOSCOPY. 

With  all  these  instruments  the  method  of  examination  is  about 
the  same.  The  room  should  be  made  very  dark,  or  a  hood  put 
over  the  patient's  and  physician's  heads,  as  has  been  recommended 
for  x-ray  examination  by  the  fiuoroscope.  The  tip  of  the  instru- 
ment is  placed  on  the  lids,  the  eyes  being  open,  or  on  the  scleral 
conjunctiva,  in  the  latter  case  the  eye  usually  being  cocainized. 
With  the  bulky  and  speedily  heating  instruments  of  Leber  and 
Sachs  the  latter  method  is  an  unpleasant  and  awkward  procedure, 
but  with  my  pen-shaped  instrument  it  is  really  unnecessary  to 
cocainize  the  eye,  for  the  application  of  the  smooth  end  of  the  glass 
rod  to  the  scleral  conjunctiva  is  not  at  all  disagreeable.  My  model 
may  be  used  for  ten  minutes  or  more  before  it  becomes  too  warm. 

3.  Neue,  fliagnostisch  wichtige  Resultate  bei  Durchleuchtung  ties  Auges  mit 
der  Sacbsschen  Durchleuchtungslampe.  Zeitschrift  fiir  Augenheilkunde,  Sep- 
tember,   1907. 
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The  Leber  instrument  gets  so  hot  in  a  couple  of  minutes  that  it 
will  burn  the  skin,  and  the  Sachs'  does  not  stay  cool  even  as  long. 

THE   DIAPHANOSCOPE. 

I  may  be  pardoned  for  again  giving  a  brief  description  of  the 
transilluminator  designed  by  me,  as  mine  is  so  radically  different 
from  the  others  and  has  certain  advantages.  This  instrument, 
■which  is  now  generally  in  use  by  ophthalmologists,  is  made  mostly 
of  hard  rubber,  weighs  30  grams,  is  14  cm.  long  and  10  mm.  in  di- 
ameter, of  the  size  and  shape  of  an  ordinary  fountain  pen,  and  is 
manipulated  in  the  same  manner.  This  instrument  is  now  included 
in  the  DeZeng  set  (ophthalmoscope,  skiascope  and  Wiirdemann 
transilluminator)  ;  a  universal  plug  attachment  fitting  into  the  han- 
dle of  each  facilitates  tlie  interchange  from  one  to  the  other.  It  con- 
sists of  a  handle,  to  one  end  of  which  the  battery  cords  are  con- 
nected; in  tlte  other  end  is  a  miniature  lens-capped  lamp,  a  very 
essential  feature,  for  the  illumination  from  this  is  three  and  one- 
half  times  that  of  the  ordinary  lamp,  as  all  the  light  is  conserved 
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Fig.   1. — Author's   transilluminator  :   2/3   actual   size.     Diagram  showing  con- 
struction. 

and  reflected  through  the  tip.  Then  comes  a  cylinder,  in  the  end 
of  which  is  a  cone-shaped  piece  of  hard  rubber,  through  which 
passes  a  glass  rod  2.5  cm.  long  and  5.5  mm.  in  diameter,  which 
extends  a  faction  of  a  millimeter  beyond  the  rubber  tip  of  the 
cone.  The  inner  end  of  this  comes  in  contact  with  the  lens-capped 
lamp,  and  thus  nearly  all  the  light  made  by  the  lamp  is  conserved 
and  is  projected  through  the  glass  rod,  coming  out  of  the  cone  as 
an  almost  parallel  beam.  It  is  claimed  that  this  little  instrimaent, 
with  its  miniature  five  candle-power  lamp  and  needing  less  than 
one  volt  of  electric  current,  gives  as  effective  a  light  as  the  Brob- 
dingnagian  apparatus  of  Sachs.  Having  so  small  a  lamp  and  being 
made  almost  entirely  of  a  slowly  heating  material,  it  does  not  get 
hot  like  other  instruments,  notably  those  of  Leber  and  Sachs, 
which  are  made  of  metal.  Then,  again,  these  lens-capped  lamps 
have  a  universal  screw  base  and  can  be  obtained  from  any  electric 
supply  house  and  are  relatively  long-lived  and  cheap.  The  adap- 
tion of  my  lamp  to  the  DeZeng  set  of  instruments  is  a  most  con- 
venient arrangement. 
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LIMITATIONS  OF  TUK  MKTIIOI). 

It  must  be  romenibercd  that  the  eyeball  is  so  contained  in  the 
socket  that  a  beam  ot'  light  can  only  be  sent  through  one  hemis- 
phere at  a  time.  and.  wliile  we  gain  a  little  by  rotation  of  the  eye, 
yet  fully  a  third  of  the  back  of  the  ball,  necessarily  including  the 
nerve  and  fovea,  remains  impermeable.  Therefore,  this  metliod 
only  brings  into  light  the  anterior  two-thirds  of  the  globe,  but  it 
is  evident  that  nearly  all  of  the  important  structures  of  the  eyeball 
are  in  the  anterior  third  upon  which  the  new  method  throws  more 
light. 

RELATIVE   TUAX.SLDCEXCY   OF   THE   OCULAR  STRUCTURES. 

The  effect  of  transillumination  on  the  structures  of  the  eye 
depends  upon  the  degree  of  transparency  or  opacity  of  the  tissues 
and  varies  in  certain  diseases  from  the  normal.  The  cornea,  aqueous, 
normal  lens  and  vitreous  offer  little  obstruction  to^light  and  are 
practically  transparent.  The  conjunctiva,  sclera,  chorioid  and  retina 
are  translucent;  the  normal  iris  and  ciliary  body  are  more  or  less 
opaque.    Foreign  bodies  of  stone  or  metal  offer  full  obstruction  to 
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the  rays,  solid  neoplasms  are  opaque  and  may  be  thus  seen  by 
direct  view  or  their  shadows  observed;  exudates  are  generally  trans- 
lucent, though  purulent  exudates  are  opaque.  Fresh  hemorrhages 
are  somewhat  translucent,  old  clots  opaque.  Cataractous  changes 
show  differences  in  the  stria?,  opacities  in  the  vitreous  as  mem- 
branes give  a  similar  effect  and  can  thus  be  brought  into  view. 

GENERAL   APPEARANCES. 

In  an  examination  of  the  normal  eye  by  transillumination  the 
pupil  will  be  first  noted  to  be  brilliantly  illuminated;  next  we  see 
that  it  is  surrounded  by  a  wide  dark  circular  area,  corresponding 
to  the  iris.  This  is  a  black  ring  in  heavily  pigmented  irides,  but  in 
light  blue  or  gray  eyes  the  light  comes  through  and  the  area 
appears  reddish,  with  its  texture  and  gross  anatomy  appearing 
quite  distinctly  (see  Figs.  1  and  2  in  colored  plate).  In  medium- 
colored  irides  the  markings  are  less  distinctly  seen.  Xext  at  the 
limbus  we  usually  but  not  always  observe  the  angle  or  root  of  the 
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iris  sliowing  through  the  sclera  as  a  dark  ring,  but  not  so  dark 
as  the  iris  that  is  seen  through  the  corneal  surface;  this  is  sur- 
rounded by  a  fairly  well  lighted  circular  area,  the  circumlental 
space  which  varies  in  health  from  1  to  3  mm.  in  width  and  may 
be  lessened  or  entirely  obliterated  in  glaucoma;  outside  of  this  is 
the  shadow  of  the  ciliary  body  and  process  and  then  towards  the 
equator  the  posterior  part  of  the  anterior  half  of  the  globe  which 
is  next  to  the  pupil  most  brilliantly  illuminated,  as  the  beam  of 
light  in  tlie  normal  eye  has  little  obstruction  through  the  trans- 
lucent sclera  and  clear  vitreous.  It  is  illuminated  by  white  light, 
however,  whereas  the  pupillary  area  shows  a  reddish  glow  from 
the  retinal  reflex,  as  it  is  also  seen  by  ophthalmoscopic  examina- 
tion. 

APPEARAXCES    IX    DISEASE    AXD    IXJURIES. 

If  the  light  be  obstructed  by  any  opaque  object,  as  pus  or  Ijlood 
or  a  tumor  in  the  eye,  differences  in  illumination  or  shadows  will 
be  observed  (13).  If  there  be  any  holes  in  the  iris,  as  additional 
pupils  (polycoria),  dialysis  (12)  wounds  showing  passage  of  a 
foreign  body  (15) ;  these  openings  will  be  as  brilliantly  illuminated 
as  the  true  pupil.  Along  the  edges  of  the  pupil  or  these  open- 
ings opposite  to  the  source  of  illumination  there  will  be  usually 
seen  a  reflex,  which  is  the  edge  of  the  iris. 

If  there  be  any  dehiscences  of  the  retinal  pigmentary  layer  of 
the  iris,  as  follow  after  iritis  (3  and  4),  especially  after  a  long- 
continued  iritis  with  nearly  or  total  adliesion  to  the  anterior  cap- 
sule of  the  lens,  these  spaces  will  appear  illuminated  nearly  as 
brilliantly  as  the  true  pupil,  but  without  the  reflex  at  the  edge 
before  mentioned.  This  method  of  examination  is  especially  valu- 
able in  cases  where  the  pupil  does  not  react  to  mydriatics  or  in 
grave  posterior  synechiae,  for  valuable  information  may  be  given 
as  to  the  best  place  in  which  to  perform  an  iridectomy  in  a  place 
where  the  iris  is  not  adherent  without  danger  of  producing  cata- 
ract. Total  occlusion  of  the  pupil  is  readily  demonstrated  (11)  ; 
likewise  is  the  opposite  condition  and  its  cause,  i.  e.,  a  mydriasis 
following  an  injury  where  the  existence  of  radial  tears  of  the 
muscular  structure  and  the  pigmentary  layer  (14)  are  shown. 
The  swelling,  infiltration  and  neoplasms  of  the  membrane  in 
iritis  and  glaucoma  are  well  shown  (3  and  4).  Thinning  of  the 
iris  and  detection  of  loss  of  pigment  following  these  inflamma- 
tions is  demonstrated  (3,  11).  All  forms  of  lenticular  opacities 
are  well  demonstrated  (5,  6,  7,  8).  Infonnation  as  to  the  location 
of  tumors  or  foreign  bodies  beliind  the  lens  may  be  shown,  as  all 
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cataracts  are  made  translucent  b}'  diaphanoscopy,  the  pupil  ap- 
pearing illumined,  although  not  so  bright  as  where  the  lens  is 
transparent.  In  secondary  cataract  the  difCercnt  thickness  of  the 
various  places  is  indicated  by  the  brightness  of  the  strata  (9). 
One  may  be  surprised  to  note  the  mechanical  damage  done  to  the 
posterior  layer  of  the  iris  in  an  apparently  perfect  extraction  or 
expression  of  cataract  (10),  which  shows  that  the  pigment  layer 
is  often  scraped  off  by  the  surface  of  the  lens  or  by  instruments. 
But  these  dehiscences  are  of  no  great  cosmetic  or  functional  impor- 
tance. They,  however,  show  the  traumatic  cause  or  source  of  some 
of  our  cases  of  postoperative  iritis. 

In  leukoma  of  the  cornea  the  condition  of  the  pupil  may  be 
elucidated  by  transillumination,  for  here,  as  in  lenticular  opacity, 
the  structure  is  quite  translucent.  Foreign  bodies  in  the  iris  and 
their  course  through  the  memljrane,  in  the  lens  and  sometimes 
even  in  the  vitreous,  may  be  brought  into  view  and  seen  by  this 
form  of  examination  (15,  16). 


Fiff.  3. — Diaphanascopy  of  the  eye  showing  the  circumlental  space.  The 
pupil  is  moderately  dilated,  the  root  of  the  iris  shows  as  a  darli  ring  around  the 
limbus,  then  a  clear  ring  is  seen,  which  is  the  circumlental  space,  surrounded  by 
another  dark  ring  caused  by  the  shadow  of  the  ciliary  processes  ;  outside  of  this 
ring  the  sclera  is  brilliantly  illuminated.  In  the  drawing  the  differences  in 
illumination  are  slightly  emphasized  and  the  lighting  of  both  sides  of  the  globes 
are  equalized.  In  practice  the  conditions  are  best  observed  on  the  opposite  side 
to  that  which  the  tip  of  the  transilluminator  is  applied.  The  drawing  is  semi- 
diagrammatic. 

DIAPHANOSCOPY    IN"    GLAUCOMA. 

It  was  also  discovered  that  diaphanoscopy  was  of  considerable 
value  for  the  detection  of  glaucoma,  and  in  particular  for  the 
examination  of  the  circumlental  space.  This  method  shows  that 
this  space  is  always  smaller  than  normal  in  glaucoma,  being  even 
sometimes  obliterated.  An  eye  that  is  predisposed  toward  glaucoma 
has  a  small  circumlental  space. 

For  the  past  two  years  I  have  examined  all  cases  of  increased 
ocular  tension  that  have  come  under  my  observation,  and  in  a 
number  of  instances  other  members  of  the  same  family,  by  ocular 
transillumination,  in  hopes  that  this  method  would  throw  some 
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light  upon  the  mechanism  of  glaucoma.  In  order  to  show  the 
limitation  of  transillumination  in  this  affection,  I  will  first  give 
a  brief  resume  of  my  ideas  on  the  subject. 

Glaucoma  is  not  a  disease  per  sej  it  is  a  condition,  the  most 
pronounced  symptom  of  which  is  excessive  intraocular  pressure. 
There  are  two  forms :  anterior  and  posterior  glaucoma. 

(1)  Anterior  glaucoma  may  be  acute  or  chronic,  primary  or 
secondary.  The  primary  kind  may  be  due  (a)  to  increased  secre- 
tion of  the  aqueous  and  increase  of  albuminous  elements  from 
congestion  of  the  ciliary  processes,  according  to  Uribe  y  Troncoso 
and  Leber;  (b)  sclerosis  of  the  vessels,  causing  obstruction  or 
closure  of  the  iridic  filtration  angle.  Secondary  glaucoma  may 
arise  from  previous  iritic  disease,  causing  obstruction  of  the  filtra- 
tion apparatus,  or  due  to  closure  of  the  posterior  chamber  from 
posterior  synechia?.  These  conditions  (a  and  b)  are  curable  or 
alleviable  by  m^-otics  or  by  the  operations  of  iridectomy  or  sclerot- 
omy. 

(2)  Posterior  glaucoma — the  chronic  simple  non-inflammatory 
type — is  the  second  division  and  is  due  to  obstruction  of  the 
vortical  veins  of  the  chorioid  and  diseased  blood  vessels,  and  is 
usually  accompanied  by  general  arteriosclerosis.  This  condition 
causes  excessive  pressure  in  the  vitreous  chamber  and  is  mostly 
confined  thereto.  This  form  is  not  materially  affected  by  any  local 
treatment,  be  it  myotics  or  operations,  with  the  possible  exception 
of  the  high  tension  faradic  and  galvanic  electricity  and  ocular 
massage,  with  treatment  directed  toward  toning  up  of  the  general 
circulation. 

A  mixed  type  is  due  (a)  to  intraocular  tumors,  which  from 
their  growth  and  consequent  intraocular  pressure  produce  obstruc- 
tion of  the  anterior  and  posterior  drainage  apparatus;  (b)  so- 
called  hemorrhagic  glaucoma,  usually  due  to  subchorioidal  hemor- 
rhage, which  produces  the  same,  and  for  these  two  conditions 
enucleation  is  the  only  resort;  (c)  increased  intraocular  tension 
following  injury  to  the  lens  which  causes  it  to  swell  and  press  upon 
the  anterior  filtration  apparatus,  obliterating  the  circumlental 
space  and  increasing  the  amount  of  albumin  in  the  aqueous.  Oper- 
ations of  iridectomy  and  removal  of  the  lens  are  the  usual  recourse 
for  this  condition. 

In  the  anterior  types  (1)  the  diagnosis  is  assisted  by  transil- 
lumination. The  diaphanoscope  is  best  applied  to  the  sclera  at  the 
outer  canthus  after  application  of  2  per  cent,  alypin  or  5  per  cent, 
cocain,  although  the  light  may  be  passed  through  the  lids  for  super- 
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ficinl  examiuation.  The  pupil  is  thereby  lighted  up  and  if  the  eye 
be  looked  at  obliquely  the  ciliary  body  on  the  opposite  side  will 
appear  as  a  dark  ring — the  circumlental  space  as  a  clear  ring  at 
the  root  of  the  iris  between  the  rounded  margin  of  the  lens  and  the 
ciliary  processes.  This  is  usually  from  5  to  6  mm.  wide.  If  the 
lens  diameter  be  increased  or  if  it  be  further  forward  than  normal, 
or  if  the  ciliary  processes  be  thickened  by  congestion,  this  space  is 
encroached  upon  and  may  be  obliterated.  The  circumlental  space 
is  enlarged  during  accommodation.  In  this  observation  I  am  par- 
ticularly j)leased  to  corroborate  the  findings  of  Professor  Hess. 

Anatomical  conditions,  as  a  narrow  circumlental  space,  predis- 
pose toward  increased  ocular  tension,  and  individuals  of  families 
who  are  prone  to  anterior  glaucoma  will  most  of  them  be  found  to 
have  a  narrow  circumlental  space.  In  this  finding  I  have  many 
times  corroborated  Tenney's  observations.*  Such  conditions,  how- 
ever, do  not  cause  glaucoma,  l)ut  in  them  a  small  degree  of  swelling 
or  congestion  of  the  root  of  the  iris  or  the  ciliary  process  tends  to 
block  up  the  space  around  the  lens  and  thus  interferes  with  drain- 
age from  the  jjosterior  to  the  anterior  chamber  and  the  filtration 
at  the  iridic  angle.  Traumatic  cataract  causes  much  the  same 
conditions. 

(2)  In  posterior  glaucoma,  unless  the  anterior  chamber  becomes 
smaller — and  this  is  by  no  means  always  the  case  in  the  chronic 
simple  non-inflammatory  type — diaphanosco23y  is  negative. 

In  glaucoma  produced  by  intraocular  tumors  the  shadow  of  the 
timior  may  be  seen,  and  if  the  anterior  chamber  be  affected  the 
conditions  above  described  will  also  be  readily  demonstrated. 

The  lighting  up  of  the  eye  hy  diaphanoscopy  gives  us  some  idea 
of  the  mechanism  of  glaucoma  and  the  anatomical  conditions  that 
l^redispose  to  this  affection.  AVe  clearly  see  that  the  anterior  cham- 
ber is  smaller,  that  the  lens  is  further  forward,  and  that  the  iridic 
angle  and  circumlental  space  are  encroached  upon.  Thus  we  see 
that  diaphanoscopy  of  the  eye  in  glaucoma  is  a  valuable  corrobor- 
ative method  of  examination. 


4.  Tenney,  J.  A.  :  "The  Relation  of  the  Circumlental  Space  to  the  Causation 
of  Glaucoma  as  Shown  by  the  Wiirdemann  Lamp"  and  Wiirdemann's  Discussion, 
.Tour.  A.  M.  A.,  July  -'7,  1907. 
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THE   DIAPIIAXOSCOPE  FOR  FOCAL   AXD  OBLIQUE   ILLUMINATION". 

In  the  course  of  these  examinations  and  in  the  experimental 
investigations  which  led  to  the  design  of  my  instrument  in  1906, 
I  found  many  uses  in  addition  to  transillumination.  Oblique  il- 
lumination of  the  anterior  part  of  the  eye  by  this  "lamp"  is  much 
more  satisfactory  than  the  ordinary  way  of  using  a  condensing  lens 
to  focus  the  light  from  a  gas  flame  or  electric  burner.  The  pencil  of 
light  from  the  transilluminator  is  the  only  source  of  illumination, 
being  a  beam  of  even  intensity  with  little  of  the  diffrangent  rays 
that  we  get  from  a  condensing  lens.  Extraneous  illumination  does 
not  interfere,  for  the  light  is  placed  solely  on  the  spot  to  be  ex- 
amined. Thus  the  search  for  minute  foreign  bodies  and  abrasions 
on  the  cornea,  spots  of  pigment  and  deposits  on  Descemet's  mem- 
brane is  facilitated.  I  have  many  times  demonstrated  and  re- 
moved foreign  bodies  and  seen  abrasions  invisible  to  other  means 
of  examination.  Small  maculge — the  scars  of  old  minor  injuries-  — 
stains  from  emery  and  iron  are  readily  seen.  Thus  in  the  case  of 
such  men  as  iron  workers  who  have  frequently  had  minor  injuries 
to  the  cornea,  the  lowered  visual  acuity  resulting  therefrom  has 
been  demonstrated  to  be  due  to  small  macula?  in  the  visual  zone  of 
the  cornea. 

In  operating  for  the  removal  of  foreign  bodies,  and  particularly 
in  operations  for  discission  of  cataract,  and  even  for  the  cataract 
or  iridectomy  operation  itself,  the  focal  illumination  afforded  by 
the  instrument  is  of  much  value,  for  the  form,  size  and  non-lieat- 
ing  qualities  of  the  instrument  allow  it  being  brought  very  close 
to  the  operative  area.  Thus  discission  of  the  capsule  and  post- 
operative membranes  may  be  readily  done.  The  finest  memljranes 
are  easily  seen  and  may  be  accurately  discided.  Other  uses  for 
focal  and  obli([ue  illuiuination  might  be  remarked  and  will  suggest 
themselves. 

I  have  made  hundreds  of  these  examinations  and  believe  that 
transillumination  of  the  eye  is  a  necessary  adjunct  to  the  dark 
room  examination. 


REMARKS  ON  VIBRATORY  MASSAGE  IN  EYE 
DISEASE.* 

Leartus  Connor,  A.M.,  M.D. 

DETROIT,    MICH. 

{Continued  from  p.  417,  April,  lOOS.) 

"Piesbergen  (Ophthahnological  Review,  vol.  xviii,  p.  78,  Central- 
hlatt  fur  Augenlieilkunde,  February,  1899)  emploj'ed  an  instru- 
ment used  l)y  j)hotograpbers  to  retouch  negatives.  The  vibrations 
were  produced  as  in  the  Edison  pen,  but  were  only  200  per  minute. 
In  a  ease  of  sclerosing  opacity  with  scleritis,  in  a  woman,  aged  Go, 
by  six  months'  vibratory  massage  treatment,  he  raised  vision  from 
6/lx  to  6/xxv  in  one  eye  and  from  6/xxxviii  to  G/xxiv  in  the  other, 
the  opening  clearing  considerably.  He  continues  the  massage  till 
injection  ceases  to  appear  after  the  treatment.  He  reports  two  cases 
of  scleritis  of  several  years'  duration  cured  by  viln'atory  massage. 

"In  three  cases  of  syphilitic  iridochorioiditis,  after  acute  symp- 
toms had  vanished  under  treatment,  vision  was  improved  under 
every  sitting.  More  striking  was  his  success  in  chorioiditis  and 
chorioretinitis,  as  there  were  a  more  sharply  defined  disc,  a  diminu- 
tion of  the  scotomata,  an  increased  color  field  and  central  vision. 

"Of  eight  cases  treated,  four  were  old  syphilitics.  In  a  woman, 
aged  44,  affected  eight  years,  vision  increased  from  6/xxv  to  6/xx 
in  one  eye  and  from  6/xxv  to  6/xv  in  the  other.  She  Ijecame  able 
to  read  newspapers  as  she  had  not  done  in  years. 

"In  two  patients  suffering  for  eighteen  years,  there  was  an  im- 
provement from  1/xl  to  1/x. 

"One  patient  with  vitreous  opacity  did  not  improve.  In  two  pa- 
tients of  chronic  chorioiditis,  coming  on  after  an  ol)stinate  attack  of 
furuncles,  the  improvement  was  striking.  Two  other  cases  were 
markedly  improved.  In  five  cases  of  high  myopia,  with  central 
chorioidal  alterations,  vibratory  massage  gave  improvement  in 
vision,  in  two  with  apparent  reduction  of  myopia  of  about  3  D. 
In  a  case  of  postneuritic  atrophy,  vision  improved  from  4/lx  to 
6/xxxv  with  enlarged  visual  fluid,  but  in  a  case  of  single  atrophy  no 
improvement  followed." 


*  Through  priuter's  error  this  last  portion  of  Dr.  Connor's  article  was  omitted 
from  the  April  issue. 
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CONCLUSIONS. 

1.  A'il^ratory  massage  ])laees  a  new  force  at  the  ophthalmologist's 
disposal. 

2.  To  the  pressure  and  varied  movements  of  finger  massage  the 
vibratory  adds  a  great  variety  of  vibrations,  not  only  at  point  of 
contact  with  the  eyeball,  but  simultaneously  at  all  other  parts  and 
adjacent  tissues  of  the  orbit,  and  to  an  undetermined  extent  along 
the  vessels  and  nerves.  It  can  not  l)e  doubted  that  such  vibrations 
arouse  to  more  normal  activity  all  cells  concerned  in  either  eye 
nutrition  or  the  acts  of  seeing. 

3.  Vibratory  massage,  under  certain  conditions,  reduces  ocular 
tension,  accelerates  intraocular  circulation,  clears  the  media, 
deepens  the  rod  reflex  of  the  fundus,  improves  vision  and  promotes 
ocular  comfort. 

5.  Vibratory  massage  demands  an  instrument^  adapted  for  use 
on  the  eye,  its  perfect  control  by  the  operator,  a  definite  knowledge 
of  existing  pathological  conditions,  a  full  comprehension  of  the 
nature  of  the  force  employed,  and  common  sense  in  technique. 

6.  The  best  niethod  of  using  vibratory  massage  must  be  worked 
out  separately  in  each  case.  If  the  symptoms  be  slight,  massage 
may  be  more  frequent  and  energetic.  Some  cases  need  daily  treat- 
ment, others  thrice,  twice  or  once  i3er  week,  from  one  minute  to  ten 
minutes  each  time.  Subjectively  patients  are  most  improved  by 
weak  massage  for  a  brief  period ;  after  long  sittings  they  do  not  see 
so  well,  l)ut  later  i]ii])rovo.  Xo  jniin  should  accompany  or  follow  the 
treatment. 

7.  Present  experience  encourages  further  work  in  this  field. 


1.  The  in.strument  for  mechanical  vibratory  massage  of  the  eyeball  found 
most  convenient  and  effective  was  made  by  the  Whappler  Electric  Controler  Co., 
177  E.  S7th  St.,  New  York.  The  same  instrument  is  capable  of  giving  oscillatory 
pneumo-massage  if  desired. 


Abstracts  from  Recent  Ophthalmic  Literature. 

AMBLYOPIA   AND   BLINDNESS. 

Ox  A:mulyopia  of  Stijabotic  Kves. — Beckku.  F.,  Diissfldori 
(Deutsche  Medizinische  Wochenschrift,  1908,  Xo.  T,  p.  280), 
thinks  that  strabotic  eve«  vorv  frequently  are  originall}'  defec- 
tive, bm  that  their  amblyopia  is  aggravated  by  strabismus,  it 
is  very  important  to  ascertain  whether  this  deficiency  is  congen- 
ital (retinal  hemorrhages  during  birth),  and  at  what  time  strabis- 
mus developed.  Becker  explains  the  lacking  influence  of  strabis- 
mus operations  on  the  amblyopia  l)y  the  gradual  predominance 
of  the  centers  of  the  fixating  eye,  which  cannot  1)C  altered  by 
operations  on  tlie  muscles,  Init  occasionally  by  other  measures. 
Here  the  duration  of  strabismus  is  also  of  great  importance. 
Under  all  circumstances  early  treatment  of  the  am1)lyopic  eye 
bv  careful  correction  of  refractive  errors,  operation,  witli  pro- 
longed atropinization  of  the  good  eye,  is  advisable.  C.  Z. 

ANATOMY. 

Ax  AxATo:\iicAL  ExAiiiXATiox  OF  A  Casf  OF  Evusio  Xervi 
Dptict  (Salzmaxx)  IX  AvuLSio  BuLBi. — Eeis,  Lemberg  (Graefe's 
-l/v//.;  Ixvii,  H.  II,  Jan.  21,  1908),  records  a  case  where  this  con- 
flition  was  present  in  a  man  3T  years  of  age,  as  the  result  of  a 
IjIow  from  a  horse's  hoof.  There  was  a  lacerated  wound  with 
comminution  of  the  superior  orbital  margin  and  of  the  frontal 
b,one.  The  eye,  which  was  entirely  separated  from  the  surround- 
ing tissues,  was  in  front  of  the  Orbit  and  apparently  attached  by 
a  strand  of  the  internal  rectus  muscle;  liringing  the  case  in  the 
class  of  avusio  bidbi  incompli'ta. 

]\ricrosco]):c  examination  showed  that  the  optic  nerve  was 
empty  in  its  entire  extent.  In  the  position  of  the  nerve  fibers 
there  was  a  flattened  irregular  o[)ening  surrounded  by  the  thick- 
ened hyperemic  outer  sheath  of  the  nerve.  In  the  ocidar  end 
of  the  nerve  there  were  remnants  of  the  vitreous  and  blood  clot. 
In  its  further  course  it  lost  this  and  consisted  oidy,  in  section, 
of  an  irregularly  formed  flattened  o])ening  surrounded  by  the 
thickened  and  hyperemic  dural  sheath.  From  this  examination 
it  follows  that  the  case  was  one  of  tearing  out  of  the  optic  nerve 
at  the  level  of  the  lamina  cribrosa — so-called  evusion  nervi  optici, 
and  from  it  the  following  f|uestions  may  be  answered:     1.     What 
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is  the  relation  nl"  the  lamina  cribrosa  to  the  walls  of  the  scleral 
canal?  Is  the  lamina  cribrosa  torn  away  from  the  walls  of  the 
canal  simultaneously  with  the  tearing  out  of  the  optic  nerve  fibers? 
2.  What  is  the  behavior  of  the  outer  sheath  of  the  optic  nerve  in 
such  injuries  of  the  eyeball? 

As  to  the  first  question,  it  is  seen  that  everywhere  on  the  per- 
ipliery  remnants  of  the  lamina  cribrosa  are  present  that  princi- 
pally the  central  portion  was  torn  out  and  where  the  opening 
measures  1.5  mm.  still  narrow  strips  of  the  lamina  remained 
attached  to  the  walls  of  the  canal.  As  to  the  second  question,  the 
sheath  of  the  optic  nerve  was  uninjured  throughout  its  entire 
length.  The  separation  of  the  stem  of  the  optic  nerve  took  place 
between  the  outer  and  middle  sheaths  where  normally  the  union 
is  quite  slight.  In  this  case  damage  to  the  outer  sheath  occurred 
from  the  contact  of  the  horse's  hoof,  and  then  as  the  result  of  the 
nuchanical  force  of  the  avulsion  of  the  globe  the  ojitic  nerve  it- 
sell;  was  torn  out  at  the  level  of  the  lamina,  crihrosa.  W.  Z. 

COXTEIBUTION'  TO  TIIK  E-MBKYOLOGY  AND  AXATOMY  OF  TIIK 
litis    AXD   THE    PiG.MEXT    EpITHELIflM    OF   THE   KeTIXA. — LaUBEH, 

Vienna,  (Graef's  Arch.,  Ixviii,  H.  1,  April,  1908).  The  follow- 
ing conclusions  were  based  upon  the  study  of  the  eyes  of  a  num- 
l)er  of  human  embryos,  eyes  of  newborn  babes  and  the  eyes  of 
infants  ranging  from  (5  days  to  14  months,  together  with  several 
wlu)se  eyes  Avere  unknown ;  and  the  embryos  of  swine  and  cats : 

The  first  trace  of  I'etinal  pigment  in  mankind  appears  in  the 
ef[uitorial  region  of  the  outer  layer  of  the  secondary  optic  vesicle 
ujjon  the  inner  side  of  this  membrane.  The  smallest  embryo 
measured  T  mm.  Feline  embryos  of  5.3  mm.  possess  no  pigment, 
those  of  10  mm.  are  past  the  first  stage  of  pigmentation.  In  T  of 
11  mm.  the  pigmentation  was  quite  marked.  The  ])igmentation 
of  the  retinal  epithelium  proceeds  more  rapidly  anteriorly  than 
])osteriorly  and  in  t'ndu-yos  of  11  mm.  has  reached,  in  places,  the 
secondary  vesicle.  Similar  conditions  are  present  in  cats  and 
swine.  The  pigmentation  of  the  posterior  retinal  layer  of  the 
iris  reaches  the  cilia i-y  body  by  the  seventh  month.  In  the  iris 
stroma  towards  the  ciliary  l)odv,  the  cells  of  the  secondary  vesi- 
cle are  more  highly  and  strongly  pigmented.  The  iris  cleft,  whieh 
in  the  beginning  is  (\n\\v  marked,  grows  gradually  less  Imt  remains 
visible,  here  and  there,  until  birth. 

In  the  fourth  lunar  month  the  structure  of  the  sphincter  be- 
comes apparent  as  solid  cones  of  pigment  which  grow  from  the 
margin  of  the  (ye  cu]».     The  duplicaturc  of  the  retinal  layer  of 
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tlie   iris   reiiinins   in    all   stagos   of   tlovelo]niicnt    also   hohiiid    the 
sphincter. 

The  portion  of  the  outer  layer  of  the  secoiularv  optic  vesicle 
lying  behind  the  sphincter,  as  ■well  as  the  cylindrical  cells  lying 
ciliarywards,  help  to  bnilcl  up  the  sphincter. 

The  boundaries  of  the  superior  and  inferior  cells  (lying  l)eliind 
the  sphincter)  of  the  anterior  layer  of  the  iris  is  the  site  of  the 
development  of  the  spurs  of  Michel.  They  appear  in  the  fourth 
lunar  month.  Behind  the  sphincter  and  soon  after  its  appear- 
ance, pigment  s])urs  -which  penetrate  it,  develop. 

The  spurs  of  ^fichel  and  the  spurs  posterior  to  the  sphincter 
free  themselves  of  cells,  which  wander  anteriorly  and  remain  as 
pigment  cells  (clump  cells).  The  cells  of  the  rudimentary  sphinc- 
ter are  strongly  pigmented.  The  pigment  gradually  diminishes 
but  is  still  visible  at  birth. 

Before  the  fourth  lunar  month  the  iris  stroma  cannot  he  dif- 
ferentiated from  connective  tissue.  In  the  fourth  lunar  month 
the  stroma  cells  are  differentiated  in  as  much  as  processes  appear. 
In  the  seventh  lunar  month  the  contrast  between  the  anterior 
limiting  membrane  and  the  loose  spongy  stroma  is  plainly  marked. 
In  the  eighth  lunar  month,  along  with  the  retrograde  metamor- 
phosis of  the  iris  pupillary  membrane  crypts  appear  in  the  pupil- 
lary part  of  the  iris.  The  pigmentation  of  the  stroma  cells  is  at 
the  earliest  first  noticed  in  the  ninth  lunar  month. 

Munch's  anatomical  finding  of  the  spiral  structure  of  the  proto- 
plasm of  the  stroma  cells,  in  man,  is  confirmed,  as  Avell  as  his  as- 
sertion as  to  the  innervation  of  the  stroma  cells.  In  the  macacus 
rhesus  the  longitudinal  striation  of  the  stroma  cells  is  plainly  vis- 
ible. 

The  development  of  the  iris  is  not  completed  at  Ijirth,  and 
reaches  its  completion  only  in  the  second  or  third  year  of  life. 

W.    Z. 
ANOMALIES. 

Bilateral  CoxGE^'ITAL  Te:mporal  Hair  Islets:  Accessory 
Eyebrows. — Dodd,  H.,  Work,  London  {0 pliilialmoscope,  February, 
1908).  A  girl  of  19  years  presented  a  congenital  patch  of  hair  on 
each  temple,  back  of,  but  entirely  separated  from  the  eyebrow. 
The  hair  was  of  the  same  quality  and  color  as  the  eyel)row.  The 
condition  is  supposed  to  be  due  to  cutting  off  of  eyebrow  tissue  in 
the  process  of  embr}-onic  growth.  It  is  supposed  to  be  very 
rare.  ^^-   B. 
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AXKVLOBLKPIIARON    FiLIFORME    AdXATUM. — UfAS,    W.       (From 

the  clinic  of  Prof.  Machek  in  the  University  of  Lemberg.  Archiv 
fuer  AvgenhexR-unde,  58,  p.  283.)  The  upper  and  lower  lid 
borders  of  the  left  eye  of  a  newborn  child  were,  at  the  center, 
adherent  l)y  a  tliiii  white  tlircad.  When  loose,  it  was  2  mm.  long, 
but  when  the  upper  lid  was  raised  it  was  stretched  out  to  5  mm. 
The  insertions  spread  like  cones. 

Literature  contains  only  5  cases  of  this  rare  affection,  which  are 
explained  either  as  congenital  anomalies  of  development  or  rem- 
nants of  inflammatory  processes  during  fetal  life.  The  thread  was 
cut  ofT.  It  consisted  of  a  peripheral  portion,  composed  of  epi- 
thelia,  and  a  central  portion  of  connective  tissue  with  capillaries 
filled  with  l)lood  corpuscles.  Hence  the  author  infers  an  inflam- 
matory process  as  the  most  probable  cause  of  the  affection.    C.  Z. 

Three  Cases  of  Microphttialmia. — Cosmittatos.  (Annales 
dfOculistique,  February,  1908.)  Van  Duyse  divides  microphthal- 
mic  eyes  into  three  classes,  1st,  ]\[icrophthalmia  or  nanophthalmia, 
the  eye  has  normal  form  and  structure  but  its  size  remains  l)elow 
the  normal ;  2nd,  Microphthalmia  with  coloboma  of  the  iris ;  3rd, 
Microphthalmia  with  extensive  malformations  and  considerable 
reduction  in  volume.  According  to  the  extent  of  the  lesions  of  the 
membranes  there  may  be  a  little  vision  or  none. 

In  one  of  the  cases  reported  by  the  author  there  was  colol)oma 
of  the  iris  and  opacity  of  the  lens.  In  the  second  case  the  eye 
was  represented  by  a  little  fibrous  mass  in  which  it  was  not  possible 
to  recognize  microscopically  the  tissues  of  the  eye.  In  these  two 
cases  there  was  no  vision  and  there  was  no  malformation  in  other 
parts  of  the  Iwdy.  In  tbe  tliird  case  the  microphthalmia  was 
accompanied  by  malforjuations  of  the  membranes  of  the  eye.and  of 
otber  parts  of  the  body — ^"Wolfe  jaw"' — and  doul^le  vagina. 

Microplulialmia  may  be  due  to  arrest  of  development  or  to  intra- 
uterine inflammation  of  the  membranes  of  the  eye.  In  some  cases 
there  is  no  sign  of  inflammation  of  the  membranes,  and  these  cases 
are  usually  accompanied  by  other  malformations  which  indicate 
a  general  arrest  of  development.  In  other  cases  there  has  been 
inflammation  causing  fibrous  bands  which  prevent  the  ocular  mem- 
branes from  developing. 

In  the  author's  second  case  there  existed  an  amniotic  bridle 
adherent  to  the  anterior  surface  of  the  globe  and  obstructing  its 
development.  This  was  attributed  to  a  blow  from  a  cow's  horn 
that  the  mother  had  received  before  the  birth  of  the  child  and 
before  its  evelids  were  closed.     In  the  third  case  the  inflammation 
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(,)f  tlio  ooniea  and  thr  iiR'seiu-o  of  filimus  liaiids  in  the  orular  cav- 
ity sIiowihI  an  intrauterinr  inllanunation  of  the  cnihrvonic  nieso- 
(lorniic  tissue,  prohably  the  result  of  sonic  general  pathologic  cause 
whii-li  at  tile  same  Hnu'  proxoked  otlier  nial  I'oi-niations. 

G.  C.   U. 

OOXCERXIXG  ^MlCKonil'll  AI.MOS    AND   ( '()\(i  IIX  ITA  L   AxOI'I  ITI I  A[,- 

:mos  avitii  SEROfs  ()i;i5n'(»i'Ai.i;i:i;i;Ai,  Cysts. — Tsataxsox,  JNIos- 
eow  (Graefc's  Arch.  Ixvii,  II.  •.\  Jan.  ■^\,  1!)08)  records  two  cases 
of  microphtlialinos  with  cxsts.  The  lifsl  instance  was  seen  in  a 
female  child  of  14  months.  Thr  anomaly  was  hilati'i'al.  Tlie  cysts 
had  ])roduced  a  dejiression  in  ihe  floor  of  the  orhit,  and  their  walls 
were  attached  thereto.  Thei'e  was  also,  on  l)oth  sides,  a  second 
microscopic  cvst.  The  inner  wall  of  the  cyst  contained  glial  tis- 
sue, cylindrical  epithelium  and  ])erverse  retina.  The  second  case 
was  in  a  male  child  aged  10  years,  with  chronic  internal  hydro- 
cejihalus.  There  were  hilateral  double  cysts.  The  inner  wall  of 
the  cyst  contained  glial  tissue  and  cylindrical  epithelium.  From 
a  study  of  his  own  cases  and  those  in  literature  the  author  con- 
cludes :. 

1.  Congenital  serons  palpebral  cysts  (orbitopalpebral  cysts)  are 
always  associated  with  an  imperfect  development  of  the  eyeball  and 
have  but  a  slight  anatomic  connection  therewith. 

2.  These  cysts  represent  in  their  anatomical  construction,  in 
the  manner  of  their  connection  with  the  eyeball  and  in  the  mechan- 
ism of  their  origin,  an  entirely  different  anomaly  from  ectasic 
colobomata. 

:>.  The  terms  "eolobomcyste.''  ''colobome  enkyste"  and  "kyste 
colobomateux,"  introduced  by  Ewetzky  and  v.  Duyse  to  describe 
these  conditions,  are  incorrect,  and  should  be  abolished. 

4.  As  a  rule  the  cysts  are  observed  in  the  lower  lid.  When  the 
cysts  are  of  large  dimensions  they  may  entirely  fill  the  orbital 
cavity;  when  they  are  of  small  dimensions  they  may  not  disturl) 
the  position  of  the  lid  and  may  not  be  recognized  clinically.  In 
rare  instances  cysts  of  the  upper  lid  have  been  observed. 

■").  These  cysts  occur  in  equal  jiroportions  between  the  two  sexes. 
They  occur  twice  as  frequently  monolaterally  as  bilaterally  and  as 
frequently  on  the  right  as  on  the  left  side.  In  one-half  of  the 
monolateral  cases  there  are  anomalies  of  development  in  the  other 
e3X'.  At  times  there  are  disturbances  of  development  in  other  parts 
of  the  body.  Tn  a  few  cases  there  were  evidences  of  an  inheritance 
of  one  or  the  other  of  the  ocular  anomalies. 
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'  (5.  At  times  there  are  in  connection  witli  the  microphthalmos 
not  one,  but  two  cysts,  but  this  cannot  be  determined  clinically, 

1.  The  external  coat  of  the  cyst  wall  always  consists  of  con- 
nective tissue,  the  inner  coat  of  inverted  retina,  i.  c,  with  the 
layer  of  rods  and  cones  towards  the  inner  cavity  of  the  cyst.  The 
ganglion  cell  and  nerve  fiber  layer  are  for  the  most  part  wanting. 
In  the  majority  of  the  cases  the  differentiation  of  the  retina  has 
been  arrested  at  a  certain  step  and  in  conseciiience  of  the  pressure 
of  the  fluids  of  the  cyst  and  at  times  on  account  of  secondary 
inflammatory  processes  exhibits  pathological  changes,  in  conse- 
quence a  fully  completed  retinal  structure  exists  only  in  places 
or  is  entirely  absent,  and  in  this  case  the  inner  coat  is  represented 
only  by  glial  tissue  in  which  lie  the  elements  of  the  granular  layers 
of  the  retina;  some  parts  of  the  inner  layer  consist  entirely  of 
cylindrical  epithelium,  the  analogue  of  the  epithelium  of  the  ])ars 
ciliaris  retinae. 

8.  Anatomically,  there  are  two  groups  of  microphthalmos  with 
cysts,  which  in  reference  to  the  mechanism  and  to  the  time  of  their 
origin  are  sharply  separated. 

Group  I.  The  cysts  are  always  associated  witli  microphthal- 
mos, which,  usually,  is  clinically  demonstrable.  Tlie  reduced 
eye  is  usually  quite  satisfactorily  formed.  T'pon  its  inferior  wall 
immediately  in  front  of  the  entrance  of  the  optic  nerve,  there  is 
a  cleft  through  which  the  retina  of  the  eyeball  extends  into  the 
cyst  of  which  it  forms  the  inner  layer.  This  cleft  is  entirely 
filled  by  the  folds  of  the  retina.  A  communication  between  the 
cavity  of  the  cyst  and  the  vitreous  space  of  the  eyeball  is  never 
present,  but  the  cyst  cavity  communicates  Avith  the  vitreous  space 
between  the  retina  and  tlie  pigment  memljrane  of  the  eye,  /.  e., 
with  the  previous  cavity  of  the  primary  o])tic  vesicle.  This  com- 
munication is  only  distinctly  seen  in  those  preparations  where 
the  retina  at  the  position  of  the  neck  of  the  cyst  has  been  acci- 
dently  separated  from  the  ]3igment  membrane  iipon  which  it  had 
rested  and  the  pigment  epithelium  gradually  passes  over  into  the 
inner  coat  of  the  cyst.     (Cases  of  Ginsberg,  v.  Duyse,  Hess.) 

Group  II.  Clinically  the  diagnosis  is  always  Ano]ihtlialnuis 
(c.  cyst,  palpebr.  infer.).  The  anatomical  examination  shows  that 
nearl}-  always  the  eye  has  not  been  fully  developed :  in  the  major- 
ity of  cases  but  one  cyst  existed,  which  had"  developed  on  a  pos- 
terior segment  of  the  eye.  At  times  there  is  also  a  poorly  dif- 
ferentiated small  ball  present,  Avhich  is  connected  with  the  pos- 
terior segment  of  the  cyst.  The  interior  of  this  small  eyeball 
contains  neither  retina,  vitreous  nor  lens.     The  interior  of  the  eve- 
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ball  conmiunicates  directly  with  the  cavity  of  the  cyst,  in  conse- 
quence of  which  the  pigment  membrane  of  the  nidimontary  eye- 
ball immediately  becomes  the  inner  coat  of  the  cyst. 

9.  The  cases  in  Group  I  develop  during  the  stage  of  the  sec- 
ondary optic  vesicle.  Their  origin  is  associated  with  the  delayed 
closure  of  the  fetal  eye-cleft  and  proceeds  in  the  following  man- 
ner: The  closure  of  the  cleft  is  hindered  b}'  a  mesodermal  strand 
which  has  grown  into  it  and  forms  the  fundament  of  the  vitreous 
and  undergoes  either  no,  or  a  much  delayed,  metamorphosis.  The 
retina  seeks  to  overcome  this  obstruction  and  forms  on  a  margin 
of  the  optic  vesicle  a  duplication  which,  as  the  result  of  the  active 
growth  of  the  retina,  penetrates  into  the  surrounding  mesodermal 
tissue.  Through  further  growth  of  the  retina  and  the  accumula- 
tion of  fluids  between  the  two  leaves  of  the  duplication  the  cyst 
is  formed.  Consequently  the  inner  layer  of  the  cyst  is  composed 
of  perverse  retina  which  at  the  margin  becomes  transformed  into 
the  pigment  layer  of  the  eyeball.  The  cases  in  the  second  group 
originate  in  the  stage  of  the  primary  vesicle,  according  to  the 
theory  of  Mitvalsky.  The  uninvaginated  leaf  of  the  primary  ves- 
icle grows  and  becomes  stretched  as  the  result  of  the  accumulated 
fluids  and  becomes  converted  into  a  cyst. 

10.  When  the  duplicature  of  the  retina  takes  place  at  both  mar- 
gins of  the  primary  vesicle  two  cysts  develop. 

11.  The  origin  of  cysts  of  the  upper  lid  cannot  be  definitely 
determined  because  of  the  insufficiency  of  well  studied  cases. 

12.  Inflammatory  processes  play  no  role  in  the  origin  of  the 
cysts. 

13.  Ginsberg's  theory  of  the  origin  of  the  cysts  seems  unlikely. 

14.  Accumulations  of  the  fluids  of  the  ventricles  (v.  Duyse), 
pathologic  constriction  of  the  amnion  and  pressure  of  the  amni- 
otic fluid  (v.  Duyse,  Pichler),  as  well  as  abnormal  circumference 
of  the  lens  (Bach)  cannot  be  recognized  as  causes  of  cyst  forma- 
tion. W.  Z. 

BACTERIOLOGY. 
Six  Cases  of  Phlyctexulau  Coxjuxctivitis  Associated  with 
Diplo-Bacillary  Coxjuxctivitis. — McKee,  Hanford,  Montreal 
(Ophthalmic  Record,  March,  1908).  The  author  has  observed  six 
cases  of  phlyctenular  conjunctivitis  associated  with  the  presence 
of  large  quantities  of  diplo-bacilli.  They  all  got  wxll  promptly 
under  the  use  of  zinc.  He  does  not  claim  that  the  phlyctenules 
were  caused  by  diplo-baeillary  infection,  but  where  these  bacteria 
are  found  the  cases  respond  favorably  to  zinc.  M.  B. 
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BACTKItlCIDAL     SUBSTANCES     IX     THE     COXJUNCTIVA. — XeDDEN' 

{^Yiener  MecUzinisclie  WocJienschrift,  March  14,  1908).  The  tears 
of  the  normal  conjunctiva  do  not  possess  bactericidal  properties, 
but  the  pathologic  secretion  does  possess  such  properties.  This 
faculty  depends  upon  the  intensity  of  the  secretion,  and  is  always 
smaller  than  that  of  the  blood  serum  of  the  same  individual.  The 
healing  process  of  the  conjunctival  catarrh  is  ba.sed  upon  this  bac- 
tericidal propert}'.  The  therapeutic  effect  of  astringents  is  based 
on  the  fact  that  they  produce  an  increased  transudation  of  the 
bactericidal  inflammatory  products,  and  by  this  they  incite  the 
tissues  towards  the  destruction  of  the  bacteria.  The  direct  bac- 
tericidal property  of  the  astringents  is  insignificant,  for  it  destroys 
only  tliG  bacteria  which  are  found  in  the  secretions,  and  in  the 
superficial  epithelium,  but  not  those  which  are  confined  to  the 
deeper  tissues.  J.  G. 

The  Cultukal  Features  of  a  Xew  Pathogexic  ;Micro-Or- 
GAXis-Ni  OF  the  CoxjuxcTiVA. — McKee,  Haxford  (Montreal 
Medical  Journal,  March,  1908).  Different  forms  of  conjunctivi- 
tis have  been  shown  to  be  due  to  specific  micro-organisms.  To- 
day we  have  several  well  known  types.  The  micro-organism  here 
reported  was  obtained  in  pure  culture  in  May  last  from  a  case  of 
conjunctivitis  which  seemed  different  from  the  known  types.  With 
pure  culture,  two  normal  conjunctival  sacs  were  inoculated,  a  con- 
•junctivitis  set  up  and  the  bacillus  "was  obtained  in  pure  culture, 
showing  that  this  bacillus  was  the  pathogenic  factor  in  these  cases, 
which  number  to  date  sixteen. 

This  organism  resembles  two  of  the  kno"«Ti  conjunctival  bacilli 
closely,  namely,  the  Koch- Weeks  bacillus,  and  the  bacillus  of  influ- 
enza. Clinically,  the  conjunctivitis  was  of  the  catarrhal  form, 
with  marked  lacrimation.  It  was  a  palpebral  conjunctivitis,  the 
bulbar  conjunctiva  being  C[uite  uninvolved.  There  were  no  signs 
of  infiuenza  present  in  any  of  the  cases. 

The  clinical  picture  differed  widely  from  either  the  conjuncti- 
vitis set  up  by  the  Koch- Weeks  bacillus  or  the  bacillus  influenzae. 
Upon  smear  the  bacillus  is  seen  to  be  exceedingly  small,  short 
and  thick,  and  hardly  distinguishable  from  a  coccus.  It  stains 
easily  with  the  aniline  dyes,  is  decolorized  by  Gram's  stain,  and 
shows  no  polar  staining.  The  surface  of  the  agar  has  a  blurred 
appearance,  like  a  dull  mist  over  it.  This  fine  mist-like  appear- 
ance on  hemoglobin  agar  is  the  most  constant  and  characteristic 
of  its  cultural  features.  The  media  must  be  of  certain  reaction 
and  two  or  three  days  old.     A  peculiarity  that  has  been  constant 
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is  tlio  inability  to  eultivate  it  upoii  freshly  i)i'('])ari'(l  licinoglol)in 
a*iar.  Upon  identically  the  same  media  tliis  organism  would  remain 
pure,  while  the  baeillus  influenza  would  become  contaminated. 

(Collecting  some  of  the  growth  at  the  top  of  the  tube  by  means 
of  a  platinum  loop  will  show  a  colorless  mass;  the  bacillus  influ- 
enzae growth  in  a  similar  maimer  shows  a  distinct  white  mass-like 
and  white  coccus. 

In  all  of  the  cultural  feature>  which  I  have  descril)ed  this  organ, 
ism  is  M'idely  different  from  the  Koch-AVeeks  l)acillits.  In  the 
majority  of  the  features  which  I  have  mentioned  it  is  vastly  differ- 
ent from  the  bacillus  influenza.  The  cultural  features  on  hemo- 
globin agar  alone  are  enough  to  satisfy  the  bacteriologist  that  this 
is  a  new  conjunctival  micro-organism.  A  comparison  of  the 
reactions  of  this  organism  in  sugar-free  bouillon,  and  a  study  of 
its  cultural  peculiarities,  leave  no  room  for  the  most  skeptical. 

F.  A.  and  P.  G. 

CATARACT. 

COXTRIBUTION"  TO   THE   OcCt'RRENCE   OF   COXGEXITAL   CaTARACT 

IX  THE  Same  Family. — Exslix,  Dr.  (From  the  clinic  of  Prof.  W. 
LThthoff,  Breslau.  Deutsche  Medizinlsche  Wocliensclirift.  1907, 
Xo.  48,  p.  1998.)  Cataract  was  inherited  from  the  father  l)y  all 
his  children,  three  sons  and  one  daughter.  The  oldest  son  had 
fourteen  children,  of  whom  five,  three  boys  and  two  girls,  had 
cataract.  His  oldest  son,  afflicted  Avith  cataract,  had  one  child". 
a  girl,  who  also  had  inherited  the  disease. 

The  second  son  of  the  sire  had  six  children,  of  whom  throe  girls 
had  cataract.  The  clinical  histories  of  four  of  the  members  of 
this  family  are  reported  in  detail.  Some  of  them,  who  had  been 
in  asylums  for  the  blind,  were  cured  by  discissions. 

E.  emphasizes,  however,  that,  in  general,  primary-  extraction  is 
performed  in  uncomplicated  cases  of  juvenile  cataract.  C.  Z. 

Some  Accidexts  Followixg  Cataract  Extractiox. — Prc- 
cioxi,  G.,  Pavia  (La  Clinica  Oculistica,  February',  1908).  The 
writer  reports  a  case  of  severe  hemorrhage  following  cataract  ex- 
traction. The  patient.  Go  years  old,  had  a  mature,  senile  cataract 
in  the  0.  S.  There  were  no  local  contra-indications  to  an  opera- 
tion. The  urine  contained  a  small  cpiantity  of  albumin  and  some 
hyaline  casts.  After  placing  the  patient  on  a  milk  diet  to  dimin- 
ish the  albumen,  the  cataract  was  removed.  The  excision  of  the 
iris  gave  place  to  a  slight  hemorrhage  which  did  not  disturb  the 
operation.      On  the  third   day  the   dressing  was   saturated  with 
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blood,  the  corneal  v.-ound  was  cicatrizing  and  the  anterior  cham- 
ber was  filled  with  limpid  blood.  A  bandage,  slightly  compressive, 
was  applied.  During  the  night,  without  apparent  cause,  the 
patient  complained  of  sharp  pain  in  the  eye  and  on  the  following 
morning  the  bandage  was  found  saturated  with  blood  and  the 
corneal  wound  ])artially  open.  Through  the  small  opening  V)lood 
mixed  witli  aqueous  was  issuing.  The  bandage  was  reapplied  and 
subcutaneous  injections  of  ergotin  given.  The  next  day,  the  fiftli, 
the  liemorrhage  seemed  under  control.  On  the  sixth  day,  it  re- 
appeared worse  than  before  and  continued  the  seventh,  eighth 
and  ninth  days.  Three  injections  of  ergotin  were  given  dailv. 
On  the  lentil  day  ice  was  applied,  chlorid  of  calcium  given  inter- 
nally and  clysters  of  gelatin  used.  On  the  eleventh  day  the 
hemorrhage  ceased,  the  corneal  wound  was  cicatrizing,  the  ante- 
rior chaml)er  was  filled  wiih  blood.  On  the  twelfth  day  the  upper 
part  of  the  ]nii)illary  fit'ld  was  clear  and  the  patient  could  dis- 
tinguish fingers.  Tlio  l)]ood  was  rapidly  al)sorbed  and  on  the  six- 
teenth day  no  trace  of  it  could  Ijc  seen.    Y.  was  ."i/'xx. 

E.  IT.  J. 

A  Case  of  Dislocatiox  of  the  Nucleus  of  a  HYPER:\rATURE 
Cataract  Durixg  Operation. — Blumenthal,  L.,  Eiga  {Bei- 
tracge  zur  Augenlieilkunde,  Ixx,  1908,  p.  593).  The  small  yel- 
lowish, almost  white,  nucleus  disappeared,  upon  pressure  on  the 
lower  portion  of  the  cornea,  through  the  coloboma  of  the  iris, 
backwards  and  ?>.  considered  extraction  by  spoon  too  dangerous. 
There  was  no  irritation  for  five  days,  when  increased  tension, 
chemosis  and  slight  swelling  of  iris  with  one  ])osterior  synechia 
developed,  which  were  treated  with  antiphlogistics.  Six  weeks 
after  rhe  operation  the  nucleus,  of  3  to  4  mm.  diameter,  was  easily 
extracted  with  Pagenstecher's  spoon,  with  moderate  loss  of  lique- 
fied vitreous.     V=l/o  with  +10.00. 

Blumenthal  believes  that  in  hy]iermature  cataracts  witli  atroi)by 
of  the  zonula  the  extraction  of  the  nucleus,  immediately  after 
cystotomy  without  attempts  of  expression,  with  the  spoon  is  prefer- 
able to  the  method  of  Pagenstecher,  of  extracting  the  lens  within 
its  capsule.  C.  Z. 

On  Eecltxatiox. — Kr.mss.  W..  Marburg.  (From  the  eye  clinic 
in  the  I'niwrsity  of  ^Farburg.  ZcitscJirift  fucr  Augenheilkunth', 
xix,  January.  1!H)S.  ]>.  IVI.)  Two  and  a  half  weeks  after  a  pre- 
])nratory  iridcctoiuy  tlie  extraction  of  a  cataract  l)riinescens  was 
attempted  in  a  man,  aged  53,  affected  with  myopia.     As  immedi- 
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atcly  afrer  the  section  liquefied  vitreous  oozed  profusely,  the  oper- 
ation was  discontinued.  Aliout  four  months  later  the  lens  was 
turned  downward  and  backward  into  the  vitreous  through  a  sub- 
conjunctival puncture  from  the  u]i])er  sclero-corneal  junction.  The 
resulting  V.  was  -i/lx.  The  lens  fluctuated  up  and  down  on  move- 
ments of  the  eye. 

On  the  left  eye  the  extraction  with  Weber's  loop  was  success- 
ful. The  patient  could  see  well  with  his  right  e3'e  for  two  years; 
then  the  eye  became  inflamed  and  grew  blind  from  iridocyclitis. 
This  was  attributed  to  the  constant  tractions  at  the  zonula  by  the 
not  snfificiently  reclined  lens.  Krauss  thinks  it  might  have  been 
avoided  if  the  lens  had  been  complete!}'  sunk  into  the  vitreous,  as 
experience  shows  that  spontaneously  dislocated  lenses  may,  for 
years,  be  tolerated  by  the  vitreous  without  reaction.  He  concludes, 
however,  that  in  a  similar  case  he  would  attempt  rapid  extraction 
of  the  lens  in  spite  of  profuse  loss  of  vitreous.  C.  Z. 

Ox  Operatioxs  for  Secoxdart  Cataract. — Weill,  CI.,  Strass- 
burg  i.  E.  (Zeitschrift  fiier  AiujenlieiR-undc,  1908,  xix,  p.  126), 
enumerates  the  possible  complications  of  operations  for  secondary 
cataract  as  infection,  loss  of  vitreous,  secondary  glaucoma,  incar- 
ceration of  the  membrane  of  the  secondary  cataract,  traction  on 
the  ciliary  body  and  iris  and  hemorrhages,  dangers  of  general  nar- 
cosis, and  asserts  that  they  may  be  avoided  or  greatly  reduced  by 
his  method  with  the  two  harpoon  needles  of  Stilling.  Weill  per- 
formed it  130  times  within  the  last  few  years  and  saw  Stilling 
perform  it  30  times.  Infection,  or  loss  of  vitreous,  never  occurred, 
once  secondary  glaucoma  and  once  an  irrelevant  hemorrhage  from 
the  iris.  The  method  is  described  in  detail  and  Weill  says  that 
the  weak  point  of  it,  viz.,  that  the  hook  of  the  needle  may  become 
entangled  in  the'  cornea  in  pulling  it  out,  can  easily  be  overcome 
by  practice  on  the  test  drum.  C.  Z. 

CASUISTICS. 

A  Eevtew  of  the  Oculist's  Eecords  for  Tex  Years  at  the 
Ohio  State  School  for  the  Blixu. — Browx,  Johx  E.,  Colum- 
bus {Ohio  State  Medical  Journal,  April  15,  1908).  At  this  insti- 
tution ophthalmia  neonatorum  is  the  most  prolific  cause  of  blind- 
ness found,  the  average  for  ten  years  being  17.6  per  cent.  The 
writer  suggests  that  a  printed  slip  be  left  at  the  bedside  of  every 
parturient  not  imder  the  daily  notice  of  the  physician,  calling 
attention  to  the  destructive  nature  of  inflammation  of  the  eyes  of 
the  newborn.     He  gives  a  form  for  a  leaflet  which  might  be  given 
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to  motliors  and  nurses.  Sympathetic  ophthalmitis  is  also  an 
important  factor  in  causing  blindness.  Pemphigus  conjunctiva 
with  desiccation  of  the  cornea  from  drying  resulted  in  only  light 
perception  in  two  cases.  Daily  inunctions  of  castor  oil,  which 
smoothed  the  corneal  epithelium  and  increased  its  transparency, 
gave  fair  form  vision. 

Some  consideration  is  given  to  ectopic  lentis,  alljinism  and  ani- 
ridia, and  several  other  anomalous  and  pathological  conditions. 
Out  of  eighty  cases  of  congenital  blindness,  fifty-one  were  con- 
genital cataract,  ^fany  of  these  cases  were  operated  upon,  three 
operations  being  required  generally,  needling,  extraction,  and  a 
final  operation  on  the  capsule.  Rather  better  results  have  been 
obtained  from  a  free  discission  producing  rapid  swelling  and 
breaking  up  of  the  lens,  necessitating  linear  extraction  a  few  days 
later.  One  reason  for  this  is  that  a  pyramidal  calcareous  mass 
sometimes  2  mm.  in  its  longest  measurement  is  usually  found  in 
the  lens  nucleus  or  directly  under  the  anterior  capsule,  which,  if 
not  removed,  is  held  responsible  for  the  vers^  thick,  tough  mem- 
brane resulting.  There  is  a  wide  variation  in  the  aeuteness  of 
vision  in  congenital  cataract,  the  best  recorded  being  20/xxx,  and 
from  this  do^ni  to  the  poorest  form  vision.  Two  satisfactory  cases 
of  operation  in  high  myopia  are  recorded,  also  operative  procedures 
in  a  number  of  cases  of  complicated  cataract,  two  cases  of  double 
iridocyclitis,  and  a  case  with  double  degenerative  (brown)  cata- 
ract with  subnormal  tension  and  tremulous  iris,  which  after  two 
operations  with  an  inflammatoiT  attack  between,  obtained  with 
correcting  lenses  20/xxx  vision. 

CIRCULATION. 

To  THE  Question  of  E.MnoLis.M  of  the  Central  Eetinal 
Artery. — Fruchte,  W.,  Barmen  (from  the  eye  clinic  of  Prof. 
Oeller  in.  the  University  of  Erlangen,  Klinische  MonatsblaeUer 
fwr  AiujenliciR-unde,  xlvi,  i,  1908,  p.  245),  describes  clinically 
and  anatomically  a  case  of  embolism  of  the  central  retinal  arter}' 
witli  instantaneous  blindnr'>>  in  a  man,  aged  53,  who  died  three 
weeks  later.  The  autn])sy  revealed  severe  chronic  and  recent  ulcer- 
ous endocarditis,  stenosis  and  insufhciency  of  the  aortic  and  mitral 
ostia,  moderate  artorioselorosis.  general  se])sis  with  numerous  in- 
farctions in  all  organs  and  emliolisms  of  the  skin.  He  presented 
all  three  requirements,  claimed  for  embolism  of  the  central  retinal 
artery  by  Harms  in  his  elaborate  article  (reviewed  in  Ophthal.- 
]MOLOGY),  viz.:  (1)  closure  through  a  formation  brought  into  the 
]ireviously   freely   permeable   lumen   and   exclusion  of   a   primary 
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atTection  of  the  wall;  (2)  a  source  of  tlie  embolus  in  t'onn  of  a 
valvular  disease  of  the  heart  or  another  disorder  of  the  body  lead- 
ing to  the  formation  of  thrombi;  (3)  laek  of  symptoms  of  a  throiu- 
botic  obstruction.  The  embolus,  immediately  behind  the  lamina 
cribrosa,  consisted  of  a  homogeneous  formation,  covered  with  a 
single  stratum  of  cells,  and  touched  a  snuill  place  of  the  lower 
medial  wall  of  the  central  arti'iT.  It  was  not  librinous.  I'ather  of 
hyaline  character  with  tendency  to  calcification  in  the  center  and 
undoubtedly  originated  in  the  diseased  valves  of  the  heart. 

For  the  characteristic  red  spot  of  the  macuhi.  Fruchte  retains 
the  old  explanation  that  the  opaque  retina  at  the  thinner  macular 
region  allows  the  chorioid  to  shine  through  and  that  the  contrast 
of  the  greenish  gray  surroundings  increases  the  effect.         C.  Z. 

A  Case  of  Embolism  of  the  Cen^tral  Artery  and  Eetinitis 
Hemorrhagica.  —  Erlanger,  Moses  (Doctorate  thesis),  exam- 
ined microscopically  both  bulbi  with  their  optic  nerves,  a  part  of 
the  right  arteria  fossa;  Sylvii,  and  a  brain  tumor,  under  supervi- 
sion of  Dr.  Sidler-Huguenin.  The  62-year-old  woman  came  on 
May  10,  in  the  Zurich  clinic.  Three  days  previous  she  noticed 
with  the  left  eye  an  obscuration.  On  the  following  morning  she 
saw  better,  1)ut  in  the  afternoon  worse  again.  In  the  left  eye  only 
perception  of  light;  right  eye  4/xv.  Ophthalmoscopically  two 
small  retinal  hemorrhages  on  the  inferior  temporal  artery  and 
vein  are  found  and  some  small  light  patches  between  disc  and 
macular  region.  In  the  left  eye  the  picture  of  so-called  embolism 
of  the  central  artery :  milky  white  opacity  of  the  posterior  pole 
of  the  retina  witli  cheriy-red  patch  in  the  inacula.  A  small  part 
of  the  retina  is  not  changed,  which  is  nourished  by  a  cilio-retinal 
vessel.  Four  small  hemorrhages,  streaklike,  are  seen  at  the  under 
border  of  the  opacity ;  the  optic  nerve  is  very  pale ;  in  the  vascular 
funnel  a  gray  round  spot,  which  looks  as  an  embolism ;  the  very 
thin  arteries  are  recognized  as  fine  blood  stripes  only  in  the  direct 
image ;  the  blood  column  is  everywhere  present,  except  in  the 
superior  temporal  artery,  which  is  changed  in  a  fine  white  strand 
and  in  it  the  blood  current  is  interrupted.  The  veins  are  hardly 
distinguishable  from  the  arteries.  Strong  systolic  and  presystolic 
murmur,  especially  over  the  tricuspid.  Xo  sugar  nor  albumin  in 
the  urine. 

Patient  showed  ten  months  later  a  right  facial  palsy.  Some 
months  previous  left  arm  and  leg  became  paralyzed;  motion  of  the 
arm  can  now  be  considered  normal.  Pulse  74,  hard,  tense.  In  the 
right  fundus  some  fresh  hemorrhages  at  the  temporal  side  of  the 
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disc  and  one  at  a  distance  of  l.o  disc-diameters  at  the  nasal  side 
of  the  optic  nerve;  in  the  periphery  senile  pif^mentation.  In  the 
left  eye  total  optic  atrophy,  arteries  very  thin,  veins  somewhat 
broader.  Two  months  later  the  general  condition  had  become 
worse;  she  is  imbecile  and  blind.  Patient  died  15  months  after 
first  examination.  Much  fluid  was  found  in  the  subarachnoidal 
cavity  and  the  ventricles,  especially  the  third  ventricle  cont<iined 
opaque  fluid.  The  cerebral  vessels  are  arteriosclerotic.  In  the 
floor  of  the  right  ventricle,  next  to  the  thalamus  opticus  a  grayish- 
white  soft  mass  of  pea-size  and  a  focus  of  softening  in  the  inner 
capsule  from  knee  backward,  'i  c.  m.  long.  The  cerel)ellum  shows 
at  the  left  side  an  impression  from  a  tumor  originating  at  the 
inner  margin  of  the  sigmoid  sinus.  Two  small  hyalin  nodules 
are  found  on  the  physiologic  closing-margin  of  the  mitralis.  The 
intima  of  the  aorta  shows  some  arteriosclerotic  changes,  also  the 
coronary  arteries. 

Serial  coupes  through  Ijoth  optic  nerves  and  eyes  nowhere 
showed  an  embolism.  The  pathologic  changes,  with  the  exception 
of  ■?.  few  degenerative  changes  in  the  retina,  are  found  as  sclerotic 
changes  of  the  vessels.  Chiefly  the  arteries,  less  the  veins.  They 
are  everywhere  endothelial  ])roliferations  with  regressive  charac- 
ter, which  narrow  tlio  luuion.  in  some  })laccs  to  a  twentieth.  The 
still  present  vessel  lumen  is  lined  with  a  well  developed  elastica 
intima,  on  which  the  endothelial  nuclei  rest.  These  appear  often 
normal,  often  they  are  proliferated,  nowhere  in  more  layers.  The 
newly  formed  tissue  l)etween  the  old  and  new  elastica  intima  con- 
sists of  fine  fibrillary  sidxstance,  in  whicli,  chiefly  in  the  more 
central  layers,  many  newly  formed  elastic  fil)ers  and  thin  long 
cells  next  to  thick  round  cells,  lie.  Toward  the  periphery,  that 
is,  toward  the  original  elastic  intima,  large  spaces  and  cavities 
appear,  which  arc  empty  or  filled  with  granular  detritus ;  they  are 
therefore  caused  by  degenerative  changes.  In  the  central  layers 
chronic  inflammatory  (arteriosclerosis),  and  in  the  peripheral 
regressive  processes  (atheromatosis)  exist.  Externally  the  vessel 
closes  mostly  with  some  elastic  membranes.  The  intensive  vessel 
changes  explain  that  disturl)ances  in  the  blood  pressure  as  f.  i.  in 
this  case,  where  a  disease  of  the  heart  was  present,  could  produce 
extensive  disturbances  of  the  circulation  in  the  peripheral  ves- 
sels, even  total  suppression  of  the  blood  current.  Sucli  interrup- 
tions can  produce  the  same  symptoms  as  an  embolism.  Circulatory 
disturl)ances  a]i]iear  especially  in  such  vessels,  which  show  restric- 
tions and  dilatations  of  the  lumen  in  short  distances,  as  here  tlie 
left   central  retinal   arterv  and   the  art.   foss.   Svlvii   show.     The 
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smaller  arteries  of  the  optie  nerve  and  the  retina  show  also  a  de- 
cided arteriosclerosis.  Some  smaller  vessels  are  entirely  oblit- 
erated through  the  thickening  of  the  wall. 

The  veins  also  show  sclerotic  thickening  of  the  Avails ;  only  here 
chronic  inHammatory  processes  arc  found,  nowhere  decay  of  the 
newly  formed  tissue.  In  the  central  veins  of  the  optic  nerve, 
especially  in  the  lamina  cribrosa,  blood  stasis  appeared:  a  homo- 
geneous, serous  coagulation-layer,  witli  some  mono-  and  multi- 
nuclear  leucocytes  are  seen  over  the  endothelium;  the  center  of 
the  lumen  is  filled  with  red  blood  corpuscles.  It  did  not  come  to 
a  real  thrombosis,  as  no  fibrinous  net  could  be  demonstrated  in 
the  peripheral  homogeneous  border  la3'er.  Here  also  the  observa- 
tion of  different  writers  was  proved,  that  especially  the  place  where 
the  central  vessels  bend  in  the  axial  connective  tissue  stand  and 
the  region  of  the  lamina  cribrosa  are  predisposed  for  endarteritic 
changes  Anth  symptoms  of  stasis. 

The  right  central  retinal  artery  Avas  less  diseased ;  the  endar- 
teritis, Avhich  had  nearly  closed  the  lumen,  Avas  only  found  in  the 
lamina  cribrosa.  In  the  other  vessels,  in  Avhich  this  disease  has 
progressed,  the  endarteritic  changes  were  found  more  or  less  over 
the  AA'hole  course. 

In  the  art.  foss,  Sylvii  are  found  AAdth  sclerotic  thickening  of  the 
endothelium  some  small  thrombotic  masses. 

The  tumor  Avas  an  endothelium  of  the  dura,  in  Avhich  In-ight  red 
colored  large  hyalin  '"Sehollen,"  Avith  van  Gieson,  Avere  remark- 
able. E.  E.  B. 

CONJUNCTIVA. 

A  Case  of  Yerxal  Conjunctivitjs  Shoavixg  Unusual  Cor- 
XEAL  Conditions. — Posey^  Wm.  Campbell^  Philadelphia  {Ann. 
Oplithal.,  Oct.,  1907).  A  young  colored  Avoman  had  suffered  from 
vernal  conjunctivitis  since  childhood.  Her  cornea  gradually  be- 
came involved  until  vision  Avas  reduced  to  1/lx  in  the  right  and 
2/lx  in  the  left  eye.  The  corneje  AA^ere  surrounded  by  a  slightly 
elevated  zone  of  yelloAvish  white  tissue  and  their  transparency  de- 
stroyed throughout  by  irregular  opacities,  which  seemed  to  be  made 
up  of  a  hyaline  degeneration  of  reduplicated  epithelial  and  sub- 
epithelial elements.  The  center  of  each  cornea  appeared  to  be 
aA'ascular  but  numerous  small  vessels  extended  over  the  limbus 
from  the  surrounding  conjunctiva.  The  treatment  used  AA'as  mas- 
sage of  the  cornea  Avith  ointments  of  increasing  strengths  of  yel- 
low oxid  of  mercury  and  dionin.  Pilocarpin,  1/3  gr.  to  the 
ounce,  Avas  used  twice  dailv.     The  cA^es  Avere  also  steamed  several 
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times  daily  with  hot  vapor.  Under  this  treatment  the  ocular  con- 
dition gradually  improved,  the  cornese  became  less  injected  and  the 
eyes  quiet,  with  vision  of  5/lx.  ]\r.  B. 

A  Xew  Finding  in  Spring  Catarrh. — Keis,  Bonn  {Deutsche 
Medizinische  Wochenschrift,  1908,  Xo.  7,  p.  312),  observed  pecu- 
liar changes  of  the  intima,  chiefly  of  the  precapillary  blood- 
vessels of  the  subtarsal  net;  marked  hyperplastic  thickening  of  the 
intima  and  separation  of  the  endothelia  of  the  intima  from  the 
internal  elastic  sheet  by  vacuoles,  swelling  and  sometimes  excessive 
rarefaction  of  the  separated  cells,  which  may  lead  to  a  more  or 
less  complete  closure  of  the  lumen.  These  changes  greatly  resem- 
ble the  "vacuolizing  degeneration  of  the  intima,"  due,  according  to 
Birch-Hirschfeld,  to  the  influences  of  radiation  (by  Roentgen  rays, 
radium,  high  frequency  currents)  on  the  endothelium  of  the  in- 
tima. This  would  be  very  much  in  favor  of  the  assumption  of  the 
influence  of  ultraviolet  rays  in  the  etiology  of  spring  catarrh. 

C.  Z. 

A  Xew  Case  of  Parinaijd's  Conjunctivitis. — Schoeler,  F., 
(from  the  eye  clinic  of  Prof.  H.  Schoeler,  Berlin,  Deutsche  Med- 
izinische Wochenschrift,  1908,  No.  8,  p.  331).  So  far  48  cases  of 
Parinaud's  conjunctivitis  have  been  published.  Schoeler  observed 
it  in  the  left  eye  of  a  girl  eighteen  months  old,  with  swelling  of 
the  parotid  and  the  glands  behind  the  ear  and  of  the  neck,  without 
suppuration.  The  conjunctival  changes  consisted  in  granulations, 
yellowish  nodules,  erosions  of  the  epithelium  and  indurations  of 
the  lids,  chiefly  the  lower  one.  The  moderate  secretion  was  serous, 
with  shreds,  cornea  intact.  There  was  general  malaise  with  rise 
of  temperature.  The  possibility  of  infection  through  animals 
could  not  be  excluded,  but  was  scarcely  probable.  C.  Z. 

Prophylaxis  and  Tkeat^ient  of  Suppuration  of  the  Con- 
junctiva IN  the  Newly  Born. — Greef,  P.,  Dr.  {^Yiener  Medi- 
zinische Wochenschrift,  February  28,  1908.)  The  writer  favors  a 
weaker  solution  of  silver  nitrate  than  is  usually  employed  in 
Crede's  method;  he  considers  a  |-  per  cent  solution  suftieient.  lie 
advises  against  the  use  of  strong  silver  nitrate  solutions  as  a 
routine  procedure,  and  prefers  frequent  washing  with  0.1  per  cent 
silver  nitrate^  s(dution.  J-  G. 

The  Treatment  of  Purulent  Ophthalmia. — Harris.  II.  B.. 
Dayton  (Ohio  Slate  Medical  Journal  March  15,  1908),  finds  argy- 
rol  in  25  per  cent,  solution  instilled  freely  every  one  to  four  hours 
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vorv  effectual.  When  the  cornea  is  hazy,  he  instills  one  drop  of 
a  ;V  per  cent,  solution  of  pilocarpin  once  a  clay.  Atropin  is  used 
if  the  cornea  becomes  involved.  After  Cjuoting  statistical  reports 
of  cases  the  writer  concludes  that:  "(1)  The  application  of  the 
modern  salts  of  silver  is  far  easier,  recjuiring  very  little  manipu- 
lation of  the  eye,  is  safer,  and  produces  better  results  than  the  ap- 
plication of  nitrate  of  silver.  (2)  Either  argyrol  or  protargol  is 
an  eminently  efficient  remedy  in  ophthalmia  neonatorum  and 
gonorrheal  ophthalmia  in  general,  with  the  preference  given  to 
argyrol.  (3)  That  the  use  of  cold  in  these  cases  is  dangerous  and 
should  be  abandoned."'"  H.  D.  S. 

Blexxorruea  of  the  Eye.  Fro-M  a  Medico-Social  View- 
roiXT. — Stotter.  J.,  Cleveland  {Cleveland  Med.  Jour.,  April, 
190S),  notes  that  there  are  mild  cases  due  to  gonococcus  infection, 
as  well  as  severe  ones  due  to  other,  generally  less  virulent,  micro- 
organisms. The  treatment  with  nitrate  of  silver,  specific  since  40 
years,  has  not  been  displaced  by  any  effectual  substitute,  although 
one  of  the  latest,  a  10  per  cent,  ointment  of  alum  acetate  with 
vaselin,  is  deserving  of  trial  in  adults,  where,  as  is  well  known, 
the  prognosis  is  so  unfavorable.  Ignorant  and  negligent  mid- 
wi\"es  are  responsible  for  most  of  the  cases  in  children.  The  im- 
portance of  the  social  side  of  the  subject  is  found  in  the  large 
number  of  the  children  deprived  in  after  life  of  the  ordinary 
means  of  self-support,  and  the  added  burden  on  the  community 
at  large.  Blennorrhea  being  in  the  highest  degree  "commun- 
icable,"" failure  to  notify  the  board  of  health  is  criminal  and  should 
be  punished.  P.  H.  F. 

PkEVEXTIOX  AX'D  TrEATMEX'T  of  OPHTHALillA  XeOX'ATORUM. — 

Parker,  H.  C,  Indianapolis  {Indiana  Med.  Jour.,  Jan.,  1908),  re- 
minds us  that  gonorrheal  conjunctivitis  of  the  newly  born  is  one 
of  the  commoner  diseases  of  the  eye  and  at  the  same  time  one  of 
the  most  dangerous,  as  it  causes  nearly  50  per  cent  of  the  blind- 
ness in  the  world.  It  can  be  absolutely  prevented  by  the  proper 
us  of  Crede's  method  of  prophylaxis,  instillation  of  silver  nitrate 
1  per  cent,  or  2  per  cent,  solution,  immediately  after  birth,  and, 
should  the  disease  develop  either  through  faulty  technique,  or 
negligence,  it  can  be  cured  without  permanent  harm  to  the  sight 
if  treated  at  the  beginning  with  frecpient  boric  acid  irrigation,  in- 
stillation of  25  per  cent,  argyrol  every  two  or  three  hours,  and 
careful  removal  of  secretion,  while  the  sound  eye  is  protected  by 
an  occlusive  dressing  after  about  half  a  dram  of  iodoform  pow- 
der has  been  placed  in  the  inner  corner.  P.  H.  F. 
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A  Case  of  Ophthalmia  Xeoxatorum  Followed  by  Pyemia 
AND  Death. — Lewis,  Frank  A.,  Xew  York.  {Ophthalmic  Record, 
Januar}',  1908.)  Parents  both  had  gonorrhea.  Child  developed  oph- 
thalmia neonatorum  on  the  third  day  after  birth  and  was  admitted 
to  the  Manhattan  on  the  18th  day  after  birth.  The  treatment  used 
was  boric  acid  wash,  iced  applications,  25  per  cent,  argj-rol  every 
liour  and  .2  per  cent,  silver  nitrate  once  daily  with  atropin  three 
times  daily.  In  ten  days  after  admission  the  eyes  were  quite  normal 
in  appearance.  Five  days  previous  to  this  an  abscess  was  opened 
over  the  external  malleolus  of  the  right  foot,  the  pus  containing 
gonococci.  Abscesses  continued  to  form  in  the  various  extremities 
as  well  as  on  the  trunk  until  in  all  seven  abscesses  were  opened,  each 
containing  from  two  to  three  drachms  of  pus.  Three  weeks  after 
admission  to  the  hosjjital  the  child  died,  apparently  from  pyemia. 

:\[.  B. 

Conjunctivitis  from  the  Venom  of  Serpent. — Bargy.  (La 
Clinique  Ophtalmologique,  October  10,  1907).  The  author  quotes 
from  the  "Precis  de  maladies  exotiques"  of  Le  Dantec  (2nd  edi- 
tion, 1905,  p.  1122).  There  i?;  found  in  tropical  Africa  a  serpent 
whose  salivary  secretion  is  so  abundant  that  the  venom  flows  from 
the  mouth  at  the  least  excitation,  its  name  being  the  "spitting  ser- 
pent.^'  Maclaud,  in  1896,  had  the  opportunity  of  observing  the 
spitting  ophidian  and  verifies  the  salivary  condition.  This  saliva 
coming  in  contact  with  the  eye  can  produce  a  kerato-conjunctivitis. 
Bargy  states  he  also  has  had  the  opportunity  of  confirming  this  in 
a  case  which  he  relates.  A  sergeant  was  awakened  at  2  a.  m.  July 
20  last  by  a  noise  in  his  chicken  house  (the  sergeant  had  previous- 
ly killed  two  large  spitting  serpents  (spedo  hemochates)  measur- 
ing 2.10  m.  in  length),  and  on  going  into  the  chicken  house  he 
saw  a  serpent  of  the  same  species,  and  killed  it  witli  his  gun.  Be- 
lieving the  reptile  dead,  he  approached  it  with  a  light,  when  the 
snake  suddenly  projected  into  the  man's  left  eye  some  of  the  saliva 
from  about  a  meters  distance.  At  the  moment  the  man  felt  a 
scalding  sensation  and  began  washing  the  eye  with  water,  and 
seven  hours  later  consulted  Bargy.  The  bulbar  conjunctiva  was 
intensely  congested,  but  the  cornea  was  normal;  there  was  photo- 
phobia and  an  abundant  secretion,  but  no  pus.  A  boric  acid  wash 
was  ordered,  with  a  weak  zinc  sulphate  solution.  The  following 
day  the  eye  was  about  the  same,  cornea  intact.  In  three  days  the 
pvmptoms  were  ameliorated.     In  five  davs  the  eye  was  normal. 

B.  E.  F. 
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Indurated  Chancre  of  the  Conjunctiva. — Aubineau.  {An- 
nales  d'OculisUquc,  July  1907).  The  wife  of  a  sailor,  twenty-two 
years  of  age,  had  noticed  a  slight  secretion  in  ilie  right  eye,  with 
a  sensation  of  discomfort,  for  three  weeks.  On  the  conjunctiva  of 
the  lower  lid  there  was  a  yellowish-white  exudate,  ten  or  eleven 
mm.  long  and  three  or  four  wide,  which  had  the  appearance  of 
a  very  adherent  false  memhrane.  The  preauricular  gland  was 
swollen  to  the  size  of  an  almond,  hard  and  indolent.  A  week 
later  the  exudate  had  invaded  the  cul-de-sac  and  extensive  chcnio- 
sis  soon  appeared.  The  lower  lid  commenced  to  swell  and  the  sub- 
maxillary glands  became  involved.  The  eyelid  was  edematous  and 
induration  prevented  eversion  of  the  lid.  The  exudate  lost  its 
pseudomembranous  character  and  was  replaced  by  a  shallow  ulcer 
Avith  irregular  outlines,  whose  whitish  color  contrasted  with  the 
red  of  the  surrounding  conjunctiva.  At  the  end  of  three  weeks 
spirochetes  were  found  in  scrapings  from  the  ulcer  and  a  week 
later  there  was  well  marked  syphilitic  roseola,  and  treatment  with 
bichlorid  was  commenced.  In  five  or  six  weeks  the  cornea  became 
cloudy,  with  the  appearance  of  parenchymatous  keratitis.  At  the 
end  of  two  months  the  search  for  spirochetes  was  negative. 

The  final  result  at  the  end  of  ten  months  Avas  as  follows:  The 
skin  of  the  lid  was  flabby,  the  lashes  had  disappeared,  the  pal- 
pebral conjunctiva  was  cicatricial  and  dermatised.  There  Avas  an 
extensive  symblepharon,  the  cornea  was  cloudy  and  V.  was  re- 
duced to  counting  of  fingers  (a  result  that  it  seems  likely  that  an 
earlier  and  more  vigorous  mercurial  treatment  by  inunction  or 
injection  might  have  considerably  modified).  G.  C.  H. 

Purulent  Conjunctivitis  in  an  Infant  Delivered  by 
Caesaeean  Section. — Terson.  {Annales  d'OcuUstique,  July, 
1907.)  There  is  a  general  impression  that  ophthalmia  neona- 
torum is  always  due  to  vaginal  infection,  and  that  this  is  nearly 
always  gonococcic.  Druais,  on  the  contrary,  as  the  result  of  an 
extensive  study  of  the  subject,  asserts  that  not  more  than  half  of 
the  conjunctivitis  of  the  new  born  are  of  gonococcic  origin,  and 
the  author  says  that  his  own  experience  confirms  this  view.  Sine  a 
various  microbes  may  cause  the  disease,  l^lennorrhea  should  not 
be  always  charged  against  the  parents.  Cases  of  purulent  oph- 
thalmia in  the  new  born  occur  in  spite  of  the  most  thorough 
vaginal  disinfection  by  the  most  careful  accoucheurs.  The  disease 
can  only  be  reduced  to  a  minimum  by  the  most  rigid  prophylaxis. 
The  conjunctivitis,  too,  may  occur  before  the  infant  is  born.  Chil- 
dren Jiave  been  born  w^ith  the  cornea  perforated  or  even  with  the 
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ball  emptied  by  corneal  sloughing  from  intrauterine  conjunctivitis. 

The  case  reported  is  that  of  a  child  delivered  by  Csesarean  sec- 
tion. As  soon  as  its  head  appeared  in  the  uterine  incision  those 
present  noticed  that  its  eyes  were  red,  swollen  and  full  of  secre- 
tion. The  author  took  charge  of  it  as  soon  as  possible  and  found 
it  to  be  a  case  of  very  intense  bilateral  purulent  conjunctivitis. 
Microscopical  examination  of  the  pus  showed  diplococci  and 
staphylococci.  G.  C.  H. 

CORNEA. 

Corneal  Ixff.ctioxs. — Bliss,  T.  F.,  Springiield  {Ohio  State 
Medical  Journal,  March  15,  1908),  believes  the  age  and  physical 
condition  of  a  patient  determines  largely  the  susceptibility  of  the 
cornea  to  bacterial  infection;  secondary  nutritive  changes,  often 
duo  to  arteriosclerosis  in  persons  old  beyond  their  years,  accounts 
for  many  infections  following  surgical  operations.  The  v.nicr 
uses  protargol.  and  later  nitrate  of  silver,  for  the  most  serious 
corneal  infections.  For  external  application  he  depends  largely 
on  muriate  of  ammonia  in  solution,  hot  or  cold,  dilute  camphor, 
and  steam,  lie  uses  camphor  diluted  almost  to  precipitation  on 
a  pad  of  cloth  fastened  to  a  pasteboard  shield;  this  need  not  touch 
the  lid,  and  the  eye  can  ha  opened  under  the  shield.  He  says  the 
vapor  is  cooling  and  very  agreeable  to  the  eye,  and  relieves  pain. 
Steam  is  used  at  a  temperature  that  can  be  borne  directly  on 
the  eye  from  five  to  ten  minutes  at  a  time,  and  gives  great  relief 
from  pain.  Wlien  the  general  physical  condition  is  low  he  has 
found  quiuin  in  fairly  large  doses  very  valuable.  'M.  D.  S. 

CoRXEAL  Ulcers. — Frax-^tz,,  C.  P.,  Burlington  (Iowa  Med. 
Jour.,  Dec.  15,  1907),  gives  a  review  of  the  etiology,  diagnosis 
and  treatment  of  the  various  forms  of  keratitis  with  loss  of  sub- 
stance. With  every  ulcer,  the  simplest  and  the  most  virulent,  the 
associated  local  or  constitutional  pathological  conditions  should  be 
sought  out  and  treated.  Pilocarpin  sweats  and  the  salicylates 
exert  a  beneficial  effect  upon  nearly  every  type.  Copper  sulphate 
is  not  to  be  used  on  trachoma  granules  when  an  ulcer  is  present, 
and  sugar  of  lead  is  contraindicated  in  the  presence  of  coi-neal 
abrasion.  When  tincture  of  iodin  is  used  as  a  cautery,  calomel 
should  not  be  used,  whether  on  the  cornea,  or  internally.  When 
using  strong  solutions  of  nitrate  of  silver,  cocain  should  not  be 
applied  locally.  (This  also  applies  to  solutions  of  bichlorid  of 
mercury. — P.  H.  F.)  Dionin  was  a  disappointment,  as  far  as 
clearing  opacities  is  concerned,  but  a  5  per  cent,  solution  of  ben- 
zoate  of  lithium  acts  as  a  solvent  for  carbonate  and  phosphate  of 
calcium  which  most  opacities  contain.  P.  H.  F. 
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EEir.vuKs  ON'  Corneal  Ulcers,,  Especially  Serpext  Ulcer. — 
RosEXiiAUCJL.  (Postep  ol-uVistyczny,  1907  and  1906.)  Tlie  etiol- 
ogy of  corneal  ulcers  has  been  materially  elucidated  l)y  the  l)ae- 
teriological  researches  of  Gasparini,  I'hthoff  and  Axenfeld,  who 
in  the  majority  of  cases  ascertained  the  pneumoeoccns  of  Fraenkel- 
Weichselbaum.  Later  observers  found  also  other  microbes,  as 
diplococcus  !Morax-Axenfehl,  bacillus  of  pneumonia,  streptococcus, 
bacillus  subtil  is  and  proteus,  in  very  malignant  ulcers,  B.  pyocy- 
aneus,  in  marginal  catarrhal  ulcers,  B.  Koch- Weeks  and  B.  xerosis. 
T'lcers  and  infiltrations  of  the  cornea  may  also  be  caused  by  fungi. 
In  the  so  far  published  cases  of  keratomycosis  aspergillus  fumi- 
gatus,  flavescens,  niger,  \\'entii,  candidus,  mucor  mucedo,  penicil- 
liiim  glaucum,  were  found.  The  author  reports  on  56  cases  of 
corneal  ulcers  from  the  clinic  of  Professor  Wicherkiewicz  at 
Krakau.  In  catarrhal  ulcerations  were  encountered:  B.  xerosis, 
staphylococcus  albus  and  aureus ;  in  serpent  ulcer  pneumoeoccns, 
staphylococcus  albus,  citreus,  aureus,  streptococcus,  B.  xerosis, 
diplobacillus  ^lorax-Axenfeld.  As  to  treatment,  Saemisch's  sec- 
tion is  hardly  ever  performed.  The  curative  serum  of  Eoemer  has 
not  proved  successful.  Only  in  extraordinarily  malignant  infec- 
tious processes  cauterization  or  puncture  of  the  cornea  are  re- 
sorted to.  The  best  results  are  obtained  with  pyoctanin,  applied, 
according  to  Wieherkiewiez,  in  connection  with  dionin. 

K.  W.  :\r.,  translated  by  C.  Z. 

Ulcerative  Keratitis  Probably  Due  to  Trophic  Ciiaxge. — 
Paxcost,  J.  W..  Philadelphia  (OpMhalmic  Record,  March,  1908). 
Tlie  I'atienr  had  been  refracted  some  months  previous  to  the  pres- 
ent trouble,  and  vision  and  fields  were  normal  in  each  eye.  The 
keratitis  was  jn-eceded  by  a  foreign  body  found  imbedded  in  left 
cornea.  A  region  of  three  square  inches  including  the  eye  had 
been  painful  for  three  days.  The  foreign  body  was  removed  and 
a  collyrium  of  sodium  hyposulphate  ordered,  with  a  capsule  of 
strontium  salicylate  with  camphor  monobromate  for  internal  use. 
The  pain  about  the  eye  continued,  the  cornea  became  anesthetic, 
site  of  foreign  body  ulcerating.  Spot  cauterized  with  pure  car- 
bolic acid.  The  eye  went  from  bad  to  worse  until  the  entire  cor- 
nea Avas  involved  by  the  seventh  day,  when  it  was  enucleated.  The 
vitreous  was  found  to  be  fluid,  retina  completely  detached  and  the 
chorioid  partly,  cornea  destroyed  down  to  Descemet's  membrane, 
but  there  was  not  a  particle  of  pus  found  in  the  eye.  The  author 
suggests  as  the  cause,  a  trophic  change  due  to  the  influence  of  the 
trisreminus  nerve.  ]\I.  B. 
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The  TJtl•:AT^[I•:xT  of  Ixterstitial  Keratitis. — ^FAirriN'.  11. 
II.,  Savaiiiiali  (Jotir.  A.  M.  A.,  April  11,  1908),  baf^es  liis  paper 
on  clinical  observations  in  his  own  practice  and  that  of  thirty  col- 
leagues, and  concludes  that  local  measures,  such  as  sub-conjunc- 
tival  injections,  massage,  hot  or  cold  applications,  dionin,  yellow 
salve,  electricity,  except  for  the  alleviation  of  symptoms  and  com- 
plications, are  of  no  value  during  the  stage  of  infiltration  and 
vascularization,  while  iodids  are  positively  harmful.  The  treat- 
ment is  the  treatment  of  congenital  syphilis,  relief  of  local  symp- 
toms, and  complicating  uveal  inflammation,  and  measures  for  the 
more  rapid  clearing  of  corneal  opacities.  Mercury  is  the  drug  par 
excellence  and  is  best  administered  by  inunction  in  doses  sufficient 
to  saturate  the  system  and  keep  the  patient  on  the  verge  of  saliva- 
tion. The  dark-room  is  unnecessary  and  dangerous.  On  the  con- 
trary, the  patient  should  have  full  outdoor  liberty,  with  suitable 
protection  from  light.  Milk  and  egg  diet,  stimulants  in  case  of 
marked  debility,  and  a  generally  strengthening  regime,  arc  of  im- 
portance. 

For  the  relief  o.f  pain  and  inflammation,  hot  applications,  leech- 
ing and  atropin  are  of  use,  but  not  as  effective  as  in  acute  inflam- 
mations. Yellow  salve,  calomel  powder,  sub-conjunctival  salt  in- 
jections are  used  for  the  opacities,  but  these  generally  clear  up 
best  with  vigorous  constitutional  treatment.  In  the  discussion  of 
this  paper  attention  was  called  to  the  value  of  dionin  in  strong 
solution  or  even  powder  form,  the  good  results  obtained  from 
mixed  treatment,  the  danger  of  pushing  mercurials  in  debilitated 
patients;  the  clinical  observation  of  stubborn  interstitial  keratitis 
cut  short  by  an  attack  of  measles.  P.  H.  F. 

A  Case  of  Xox-Yascular  Parexciiy:matous  Keratitis,  Ee- 
cex't  Vieavs  of  its  Pathology. — Davis,  Frederick  A.,  Denver 
(Ophtliahnic  Record,  ^larcb.  IMiis).  In  order  to  sustain  the  point 
that  parenchymatous  keratitis  nuiy  be  both  primary  (not  secondary 
to  a  uveitis)  and  non-vascular,  a  case  is  reported  of  a  colored  boy 
aged  19,  who  had  nornuil  vision  when  first 'seen,  with  spots  of 
opacity  in  one  corneal  periphery  which  resembled  flakes  of  snow 
in  clear  ice.  The  other  eye  soon  became  similarly  involved,  and 
the  opacities  traveled  across  the  cornea.  At  no  time  was  the  cor- 
neal epithelium  involved,  nor  was  there  at  any  time  any  iritis, 
ciliary  or  conjunctival  redness  or  vascularity  of  the  cornea.  The 
]irocess  lasted  four  months,  leaving  clear  cornea  with  uoniial 
vision.  '  ]\I.   B. 
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CHORIOID. 
Ox  PrxcTiFORM;  AxRoniY  of  the  Chorioid  axd  Pigmenta- 
Tiox. — Gebb,  H.  (From  the  eye  clinic  of  Prof.  C.  Hess  in  the 
University  of  "Wiirzburg.  Archiv  fuer  Augcnlieilhunde,  lix,  p. 
383.)  A  well  nourished  painter,  aged  23,  noticed  that  his  sight 
began  to  fail  about  a  year  ago.  Both  eyes  had  V-fingers  at  1  m., 
excentrically,  central  scotoma  for  white  and  colors,  visual  field  not 
contracted,  and  presented  the  same  ophthalmoscopic  picture :  optic 
disc  pale  ^nth  temporal  conus,  vessels  normal.  In  an  extent  of 
three  papillan'  diameters  around  the  disc  the  chorioidal  vessels 
were  visible,  but  not  at  the  peripher}'. '  The  macula  showed  an  in- 
tensely light  spot  with  slight  pigment  border  and,  al)ove  and  below, 
another  one  without  pigment.  At  two  to  three  papillary  diameters 
from  the  disc  towards  the  extreme  periphery,  the  fundus  was 
covered  with  innumerable  yellowish  white  dots,  partly  with,  partly 
without  ])igment  borders,  on  some  places  confluent  to  elongated 
islands.  The  retinal  vessels  coursed  over  them.  They  liore  no 
resemblance  to  typical  or  atypical  retinitis  pigmentosa,  for  which 
the  family  history  gave  no  evidence,  but  more  to  retinitis  punctata 
albescens.  Although  there  were  no  positive  symptoms  of  hereditarv^ 
svphilis  (acquired  syphilis  was  denied),  the  case  might  be  consid- 
ered as  a  late  form  of  hereditar}'  syphilitic  changes  of  the  fundus. 
It  was  atrophy  of  the  chorioid,  apparently  of  the  stroma  of  the 
chorioid  and  the  pigment  epithelium,  which  had  started  at  the 
periphery.    A  colored  plate  illustrates  the  condition.  C.  Z. 

GLAUCOMA. 
DiAPHAX'OSCOPT  IX  Glaucoma.  — •  WLEDEiiAxx',  H.  \ .,  Mil- 
waukee {Ophthalmic  Record,  March  21,  1908).  Glaucoma  occurs 
in  two  forms,  anterior  and  posterior  glaucoma.  Anterior  glaucoma 
may  be  acute  or  chronic,  primary  or  secondary.  The  primar}'  may 
be  due  to  increased  secretion  of  aqueous,  and  increase  of  albumin- 
ous elements,  or  to  sclerosis  of  the  vessels  causing  obstruction  of 
the  iridic  infiltration  angle.  ^Myotics  or  iridectomy  act  favorably 
in  these  cases.  Posterior  glaucoma  is  the  chronic  simple  non- 
inflammatory t3-pe,  is  due  to  obstruction  of  the  vorticle  veins  of 
the  chorioid  and  is  usually  accompanied  by  general  arteriosclerosis. 
Excessive  pressure  is  mostly  confined  to  the  vitreous  chamber.  It* 
is  not  material!}'  affected  by  any  local  treatment,  except  possibly 
galvanism  and  ocular  massage.  Transillumination  assists  in  the 
diagnosis  in  the  anterior  types.  The  diaphanoscope  is  applied  to 
the  sclera  at  the  outer  canthus.  The  pupil  is  lighted  up  and  if 
the  eye  be  looked  at  obliquely  the  ciliary  body  will  appear  as  a 
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dark  ring  some  few  millimeters  from  the  corneal  margin,  at  which 
another  dark  ring  appears  caused  by  the  root  of  the  iris.  Be- 
tAAoen  these  two  rings  is  an  illuminated  area  which  corresponds  to 
the  circumlental  space.  It  is  usually  about  3  or  4  mm.  wide.  It 
is  enlarged  during  accommodation.  It  may  be  encroached  upon 
or  obliterated  by  changes  in  the  size  of  the  ciliary  processes.  A 
family  tendency  to  a  narrow  circumlental  space  predisposes  to- 
ward glaucoma.  Diaphanoseopy  is  negative  in  posterior  glaucoma 
unless  the  anterior  chamber  becomes  smaller,  ]M.  B. 

PiEPOKT    OP    THE    rATIIOLO(;TCAL    EXAMINATION    OF    A    CaSE    OF 

AccTE  Pi?i"\rAUY  Glauco:ma. — Kxapp,  Arnold  (Arch.  Ophthal.. 
]\Iarch,  1908,  xxxrii,  157),  gives  the  macroscopic  and  microscopic 
findings  in  an  eyeball  enucleated  for  acute  primary  glaucoma. 

Microscopical  examination  showed  the  anterior  chamber  oblit- 
erated and  the  iris  totally  adherent  to  the  cornea.  The  posterior 
chamber  was  filled  with  a  semi-opaque  gelatinous  mass  and  a 
similar  coagulated  fluid  in  the  anterior  part  of  the  vitreous.  Xo 
lesions  were  found  in  the  blood  vessels  of  the  ciliary  processes. 
The  author  believes  the  gelatinous  substance,  present  in  the  pos- 
terior chamber  and  the  anterior  part  of  the  vitreous,  was  an  ex- 
udate and  probably  came  from  the  ciliary  blood  vessels. 

This  exudate  distended  the  posterior  chamber,  obliterated  the 
anterior  chamber  and  mochanicalh'  produced  increase  tension. 

w.  R.  :\r. 

GLAuco:\rATOus  Excavation  of  the  Lamina  Cribrosa  avitii- 
OUT  Excavation  of  the  Papilla  and  with  Marked  Papillitis, 
IN  a  Case  of  Acute  Inflam:\iatory  Glaucoma. — Posey,  Brown, 
Chicago  {Arch.  Ophthal.,  March,  1908,  xxxvii,  160),  reports  a 
case  of  acute  inflammatory  glaucoma  in  which  an  iridectomy  had 
been  done  with  only  temporary  improvement.  Six  months  later 
a  second  operation  was  done  and  was  followed  by  a  severe  irido- 
cyclitis and  the  eye  was  enucleated.  In  the  anterior  part  of  the 
eye  there  was  present  the  results  of  an  inflammatory  reaction  of 
subacute  type ;  posteriorly  there  was  a  marked  papillitis,  and  a 
marked  cupping  of  the  lamina  cribrosa,  but  no  excavation  of  the 
papilla.  The  optic  nerve  showed  atrophic  and  inflammatory 
changes. 

As  a  result  of  1)otli  the  clinical  and  pathological  findings  the 
author  believes  that  there  developed  in  the  eye  an  acute  inflamma- 
tory glaucoma  followed  by  cupping  of  the  nerve  head ;  the  accom- 
panying tension  did  not  cause  complete  atrophy  of  the  nerve: 
after  the  second  operation  there  was  a  kerato-irido-cyclitis  and.  as 
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a  losult  of  thi?,  luniritis  develojunl  in  the  partially  ati-ophic  nerve; 
this  caused  a  swelling  of  the  tissues  that  gave  the  choked  disc 
appearance. 

The  author  helieves  the  papillitis  to  be  a  purely  accidental  com- 
plication. AV.  R.  M. 

Yalie  of  Treatment  ix  Glaucoma  SiiiPLEX. — von  Hippel, 
Gottingeu  (Die  Oplith.  Kl.,  Sept.  5;,  1907),  holds  as  dangerous 
the  myotic  treatment  of  ghiucoma  simplex.  He  always  does  a  free 
iridectomy  and  never  has  seen  important  impairment  of  the  visual 
function  as  an  immediate  result.  His  statistics  include  58  patients 
with  7-i  glaucomatous  eyes  observed  over  a  period  of  14  years. 
Considering  those  cases  as  cured  that  showed  no  deterioration  at 
the  end  of  at  least  two  years,  he  has  a  per  cent  of  cures  of  41. 
Of  these  there  have  been  under  treatment  12  from  2  to  5  years,  9 
from  5  to  10  years,  G  from  10  to  14  years.  These  include  some 
which  had  a  marked  contraction  of  the  field  and  considerable  ex- 
cavation of  the  nerve  head.  As  temporarily  cured  he  includes  9 
(14  per  cent)  :  G  from  1  to  2  years;  3  less  than  one  year  without 
loss  of  function.  In  IT  eyes  (27  per  cent),  in  spite  of  iridectomy, 
there  has  been  continued  failure  of  vision,  but  not  blindness;  in 
13  eyes  (20  per  cent),  blindness  in  from  1  to  5  years.  Sclerotomy 
has  given  no  permanent  results,  but  has  been  of  value  in  iri- 
dev;tomized  eyes. 

In  discussion.  Stilling  said  that  he  does  not  operate  when  the 
contraction  has  reached  or  approached  close  to  fixation,  having  had 
unfavorable  results  at  this  stage.  He  attributes  von  Hippel's 
favorable  results  to  the  fact  that  at  the  clinic  consent  is  obtained 
to  operate  at  an  earlier  period  than  in  private. 

Schreiber,  Magdeburg,  indorsed  von  Hippel's  methods. 

W.  Z. 

Emotional  GLAuco:\rA. — Angeli  {La  Clinique  OplitaJmlque, 
October  10,  1908).  xVngeli  reports  a  case  in  detail;  it  was  that 
of  a  young  woman  of  25,  who  consulted  him  October  7,  190G. 
She  complained  of  violent  headache  and  called  attention  to  the 
left  eye;  stated  she  had  two  days  before,  after  having  suffered  a 
severe  emotional  trouble,  observed  a  cloud  before  the  left  eye  which 
increased  so  that  by  the  next  day  vision  was  so  much  reduced  she 
could  not  go  about  with  that  eye.  Vision  of  the  right  eye  was 
also  somewhat  cloudy.  Examination  gave  left  eye  T.  -|-  3;  i^eri- 
corneal  and  conjunctival  injection;  cornea  too  cloudy  to  allow  of 
ophthalmoscopic  examination;  anterior  chamber  olditerated  and 
iris  in  contact  with  posterior  surface  of  the  cornea.     The  pupil, 
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thou^irli  >i'cn  with  dilliculty  liy  ()bli<|ue  illumination,  was  normal 
in  size  and  reacted  to  lifiht.  Vision  reduced  to  counting  fingers 
at  25  per  cent.  Eight  eye  T.  -\-  1.  Patient  saw  colored  circles  about 
flame;  anterior  chamber  diminished  and  vision  8/x.  Pilocarpin 
azotate  l^A  per  cent,  four  times  daily.  December  10,  three  days 
later,  condition  improved;  left  corneal  infiltration  had  dis.aj)- 
peared  and  anterior  chamber  re-established;  tonus  of  left  eye  +  1. 
Visual  Held  of  cacli  eye  normal.  Kefraction  of  each  eye  H.A. 
Patient's  eyes  were  practically  normal  December  12.  On  Januarv 
2,  1907,  a  slight  attack  of  cloudiness  of  sight  followed  a  discus- 
sion with  ])atron.  .Jan\iary  28  eyes  again  normal.  February  0 
a  new  attack  equalling  that  of  December  7.  Treatment  removed 
symptoms.  B.  E.  F. 

INJURIES. 

Injuries  to  tjii:  Kvks  of  the  Child  Ixcidext  to  Instru- 
mental Delivery. — CiiMiEN,  John,  Jr.,  St.  Louis  (Interstate  Med. 
Jour.,  April,  1908),  notes  as  one  of  the  most  frequent  fonns,  an 
opacity  of  the  cornea.  This  may  be  diffuse  and  transitory,  or  of 
a  linear  or  irregularly  striped  aspect,  and  permanent,  depending 
on  edema  of  the  cornea  due  to  tears  of  Descemet's  membrane. 
Buchanan  has  suggested  that  unilateral  high  grade  astigmatism 
may  be  traumatic  in  origin.  Fracture  of  the  frontal  bone  and 
orbital  roof  may  be  due  to  direct  pressure  by  forceps.  Exoph- 
thalmus  may  be  caused  by  compression  of  the  skull  or  by  a  direct 
backward  pressure  of  forceps,  acting  like  the  speculum  which  dis- 
locates the  globe  in  enucleation.  Subconjunctival  extravasations 
are  usually  aecom]ianied  by  other  injuries,  as  are  hemorrhages 
into  the  anterior  chamber.  Optic  atrophy  may  follow  fracture 
running  through  the  optic  foramen.  The  lids  may  be  bruised, 
cut,  or  partially  torn  off;  even  the  globe  may  be  gouged  out. 
Traumatic  cataract,  oculomotor  palsy,  irido-dialysis,  rupture  of  the 
chorioid,  deep  intraocular  hemorrhage,  have  also  been  noted,  all 
after  the  use  of  forceps  in  delivery.  Xot  over  25  per  cent,  of  re- 
corded cases  can  lie  classified  as  severe.  Minute  retinal  hem- 
orrhages are  rather  common.  ]\Iany  injuries  are  found  to  have 
occurred  in  n(Mi-instrumental  delivery,  as  after  version,  in  face 
presentations,  spontaneous  deliveries,  breech  presentations,  and 
so  on.  Considering  that  it  is  frequently  a  question  of  losing  or 
saving  two  lives,  a  possible  injury  to  the  child's  eyes  can  hardly 
wxigh  as  a  serious  contra-indication  to  the  use  of  forceps,  but  the 
grave  possibilities  should  always  be  borne  in  mind.  Any  marks 
of  violence  to  the  eyes  or  ocular  adnexa  should  lead  to  thorougli 
examination.  P-  H-  F. 
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Shot  TiiKoroii  titk  Oimmt. — Xkwoi.ixa.  Aiioliiini'ia.  St.  Potevs- 
burg  (from  tlio  eve  olinie  of  I'rof.  E.  Fuclis  in  the  University  of 
^^'ien,  Beitrarge  stir  Augctilwilk-uudc,  Ixx,  1908,  p.  584),  reports 
an  interesting  case  in  a  man,  aged  44.  There  was  instantaneous 
blindness  without  ophthalmoscopic  changes,  which  gradually  de- 
veloped into  atrophy  of  the  optic  nerve  and  narrowing  of  the  blood 
vessels.  From  the  symptoms  and  Eoentgen  pliotographs,  the  shot 
apparently  entered  the  orl)it  between  its  inner  wall  and  eyel)all 
to  the  superior  orbital  fissure,  along  the  osseous  septum  between 
this  and  the  optic  foramen,  the  cavernous  sinus,  above  the  Gas- 
serian  ganglion  to  the  upper  face  of  the  temporal  pyramid,  where 
it  became  lodged.  It  injured  the  optic  nerve,  most  likely  the 
upper  portion,  in  its  avascular  part,  the  ophthalmic  branch  of  the 
fifth  nerve,  grazed  its  ciliary  twigs,  and  contused  the  oculomotor 
and  trochlear  nerves.  C.  Z. 

Total  DISLOCATIO^^  of  the  Eyeball  Through  the  Kick  of 
A  Horse. — yon  Hippel,  A.,  Goettingen  (Medical  Society  at  Goet- 
tingeu,  Deutsche  Medezinisclie  Wochenschrift,  1907,  No.  46,  p. 
1932).  The  patient  did  not  lose  consciousness,  but  walked  directly 
after  the  accident  for  three-quarters  of  an  hour,  to  the  clinic.  One 
and  one-half  cm.  from  the  lateral  commissure  of  the  lids  of  left 
eye  a  gaping  vertical  wound,  4  cm.  long,  showed  the  bone.  The 
upper  orbital  margin  was  torn  off  and  11  sequestra  were  found 
in  the  orbit.  It  was  ascertained  by  palpation  that  the  optic  nerve 
was  not  torn.  The  eechymosed  lids  were  retracted  behind  the 
immovable,  stretched  eyeball,  the  internal  rectus  was  torn  off  from 
the  sclera,  the  epithelium  of  the  cornea  below  the  center  scraped 
off,  anterior  chamber  normal,  ]mpil  enlarged  without  reaction,  eye 
totally  blind.  The  lids  were  drawn  liack  and  the  eyel)all  replaced, 
the  internal  rectus  sewed  on. 

Optic  disc  pale,  its  borders  indistinct,  surrounding  retina  whit- 
ish grav,  o])aque,  veins  almost  normally  filled,  arteries  very  thin, 
blood  current  partially  interrupted,  circulation  in  retina  totally 
abolished.    Healing  took  place  with  opacity  of  the  cornea. 

The  ophthalmoscopic  changes  were  of  great  interest,  as  they  ex- 
plained the  cause  of  the  complete  permanent  blindness  of  the  left 
eye.  Within  the  first  two  weeks  the  retinal  circulation  seemed  to 
be  restored  to  a  certain  degree,  but  after  the  third  week  the  veins 
grew  thinner,  then  all  vessels  on  the  disc  had  disappeared  except 
two  twigs ;  at  the  periphery  were  a  few  filiform  vessels.  The  optic 
disc  was  white,  a  little  opaque,  the  intense  gray  discoloration  of 
the  retina  had  somewhat  cleared  up.     This  showed  that  blindness 
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was  due  not  to  stretching  of  the  optic  nerve  produced  by  the  dis- 
location of  the  eyeball,  but  by  a  rupture  of  the  central  retinal  artery, 
which  gives  the  same  ophthalmoscopic  picture  as  embolism. 

A  weak  transient  circulation  takes  place  by  capillary  anatomoses 
between  branches  of  the  posterior  ciliary  arteries  and  the  central 
artery  at  the  entrance  of  the  optic  nerve  into  the  sclera.  The 
scanty  blood  supply,  by  not  being  sufficient  for  the  nutrition  of  the 
retina,  a  rapid  necrosis  of  the  inner  strata  follows,  shown  by  the 
early  occurrence  of  the  diffuse  opacity.  This  disappears  after  a 
few  weeks  with  the  absorption  of  the  destroyed  retinal  elements 
and  the  development  of  atrophy,  and  the  normal  red  color  of  the 
fundus  reappears,  on  wliieh  the  thickened  walls  of  the  more  or  less 
completely  empty  retinal  vessels  are  clearly  visible  as  white  lines. 

Exactly  the  same  condition  prevailed  in  this  case.  A  simul- 
taneous laceration  of  the  ciliary  arteries  could  be  excluded,  on  ac- 
count of  the  absence  of  pigment  in  the  retina.  According  to  clin- 
ical experiences  and  the  experiments  of  Wagenmann,  the  separa- 
tion of  the  ciliary  arteries  is  followed  by  pathological  changes  of 
the  chorioidal  vessels,  secondary  affection  of  the  pigment  epithe- 
lium and  immigration  of  pigment  into  the  retina. 

As  to  the  mechanism  of  the  injury  von  Hippel  assumes  that  one 
point  of  the  horseshoe  must,  after  breaking  the  upper  orbital  mar- 
gin, have  entered  the  orbit  between  roof  and  eyeball.  By  the  pres- 
sure upon  the  contents  of  the  orbit  from  the  temporal  side,  the 
globe  was  suddenly  crowded  forward  and  turned  toward  the  tem- 
ple with  such  force  that  the  tendon  of  the  internal  rectus  was  torn. 
It  was  remarkable  that  the  eyeball  itself  was  not  liit,  as  may  safely 
be  inferred  from  the  lack  of  a  rupture  of  the  chorioid  or  hemorr- 
hages into  the  vitreous.  C.  Z. 

OxiD  OF  Copper  ix  the  Cobxea.  —  Eust,  Edwjx  G.,  Cleve- 
land {Archives  of  Ophthalmology,  Vol.  xxxvii,  Xo.  2,  1908).  The 
possibility  of  being  struck  in  the  eye  with  oxid  of  copper  while 
walking  or  driving  in  the  public  highways  did  not  exist  until  that 
period  of  the  present  age  when  the  overhead  trolley  wire  system  was 
introduced  into  use  as  a  means  of  conducting  and  applying  the 
electric  current  as  a  motive  power.  As  the  wheel  of  the  trolley 
pole  runs  over  the  plates  of  which  the  hangers  and  switches  are 
made,  there  is  always  some  combustion.  Ordinarily  this  is  invis- 
ible and  insensible,  but  under  any  iniiuence  which  makes  poor  or 
interrupted  contact,  the  copper  is  detached,  immediately  oxidized, 
and  thro^^^l  off  in  brilliant  sparks.  The  substance  of  the  sparks 
thus    emitted    is    always    oxid    of    copper,    when    there    is    some 
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meohaniral  altra^ioii  on  the  \\\yo  or  on  tlio  liangor.  in  wliieli  in- 
stance the  spark  substanc-?  consists  of  (\ither  \)\uv  copper  from  the 
wire,  or  a  poor  grade  of  bronze  from  the  trolley  wheel.  The  sub- 
stance of  these  sparks  occasionally  strikes  the  cornea,  and  always 
becomes  deeply  iml)edded. 

A  lady  came  to  my  otticc  suffering  acutely  from  "having  just 
been  struck  in  the  eye  by  a  spark  from  a  trolley  wire"'  as  she  was 
"driving  lier  automobile  alongside  a  street  car  wliidi  was  running 
under  a  number  of  intersecting  wires.'' 

On  examination  I  found  a  brownish-black  circular  l)ody  about 
1  mm.  in  diameter,  smooth  on  its  outer  surface  but  with  its  under 
side  raggedly  spreading  into  and  beneath  the  corneal  epithelium. 
To  the  contact  of  my  instrument  the  foreign  substance  seemed  like 
half  rotten  rub1)er.  It  was  very  clinging  and  dithcult  to  remove,  the 
substance  seeming  unusual  to  me.  I  submitted  the  foreign  body 
to  an  expert  for  examination.    He  found  it  to  be  oxid  of  copper. 

Since  this  case  my  records  'show  that  twenty-six  other  persons 
have  come  to  me  with  oxid  of  copper  in  the  cornea.  Twenty-five 
came  with  the  statement  of  having  "'been  struck  in  the  eye  by  a 
spark  from  a  trolley  ^\■ire.""  One,  that  "he  had  in  his  eye  a  spark 
which  flew  from  the  wire  of  a  traveling  electric  crane."  In  four 
cases  the  copper  had  Ijeen  iml)edded  in  the  cornea  for  more  than 
a  week  before  the  patients  had  consulted  me.  In  none  of  these 
cases  was  there  any  tendency  to  ulceration. 

Oxid  of  copper  is  a  l)ody  which  does  not  scratch,  as  it  is  smooth, 
and  often  is  almost  buried  beneath  the  epithelial  cells.  The  ciliary 
injection,  p)ain,  and  photophobia  are  intense,  until  every  vestige 
of  the  copper  is  removed.  Oxid  of  copper  must  have  been  in  the 
past  fev.'  years  frequently  removed  from  the  cornea,  and  perhaps 
its  character,  composition,  and  mode  of  formation  recognized; 
but  so  far  as  my  research  extends,  it  has  not  hitherto  been  reported 
or  described.  I  have  reported  these  cases  more  as  a  matter  of 
scientific  interest  than  of  clinical  value.  H.  Y.  W. 

Pieces  of  Copj'ek  ix  the  A'itreous.  Eeflex  Images  of  the 
Lexs  IX  Eaixboav  Colors. — Ertl,  Fraxz,  Klagenfurt  (Ccnfral- 
hlatt  flier  prahtisclie  Augenlieill-undc,  1907,  p.  322).  One  and 
one-half  years  previously  a  piece  of  a  gun  cap  had  struck  the  left 
eye  of  a  man,  aged  24.  A  red  foreign  body  of  metallic  luster,  of 
the  size  of  the  head  of  a  pin,  Avas  seen  behind  the  lower  portion  of 
the  lens,  floating  on  movements  of  the  eye.  Downward  and  later- 
ally from  the  optic  disc  wavy  and  spotted  configurations  shining 
like  gold  could  be  followed  up  to  the  macula,  wliich  was  covered 
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with  ,<:IitU'riii<i"  dots,  arranged  in  the  area  of  a  polygon,  ahout  one- 
ihiid  of  llie  papiUary  diameter  wide.  On  oljliqne  illumination  a 
gray  opacity,  apparently  in  the  anterior  strata  of  the  lens,  was 
noticeable,  which  disapppeared  when  examined  with  transmitted 
light.  The  posterior,  and  faintly  the  anterior,  images  of  the  lens 
appeared  in  vivid  rainbow  colors. 

Under  cocain  anesthesia  a  piece  of  copper,  1  mm.  scpiare,  was  re- 
moved by  Dr.  Purtscher  through  scleral  section  with  iris  forceps 
In  daylight  and  the  conjunctiva  closed  by  three  sutures.  Recov- 
ery with  y.  =  3/.\xiv.  Under  Hertnack's  loupe  the  gray  opacity 
was  seen  to  be  com})ose(I  of  small  granular  pieces  and  presented. 
th''  anterior  image  of  the  capsular  epithelium  (Hess).  A  dis- 
turbance of  colgr  sense  remained;  yellow  was  taken  for  white,  light 
green  for  blue  and  dark  blue  for  black.  The  peculiar  rainbow 
color  of  the  reflex  images  of  the  lens  may  be  explained  by  the  well- 
known  lattice  sjjectra,  for  which  the  rays,  reflected  from  the  poste- 
rior capsule,  respectively  the  posterior  and  anterior  cortices  of  the 
lens,  served  as  sources  of  light,  or  as  interference  phenomenon, 
analogously  to  Xewton's  rings  or  those  produced  by  two  thin  glass 
plates  pressed  upon  one  another,  by  different  refractive  indices  of 
a  thin  stratum  of  the  lens  from  those  of  the  capsule  and  the  whole 
lens. 

A  case  of  Gold/.ielier  is  (quoted  in  which  a  pi((-e  of  co])per  was 
lodged  in  fho  retina  for  ten  years,  and  which  showed  similar  phe- 
nomena, as,  e.  g..  the  apparent  disc  shaped  opacity  of  the  anterior 
strata  of  the  lens. 

l*rol)al)ly  these,  as  well  as  the  changes  of  tlie  retina,  the  im])air- 
ment  of  vision  and  anomalies  of  the  color  sense,  were  caused  by 
disturbances  of  the  nutrition  of  the  lens  and  damages  to  the  inner 
tunio  from  the  ]K'i-manent  cliemical  irritation  of  the  copper  on 
the  ciliary  body  and  iris,  "ehalkosis  retina'."  according  to  (lold- 
Jiieher.  C".  Z. 

Ox  ^OMv.  IxTi:i{i:sTixG  Uv.jrrai^s  of  Tin-:  Phi-:  uy  Fohkign' 
Bodies. — KuM:\ri:L,  Tt.  (From  the  eye  clinic  of  Prof.  Oeller,  in 
the  ('lUN'Tsity  of  Mi'hmgen.  Zeil-^chriff  ftUT  Ai/;/riili('ilkiit)(lr.  xix. 
January.  li)0.s.  p.  ;)(;.)  A  piece  of  coi)per  from  a  gun  eaji  was 
(piictly  lodged  in  the  jxtsterior  portion  of  the  eyel)all  of  a  l)oy  for 
three  and  one-half  years.  After  two  light  intercurrent  attacks,  a 
se\-ere  inflammation  developed,  with  hypopion  and  bulging  of  the 
iris,  on  whicli  the  foreign  body  became  visible  and  was  removed  by 
iridectomy.  \'.  =  fingers  at  3  m.  Apparently  it  Imd  been  loos- 
•  tii'd   \)\  the  suppuration.     The  favorable  cour>e  df  this  rase,   in 
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concordiinoe  with  the  experimeuts  of  Leber  and  the  observations 
of  Kostenitsch,  justifies  the  advice  not  to  cni;cleate  at  onee  an  eye, 
injured  by  copper,  but  to  attempt  the  immediate  extraction  of  the 
foreign  body. 

Another  case  is  reported,  in  which  a  sliot  migrated  after  one 
and  one-fourth  years  from  the  interior  to  the  sinus  of  the  ante- 
rior chamber,  from  wliich  it  was  extracted,  with  ahnost  normal 
Arision. 

In  a  few  other  cases  of  injuries  by  shots  the  results  were  not 
as  favorable.  Although  lead,  which  as  shot  generally  enters  the 
eye  aseptically,  is  relatively  well  tolerated,  it  is  frequently  fol- 
lowed by  detachment  of  the  retina  or  formation  of  folds.  Kiimmel 
therefore  advises  removal,  if  possible. 

In  Case  8,  pieces  of  sandstone  were  spontaneously  extruded 
through  small  abscesses  formed  at  the  scleral  wound.  V.  =  5/vii. 
Generally  stones  penetrating  into  the  eye  lead  to  destruction  by 
suppuration  and  atropliy  due  to  infection.  If  aseptic,  they  may  be 
tolerated.  This  has  been  frequently  observed  in  the  anterior  seg- 
ment of  the  eye,  where  they  usually  remain  on  account  of  their 
lesser  penetrating  force.  Their  occurrence  in  the  posterior  parts 
and  extrusion  from  them  are  very  rare.  C.  Z. 

Xail  FRo:\r  a  Shotgun  Cartridge,  Which  Spontaneously 
Came  Out  Fro]\i  Under  the  Eyelid,  Where  It  Had  Been 
Lodged  for  Eight  Years,  Without  Any  Damage  to  the  Pa- 
tient.— Fernandez,  J.  Santos,  Havana  {Arch.  Ophth.,  IMarch, 
1908,  xxxvii,  1G8),  reports  a  case  of  injury  from  the  explosion  of 
a  shotgun  cartridge,  the  nail  from  the  cartridge  entering  the  upper 
lid  near  the  outer  canthus.  The  entrance  of  the  foreign  body  was 
not  suspected  and  the  patient  complained  of  no  discomfort  during 
the  eight  years  that  the  foreign  body  remained  imbedded.  Short- 
ly before  the  spontaneous  expulsion  of  the  cartridge  nail  the  pa- 
tient had  a  feeling  of  uneasiness  and  slight  pain  in  the  upper  lid. 
No  inflammatory  reaction  followed.  W.  E.  ]\I. 

Contribution  to  Injuries  op  the  Eye  by  Explosives. — Wit- 
altnski  (Postep  ohulistyczny,  1907,  jSTo.  1).  In  many  cases  of 
injuries  in  which  wx  know  or  assume  that  a  foreign  body  ])ene- 
trated  the  eye  we  are  inclined  to  attempt  its  immediate  removal. 
If  it  is  iron  or  steel,  this  may  be  accomplished  without  danger 
with  the  electro-magnet.  Our  task  is  much  more  difficult  if  a 
piece  of  copper  entered  the  eye.  In  such  cases  it  is  more  advis- 
able to  abstain  from  any  i^rocedure,  as  the  changes  which  develo]) 
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in  the  eye  may  facilitate  and  simplify  matters,  as  the  following 
case  shows,  which  was  observed  in  the  eye  clinic  of  Prof.  Wicher- 
kiewicz :  A  piece  of  a  capsule  had  penetrated  the  sclera  above  the 
cornea  into  the  anterior  chamber.  At  first  it  was  covered  by  a 
dense  infiltration  which  extended  towards  the  pupil.  After  the 
infiltration  had  become  smaller,  under  atropin,  thigenol  salve  and 
alcohol  dressings,  the  piece  of  copper  was  seen  at  the  lower  sinus, 
whence  it  was  easily  removed  through  a  small  section  at  the  sclero- 
coriieal  junction.  K.  W.  M.,  translated  by  C.  Z. 

Foreign  Bodies  ix  tile  Eyeball. — ^Iorrisox,  F.  A.,  Indian- 
apolis (Indiana  Med.  Jour.,  Vol.  x.wi,  Xo.  3),  reports  nine  cases. 
Those  in  which  there  was  a  firm  clot  of  blood  enveloping  the  for- 
eign bod}',  as  shown  by  direct  inspection  previous  to  operation,  were 
all  failures,  as  far  as  removal  of  the  foreign  body  was  concerned, 
and  necessitated  enucleation.  Those  imbedded  in  the  lens,  retina, 
or  iris  are  apparently  more  easily  removed.  The  incision  made  by 
the  surgeon  is  safe.  ]n  only  one  instance  was  there  any  subse- 
quent trouble,  viz.,  local  retinal  detachment,  and  in  no  case  serious 
loss  of  vitreous.  Xotwithstanding  tlie  well-knoAni  tendency  of 
copper  to  produce  suppuration,  one  case  of  this  sort  recovered 
after  having  harbored  a  piece  of  copper  for  a  whole  year.  By 
bringing  the  magnet  in  contact  with  the  globe  of  the  eye  at  dif- 
ferent points,  the  presence  of  pain  may  indicate  the  position  of  a 
particle  of  iron  or  steel,  which  could  not  be  seen  with  the  ophthal- 
moscope. (A  very  misleading  test,  as  pain  may  be  absent  even  if 
there  is  a  foreign  body  in  the  globe,  and  the  pain  point,  when  pres- 
ent, is  by  no  means  an  accurate  guide  to  the  foreign  body.  An 
x-ray  picture  is  the  only  reliable  indicator,  not  only  when  the  for- 
eign l)ody  has  not  been  seen,  Imt  even  Avhere  it  is  visible  to  the 
ophthalmoscope.  P.  IF.  F.)  The  operation  of  opening  the  globe 
and  tlie  introduction  of  the  magnet  can  be  painlessly  don<j  under 
ordinary  cocain  anesthesia.  P.  H.  F. 

Double  Perforation  of  the  Eyeball  by  ^Metallic  Foreign' 
Bodies. — Shumway,  E.  A.,  Philadelphia  (Ann.  Ophlhah.  Octo- 
ber, 1907).  The  case  is  reported  of  a  man  aged  39  whose  cornea 
was  penetrated  l)y  a  large  piece  of  iron,  which  passed  through  the 
eye  and  lodged  in  the  orbit  alongside  the  optic  nerve,  and  linally 
caused  such  an  active  ophthalmitis  with  meningeal  symptoms  that 
the  eye  Avas  enucleated  and  the  foreign  body  removed.  The  value 
of  the  x-ray  as  a  moans  of  determining  the  exact  location  is  ex- 
tolled.    It'   the  body   is  ju>t  outside  the  sclera   and  in  Tcnnon's 


GS8  Injuries 

spat-L-  it  may  bo  pos^sible  to  scciiiv  il  whli  i\\r  iiiai;iict.  Imt  if  it  is 
outside  the  capsule  it  is  unlikely  that  it  can  hr  thus  sccurrd  ami  a 
Kronlein  operation  will  then  alTord  a  safe  means  of  st'curing  it. 

M.  B. 

Ti!Au:n[atic  Ikidei;em[a. — Faitii^  Thomas.  Cliieaiio  (Ann. 
OphtltaL.  October,  1007).  Three  cases  are  reporteil.  two  of  which 
had  corneal  ruptures  with  iris  excision  shortly  after  the  injury. 
The  other  case  did  not  have  corneal  rupture.  The  lens  was  dis- 
located into  the  vitreous.  In  all  the  cases  the  anterior  chamber  was 
filled  with  blood  for  several  days.  The  prominent  symptoms  in  all 
tlie  cases  Avas  increased  tension,  which  was  combated  by  the  use 
of  cserin.  ^f-  B. 

Collapse  of  the  Sclerotic  Durixg  ax  Operatiox  for  Cat- 
aract.— EoL'X  {La  Clinique  OpIitJialmologiquc,  J -Anxmry  16,  1908). 
"While  corneal  collapse  during  cataract  extraction  is  not  infrequent, 
collapse  of  the  sclera  is  rare.  The  patient  was  3-2  years  old,  my- 
opic, antecedents  normal  and  whose  health  had  always  been  good. 
Operation  of  extraction  ^lay  11,  1907.  Incision  and  iridectomy 
normal;  during  cystotomy,  cornea  became  depressed  and  an  air 
bublde  entered  the  anterior  chamber;  no  loss  of  vitreous ;  the  whole 
eye  was  soft ;  the  sclera  liecame  sunken  and  folded  as  if  the  eye  con- 
tents had  been  expelled;  cataract  delivered  by  aid  of  curette.  At 
first  dressing  it  was  found  that  the  corneal  wound  had  healed 
witliout  iritic  hernia  and  all  trace  of  collapse  gone. 

C'hodin,  at  the  8t.  Petersburg  C^ongrcss  in  189:1.  reported  two 
similar  cases.  B.  E.  F. 

The  I'se  of  ('ui;ap  Hammers  as  a  Factor  ix  1'exetratixg 

^\'OUXDS   OF  THE   EyE,   AVn'H   ILLUSTRATIVE    CaSES. — AyRES,    S.    C. 

{The  Lancet-Clinic,  :March  28,  1908),  concludes,  from  investiga- 
tion made,  that  the  oculist  should  "show  mechanics  the  danger 
from  cheap  hammers,  and  urge  them  to  purchase  better  tools." 
One  variety  of  cheap  hammei*s  is  made  from  a  low  carbon  tool 
steel,  and  only  their  outer  shell  is  tempered.  The  authority  re- 
ferred to  Ijy  the  writer  also  describes  another  process,  where  for 
tempering,  is  substituted  the  application  of  cyanid  of  potassium, 
followed  by  immersion  in  cold  water.  He  lielieves  that  repeated 
blows  of  the  hammer  separates  the  metal  beneath  from  this  shell, 
allowing  the  latter  to  crack  and  chip  off.  An  all-steel  hammer 
costs  about  $1.25,  but  the  workmen  Imy  a  cheaper  grade.  The 
writer  carefully  records  eight  cases  in  which  the  eye  was  pene- 
trated bv  a   fragment  of  metal,   in   six  of  which  cheap  hammers 
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were  ontircly  rcsponsiblo,  partly  responsible  in  the  others.  He 
warns  not  only  against  cheap  hammers  and  hatchets,  but  also 
against  clica|i  ( liiscls.  !^[.  D.  H. 

OlAGXOSIS      AXI)      'I'i;i:ATM1;XT      of      CoM.MOXKlt      IXJURIES      OF 

THE  Eye. — ClA:MBr.i:,  W.  E.,  Chicago  (///.  Med.  Jour.,  ^[arch, 
1008),  calls  altention  to  infection  as  the  great  danger  in  penetrat- 
ing wounds,  especially  those  of  the  cornea,  which  generally  heal 
promptly  if  clean.  Fliiorescin,  2  per  cent,  solution,  and  the  use 
of  oblique,  focal  illumination,  witli  a  strong  convex  lens,  are  valu- 
able aids  in  examination.  Small  abrasions  are  frequently  the 
source  of  infected  corneal  ulcers,  especially  when  blennorrhea  of 
the  lacrimal  sac  is  ])rcsent.  Proper  irrigation  and  a  protective 
bandage  will  generally  effect  a  cure  in  a  day  or  two.  Small  par- 
ticles of  glass  may  easily  escape  detection  unless  fluorescin  is  used. 
If  ulcer  develops  it  should  be  cauterized  with  95  per  cent,  carbolic 
acid  applied  on  a  toothpick.  In  lime  burn,  removal  of  the  parti- 
cles is  the  most  imi)ortanl  jn-ocedure,  to  l)e  followed  by  cocainized 
vaselin.  The  Haab  magnet  is  recommended  for  removing  mag- 
netizable^ foreign  bodies.  P.  H.  F. 

INSTRUMENTS  AND  METHODS. 
AdDITTOX'AL  OusEltVATlOXS  OX  THE  USE  OF  THE  OcULAR  TrAXS- 

ILLU3IIXAT0R  (The  AViiRDEiLAXx  Lamp.) — Wurdemaxx*,  H.  Y., 
^Milwaukee  {OphUudinic  Uecord,  April,  1908).  Ocular  transillum- 
ination was  at  first  used  to  differentiate  between  simple  retinal 
deiachment  and  that  due  to  sub-retinal  tumors.  It  has  since  been 
found  to  Ije  of  value  in  determining  the  size  of  the  circumlental 
space  which  is  smaller  than  normal  in  glaucoma  and  in  eyes  so 
predisposed.  For  ol)lique  illumination  of  the  anterior  part  of  the 
eye  it  is  superior  to  the  use  of  the  lens  usually  employed.  In 
o)>erating  for  the  removal  of  foreign  bodies,  for  discission  of  cat- 
aract, and  even  for  cataract  or  iridectomy,  the  focal  illumination 
afforded  by  the  instrument  is  superior  to  other  means  because  of 
no  heat,  the  light  is  concentrated  and  the  instrument  is  not  in 
tb.e  way.  The  gross  anatomy  of  the  iris  is  well  shown,  as  well  as 
swlling.  exudates,  lack  of  pigment,  the  thickness  of  pseudomem- 
bjanes,  the  extent  of  synechia,  the  size  and  position  of  lenticular 
opacities,  the  condition  of  tumors  or  foreign  bodies  behind  and  in 
front  of  the  lens,  are  all  well  shown.  It  is  a  necessary  adjuiut  to 
the  dark  room  examination.  The  instrument  is  made  mostly  of 
hard  rubl)er  and  is  al)out  the  size  of  a  fountain  pen.  At  one  end 
is  a   minature  lens-cap[)ed  lamp   of  5  c.  p..  which  is  in  cont^ict 
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with  a  glass  rod  wIulIi  passes  on  out  of  the  inslruuK'iu,  teriuiuating 
in  the  end  which  is  placed  against  the  eyeball.  The  wires  from  the 
batter}'  enter  at  the  other  eiul  of  the  instnnueiit.  ^E.  B. 

A  Simple  and  Effective  Instrument  for  Cauterizing  Cor- 
neal Ulcers. — Todd,  Frank  C,  Minneapolis  {Ophthalmic  Rec- 
ord, April,  1908).  A  modification  of  Wordsworth's  cautery  in- 
strument. It  consists  of  a  handle  and  shank  with  a  copper  ball 
at  the  end  of  the  latter,  which  has  a  platinum  point  extending 
from  it  at  an  angle.  The  copper  ball  holds  the  heat  so  that  the 
point  is  hot  enough  to  cauterize  the  cornea  for  several  minutes. 

M.  B. 

Ax  Improved  IiEtixoscopic  Mirror. — Bradburne,  A.  A.,  Edin- 
burgh. {Ophthalmic  Bccord,  March,  1908).  The  well-known 
double  mirrors  which  are  hinged  together  for  protection  are  fitted 
with  a  triangular  carrier  behind  the  sight  hole.  This  carrier  is 
fitted  with  a  -|-  2.D  and  +  l.D  lens,  and  a  center  hole  which  is 
unglazed.  They  can  be  rotated  at  Avill  over  the  sight  hole  of  the 
mirror,  and  are  of  advantage  because  of  giving  increased  mag- 
nification and  lessen  the  distance  at  which  the  obseiTm-  has  to 
stand  from  the  eye  of  the  patient.  M.  B. 

A  Xew  Pterygii^ai  Knife. — Young,  H.  B.,  Burlington,  Iowa 
{Ophthalmic  Record,  Marcli.  1908).  This  knife  has  a  kidney- 
shaped  blade,  set  on  the  shank  like  a  keratome.  It  has  a  rounded 
end  instead  of  a  sharp  point.  They  are  made  right  and  left,  and 
have  double  cutting  edges,  one  convex,  the  other  concave.  It  is 
possible  to  shave  a  pterygium  from  the  cornea  smoothh',  and  deep 
set  eyes  can  be  reached  with  ease.  M.  B. 

A  Knife  Guard  to  Aid  in  the  Tarsal  Subsection. — Ewing, 
Arthur  E.,  St.  Louis  {Ophthalmic  Record,  January,  1908).  An  ad- 
ditional illustration  is  presented,  showing  more  fully  the  method  of 
suturing  the  conjtmctiva  into  the  bottom  of  the  wound  made  by  the 
subsection  of  the  tarsus  and  the  tying  of  the  sutures  upon  the 
skin  surface.  He  has  added  to  the  instruments  used  in  performing 
his  entropion  operation  a  knife  devised  by  Dr.  Green,  provided 
with  a  guard  which  serves  to  keep  the  incision  throughout  its 
full  length  an  even  distance  from  the  margin  of  the  lid.       M.  B. 

On  the  Unreliability  of  the  Giant  Magnet  as  to  Diagno- 
sis, WITH  Eemarks  on  Koster's  Protective  Arrangement  for 
THE  SiDEROScoPE. — AsMus,  E.,  Diisseldorf  {Klinische  Monats- 
hlaetter  fiier  AiigeiiheiU-imde,  xlvi,  1908,  1,  p.  262),  says,  that 
as  much  as  the  general  introduction  of  the  giant  magnet  is  to  be 
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hailed  as  a  tliorapcutic  ])rogress,  tlie  supcrficialty  in  using  it  for 
diagnostic  purposes  is  to  l)o  regretted.  Forty-three  of  his  patients 
felt  pain  when  the  giant  magnet  was  employed,  while  14  showed 
not  the  least  reaction.  Therefore  a  negative  reaction  to  the  giant 
magnet  does  not  indicate  that  there  is  no  foreign  body  in  the  eye. 
In  all  these  14  cases  Asmus'  sideroscope  revealed  distinctly  the 
presence  of  iron,  which  was  extracted. 

One  tragic  case  is  reported  in  detail,  in  which  Roentgen  rays, 
giant  magnet  and  sideroscope  in  a  large  clinic  gave  negative  re- 
sults. After  a  year,  when  the  patient  came  to  Asmus,  vision  was 
reduced  to  6/xxiv.  Asmus  located  the  seat  of  the  piece  of  iron 
with  his  sideroscope  and  extracted  it. 

In  order  to  obtain  reliable  registrations  of  the  sideroscope,  the 
following  directions  must  be  observed:  The  apparatus  must  be 
well  fixated.  The  magnetic  needle  must  always  be  hung  free.  It 
must  be  magnetized  every  year.  The  foreign  body  jnust  be  made 
magnetic  by  influence  in  the  right  sense.  The  cocainized  eye  must 
be  skilfully  approached  to  the  glass  tube  of  the  needle.  For  local- 
ization of  intensely  magnetic  pieces  the  damping  needle  must  be 
employed.  If  maximal  deviation  is  lacking,  the  examination  must 
be  made  with  the  telescope.  For  further  details  Asmus  refers  to 
his  monograph. 

The  device  of  Koster  to  obviate  the  disturljing  influence  of  elec- 
tric street  railways  on  the  magnetic  needle  of  the  sideroscope  (re- 
viewed in  OriTTHALMOLOGY)  is  endorsed  as  a  correct  solution  of 
this  calainity.  Asmus  considers  the  sideroscope,  kept  in  good  or- 
der, indispensable  for  the  diagnosis  of  the  presence  of  iron  hid- 
den in  the  interior  of  the  eye.  C.  Z. 

Ox  THE  Diagnosis  of  Intraocular  Pieces  of  Irox. — Jung, 
J.,  Coeln  (Klinische  Moiialshlaetter  fiier  AugenlipUl-undc ,  1908, 
xlvi,  1,  p.  271).  Sideroscopy  requires  a  great  deal  of  devotion  and 
patience  and,  on  the  other  hand,  includes  certain  sources  of  error 
which,  if  ignored,  may  lead  to  wrong  diagnoses.  This  is  illustrated 
in  two  cases.  In  the  first,  a  piece  of  iron,  lodged  in  the  cheek  from 
a  former  injury,  caused  a  misleading  reaction  of  the  sideroscope, 
but  was  detected  by  Roentgen  rays.  In  the  second  case  the  sider- 
oscope indicated  that  a  large  foreign  body  in  the  eye,  disclosed  bv 
Roentgen  rays,  must  be  iron,  whereas  all  attempts  to  extract  it 
with  giant  and  hand  magnets  failed.  The  eye  was  later  on  enucle- 
ated on  account  of  cyclitis,  and  the  foreign  body  proved  to  be  an 
alloy  of  copper  and  zinc,  which  frequently  contains  iron. 
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Jung  >;ho\\'s  the  great  valin.'  of  tlie  sideroscoj)c'  in  cases  in  wliieh 
the  u'iant  magnet  failed,,  for  giving  the  negative  proof  that  no 
iron  is  in  the  eye.  The  most  dangerous  cases  in  that  respect  are 
those  in  which  the  foreign  hody  entered  hiterally  through  the 
sclera  and  which  do  not  at  once  come  under  treatment.  Jung 
saw  five  cases  of  hlindness  from  siderosis  in  which  the  foreign 
body  had  been  overlooked.  This  would  have  been  avoided  if  sider- 
oscopy  had  been  employed,  which  afterwards  yielded  maximal  de- 
viations. If  the  registrations  of  the  sideroscope  are  too  indefinite, 
Eoentgen  rays  must  be  resorted  to.  C.  Z. 

TkCHXIQUE  for  TJIE  T.OCAT.TZATIOX  OF  FoiJEIGX  BoDIES  IN  THE 

Eye. — BowEX,  C.  F..  Columbus  (American  Quarterly  of  Roent- 
genology, Vol.  1,  Xo.  4).  has  modified  the  Sweet  apparatus  so 
that  the  patient  may  lie  down,  the  head  being  firmly  held  with 
sand  Ijags,  a  compression  diaphragm  being  used,  and  the  plates 
changed  without  disturbing  the  apparatus.  The  balls  of  the  Sweet 
localizer  are  .so  arranged  that  they  can  be  raised  and  lowered  on 
an  upright  post  which  is  attached  to  a  lead  weight.  The  diaphragm 
of  the  compression  cylinder  is  placed  above  the  head  in  such  a 
way  that  the  light  from  the  tube  is  thrown  througK  the  head  di- 
rectly over  the  two  balls.  After  the  first  exposure  the  cylinder  is 
moved  about  three  inches  towards  the  patient's  body,  and  tilted 
so  that  the  light  will  again  pass  through  the  balls.  Plotting  is 
done  on  the  usual  chart,  ruled  in  the  millimetre  scale.  For  locat- 
ing pieces  of  steel,  a  tube  of  high  penetration  is  used.  In  cases 
of  suspected  glass  in  the  eye,  where  the  x-ray  examination  -gives 
a  negative  result,  the  technique  is  checked  by  placing  small  frag- 
ments of  the  same  kind  of  glass  to  the  side  of  the  eye  and  making 
a  second  exposure.  If  these  test  pieces  show,  and  the  first  set  of 
pictures  shows  nothing,  we  are  sure  that  no  glass  is  present. 

P.  H.  F. 

A  Simple  axd  IJ.vi'id  ^[EAx^s  of  Testixg  the  Existexce  of 
Btxocular  Yisiox. — l^ociiE  (Annales  d'Ocultsfiqiie.  Januarv, 
1908),  takes  a  plain  surface,  such  as  a  common  l)lotter,  30  cm.  or 
so  square,  places  a  small  object,  such  as  a  roll  of  paper  or  a  bread 
crumb,  25  cm.  from  its  edge,  and,  holding  it  horizontally  at  the 
height  of  the  eyes  with  one  of  its  borders  in  contact  with  the  bridge 
of  the  nose,  closes  one  eye  and  with  the  other  fixes  the  small  ob- 
ject. He  then  attempts  to  touch  the  small  object  with  the  point 
of  a  pencil  held  perpendicularly  to  the  plane.  It  will  not  be  pos- 
sible to  do  this  with  one  eye,  thbugh  it  is  easy  to  do  so  with  lioth. 
In  a  ono-eved  person  the  error  will  bo  in  the  straight  line  joining 
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the  eye  with  the  object  and  never  to  the  right  or  left  of  it.  He 
thinks  the  experiment  will  be  of  use  in  detecting  monocular  sim- 
ulation. G.  C.  H. 

GENERAL   DISEASES   AND  THE  EYE. 

Some  SYrinLiTiG  Aitections  of  the  Eye  and  Ear. — Ryeh- 
sox^  Ct.  Sterling,  Toronto  {The  Canada  Lancet,  March,  1908). 
Syphilis  is  a  cause  of  many  eye  diseases.  There  is  no  part  of  the 
eye  which  may  not  be  invaded  b}'  it;  even  the  lens  is  affected  indi- 
rectly by  interference  with  its  nutrition ;  but  it  seldom  causes  com- 
plete blindness.  Cohn,  among  20,000  i3atients,  found  1.1.5  per 
cent,  of  syphilitic  eye  disease,  and  Coccius  I.IG  per  cent,  in  his 
clinics. 

Chancre  of  the  eye  is  occasionally  met  with.  It  usually  sits 
a  cheval  on  the  margin  of  the  lid,  partly  on  the  skin  and  partly 
on  the  conjunctiva.  It  presents,  when  fully  developed,  the  usual 
appearance  of  the  Hunterian  chancre,  though  during  the  early 
stage  it  is  difficult  of  diagnosis.  The  pretrochlear  lymphatic 
glands  become  enlarged  and  indurated,  constitutional  symptoms 
manifesting  themselves  in  due  course.  During  the  secondary  peri- 
od mucous  patches  are  sometimes  observed  on  the  conjunctiva,  and 
during  the  tertiary  period  ulcerations  of  the  eyelids  have  been 
observed. 

It  is  the  iris^  however,  which  is  the  most  common  seat  of  ocular 
syphilis.  It  is  attacked  in  4  per  cent,  of  all  cases  (Juler),  and 
from  30  to  60  per  cent,  of  iritis  is  due  to  syphilis  (Webster  Fox). 
The  secondary'  stage  is  the  time  when  it  usually  manifests  itself, 
and  during  the  first  six  months  after  infection.  It  may  occur  as 
early  as  the  sixth  week,  or  appear  as  a  late  tertiary  symptom. 
Hutchinson  states  that  after  the  sixth  month  the  liability  to  iritis 
diminishes  rapidly.  The  inflammation  is  plastic  in  character,  and 
attended  by  free  exudation  during  the  secondary  stage,  but  later 
is  attended  by  one  or  more  gummata.  I  have  seen  the  anterior 
chamber  so  filled  with  gummata  that  a  diagnosis  of  keratitis  was 
made.  It  is  a  peculiarity  of  syphilitic  iritis  that  it  is  attended  by 
little  or  no  pain,  although  there  are  exceptions  to  the  rule,  the 
patient,  when  only  one  eye  is  affected,  often  being  able  to  pursue 
liis  occupation.  The  signs  of  iritis  are:  Cloudy  aqueous,  change 
in  color  of  iris,  loss  of  luster  of  the  iris,  iritic  zone  of  congestion, 
contraction  of  the  pupil.  The  symptoms  are:  Dimness  of  vision, 
lacrimation,  photophobia  and  more  or  less  pain.  The  duration, 
under  favorable  circumstances,  is  from  four  to  six  weeks.  The 
prognosis   is   favorable  under  suitable  treatment,   although    iritic 
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adhesions  arc  (»!"  fi\'t[iu'nt  oecurre'iiee.  Guinmata  will  dissolve  and 
disappear  under  nioreurialization,  though  I  have  seen  them  sup- 
purate, with  consequent  loss  of  the  eye. 

The  treatment  consists  in  the  free  exhibition  of  mercury,  best 
administered  in  the  form  of  inunction,  one  dram  rubbed  in  twice 
daily.  lodid  of  potash  is  of  no  use  in  this  stage  of  the  disease. 
Locally,  atropin  is  the  nuiin  standl)y.  Leeches  to  the  temple,  fol- 
lowed by  one  drop  of  a  3  per  cent,  solution  of  atropin  instilled  into 
the  eye  usually  gives  relief.  The  sul)conjunctival  injection  of 
cyanid  of  salicylate  of  incrcury,  with  acoin,  is  most  useful  in 
subacute  cases  or  cases  resisting  other  treatment. 

Keratitis  sometimes  occurs  in  acquired  syphilis,  though  this  is 
disputed  by  some.  The  interstitial  keratitis  of  hereditary  syphilis 
is  beyond  dispute.  It  usually  manifests  itself  under  the  latter 
conditions,  about  the  period  of  ]niberty,  and  is  characterized  by 
progressive  ground-glass  opacity  of  the  cornea,  beginning  in  the 
center  and  extending  slowly  in  the  periphery.  Both  eyes  are  us- 
ually affected.  There  is  some  photophobia,  lacrimation  and  pain, 
but  the  symptoms  are  not  usually  acute.  It  is  usually  accom- 
panied by  iritis,  and  presents  the  iritic  zone  of  congestion.  The 
duration  is  from  nine  to  twelve  months.  ■  The  prognosis  should 
be  guarded,  as  permanent  impairment  of  vision,  short  of  blind- 
ness, follows  in  most  cases.  Occasionally  the  cornea  clears  up 
entirely,  but  the  sight  remains  impaired  by  accompanying  chori- 
oiditis. 

Chorioiditis  and  rhinitis  are  late  secondary  or  early  tertiary 
symptoms.  They  present  little  or  no  external  congestion  of  the 
eye,  some  photophobia,  progressive  deterioration  of  vision,  which 
the  patient  described  as  smoky.  With  the  ophthalmoscope  a  fine 
haze  may  be  seen,  but  usually  no  large  floating  opacities  in  the 
vitreous.  I  consider  this  fine  haze  as  pathognomonic  of  syphilitic 
rctino-chorioiditis.  I  have  never  seen  a  case  of  syphilitic  retinitis 
without  chorioidal  involvement  and  I  doubt  its  existence.  Later 
on  pigment  changes  and  atrophic  spots  appear  in  the  chorioid. 
The  prognosis  is  favorable  to  the  extent  that  blindness  rarely 
follows,  but  some  defect  in  the  vision  is  sure  to  occur.  The  treat- 
ment is  the  exhibition  of  mercury,  by  inunction,  by  mercurial- 
baths  or  by  administration  by  the  mouth.  Locally  the  subconjunc- 
tival injection  of  the  cyanid  of  mercury,  atropin,  leeches  to  the  tem- 
ple and  rest  of  the  eyes  favor  a  cure. 

Atrophy  of  the  optic  nerve  is  occasionally  the  result  of  syphilis 
more  commonlv  in  connection  with  locomotor  ataxia. 
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The  paralytic  afFections  of  the  ocular  muscles  are  frequently  of 
sypliilitic  origin.  The  most  common  form  is  a  temporary  paresis 
of  the  iris  and  muscle  of  accommodation,  which  comes  on  quite 
sucidcnly,  and  passes  off  gradually.  After  several  attacks,  paral- 
ysis of  the  external  eye  muscles  frequently  occurs,  those  supplied 
by  the  third  nerve  being  especially  involved.  These  paralytic 
affections  occur  from  fifteen  to  twenty  years  after  infection,  mostly 
in  cases  in  whicli  the  secondary  symptoms  have  been  slight  or 
indefinite.  Complete  ophthalmoplegia  may  occur.  After  one  or 
two  attacks  the  paralysis  becomes  permanent.     F.  A.  and  P.  G. 

Some  Clixical  Observations  ox  the  Diagxosis  axd  Treat- 
ment OF  ExoniTiiALMic  GoiTER. — Jacksox^  J.  M.,  and  ^Iead, 
L.  G.,  Boston  (Boston  Med.  and  Surg.  Jour.,  March  12,  1908). 
In  the  course  of  an  interesting  article  on  this  disease  the  writers 
give  the  following  obsen-ations  concerning  the  ocular  symptoms: 
''Xext  to  the  thyroid,  heart  and  circulation,  the  eyes  are  of  chief 
interest  in  exophtlialmic  goiter,  and  in  this  series  of  85  cases  the 
eyes  were  negative  or  unnoted  in  eight.  In.  20  cases  the  four  car- 
dinal signs,  exophtlialmos,  von  Graefe's  lid  sign,  Stellwag's  and 
^Moebius'  weak  convergence  were  all  present.  Exophthalmos,  von 
Graefe's  and  Moebius*  in  8.  Exophthalmos  and  von  Graefe's  in  8. 
Exophthalmos  and  Stellwag's  in  10.  Exophthalmos  and  Moebius' 
in  4.  Exophthalmos  alone  in  20.  Beflex  winking  was  sometimes 
lessened,  as  was  also  the  wrinkling  of  the  forehead  in  looking  up, 
but'  neither  of  these  seem  important  symptoms."  C.  H.  ^I. 

Tetaxus  After  Tx'jury  of  the  Eye. — TVicherkiewicz  (Post- 
ep  okulistyczny,  1907,  Xo.  2).  This  is  very  rare.  Wicherkiewicz 
could  find  only  three  observations  (of  Schultz,  Eamivo-Guedes  and 
Goehving)  in  literature.  He  observed  the  following  case  in  June, 
1903:  The  right  lower  lid  of  a  boy,  aged  15,  was  injured  by  the 
point  of  a  stick.  Three  days  later  a  contused  wound  of  the  skin, 
2  cm.  long,  with  purulent  discharge,  was  seen  at  the  lower  orbital 
margin.  Lower  lid  and  cheek  were  swollen.  The  wound  was  care- 
fullv  washed  with  a  solution  of  boric  acid,  painted  with  10  per 
cent,  ichthyol  salve,  and  covered  with  paper  dressing.  The  next 
day  trismus  sets  in,  and  the  patient  was  transferred  to  the  depart- 
ment of  infectious  diseases,  where  a  subcutaneous  injection  of  20 
c.  cm.  tetanus  serum  was  made.  The  attacks  of  trismus,  however, 
grew  more  violent  and  almost  constant,  in  spite  of  injections  of 
morphin  and  chloral  hydrate.  Two  further  subcutaneous  and  intra- 
venous injections  ditl  not  save  the  patient  from  death. 
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Wielierkiowiez  gives  a  review  on  our  i^rcsent  knowledge  on  tet- 
anus and  its  morbid  agent  from  the  meritorious  works  of  Xiko-. 
laier,  Kitasato,  A'aillard  and  EUbogen.  The  best  propliyhictic  is 
still  the  thorough  and  careful  cleansing  of  the  wound  with  a  reli- 
able antiseptic.  The  curative  serum  frecjuently  is  disappointing, 
its  jnanufacture  ought  to  be  improved  and  its  application  and  dos- 
age more  carefully  investigated. 

K.    W.    ]\r.,    TRANSLATED    BY    C.    Z. 

Eye  Syxdrome  of  Dk:mj:xtia  Pk.ecox. — Tyson,  H.  H.,  and 
Clauk,  L.  Pii:kce,  Xew  York  {Jour.  A.  M.  A.,  May  2,  1908),  re- 
view the  literature  for  evidence  that  this  mental  disease  has  an  auto- 
toxic  foundation,  and  report  on  115  cases  with  characteristic  ocu- 
lar symptoms.  These  are  fundus  changes,  consisting  in  pallor  of 
temporal  side  or  of  the  whole  disc,  indicating  atrophy,  or  signs  of 
])eri-neuritis  with  congestion.  The  latter,  shown  by  blurring  of 
the  disc  margin,  may  disappear  under  treatment  of  the  intestinal 
autointoxication  by  cathartics,  intestinal  antisepsis,  baths  and  regu- 
lation of  diet,  but  the  central  edema  and  transitional  pallor  does 
not  diminish.  The  pu})ils  are  general^  larger  than  in  normal 
individuals  (of  corresponding  age.  The  pupils  of  the  presumaljly 
young  patients  were  compared  with  those  of  the  physician  and 
attendants,  who  were  in  all  prol)aljility  at  least  ten  to  twenty  years 
older.  The  difference  of  little  more  than  1  mm.  is  easily  explained 
by  the  youth  of  the  patients.  P.  H.  F.)  The  visual  color  fields 
were  practically  abolished,  being  markedly  contracted  concentric- 
ally. Corneal  sensibility  was  diminished  in  about  80  per  cent.  The 
severer  degrees  of  eye  change  are  found  in  the  more  rapidly  deteri- 
orating cases.  P.  H.  F. 

The  Eye  SYMrTo:\rs  ix  Hysteria. — ^Meyers,  D.  Campbell, 
Toronto  {Tlie  Canada  Lancet,  May,  1908).  Of  all  the  protean 
manifestations  of  hysteria,  none  are  more  remarkable  than  those 
which  aifect  the  eye.  The  various  functions  of  this  organ  are  so 
dissociated  by  hysteria  that  a  study  of  its  symptoms  here,  in  doing 
away  with  one  function  while  sparing  another,  shows  a  cleverness 
that  even  the  greatest  physiologist  might  envy.  Hysteria  can  effect 
every  possible  dissociation  in  the  complicated  functions  of  vision. 
First,  it  may  obliterate  at  once  the  Avhole  of  the  visual  function, 
which  is  the  most  radical  and  the  least  common  result,  producing 
as  it  does  total  blindness.  Second,  it  may  cause  the  visual  func- 
tion to  disintegrate,  dividing  and  subdividing  it  into  its  elemen- 
tary components,  and  thus  affording  a  beautiful  example  of  how 
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composite  functions  are  decomposed.  This  latter  we  can  observe 
especially  in  ihc  study  of  the  visual  fields.  While  total  blindness 
is  uncommon,  its  actual  existence  has  for  a  long  period  been 
recognized. 

In  the  recent  work  of  Professor  Janet  he  relates  a  case  where 
the  amaurosis  remained  complete  for  two  years,  after  which  vision 
rapidly  returned  to  normal.  The  writer  refers  to  two  cases  of  com- 
plete double  amaurosis  observed  by  him;  in  one  the  condition  re- 
mained for  several  months,  when  sight  was  gradually  restored; 
in  the  other  the- blindness  remained  complete  for  three  years  and 
nine  months.  It  then  began  to  improve  and  in  six  weeks  the 
visual  fields  were  normal  and  the  vision  perfectly  restored. 

An  error  in  diagnosis  would  often  be  averted  by  a  careful  physi- 
cal examination,  conjoined  with  the  use  of  the  ophthalmoscope. 
The  frequent  absence  in  these  cases  of  the  corneal  or  conjunctival 
reflex  should  put  a  physician  on  his  guard,  notwithstanding  that 
the  pupillary  reflexes  to  light  and  accommodation  may  be  perfect. 

In  the  second  group  are  found  affections  of  the  external  ocular 
muscles  producing  ptosis,  strabismus,  etc.,  about  which  there  are 
as  many  complications  as  about  vision  itself.  Again,  the  internal 
muscles,  particularly  those  of  the  crystalline  lens,  may  be  affected 
and  the  function  of  accommodation  become  dissociated.  From  the 
spasm  of  accommodation  may  result  many  most  remarkable  dis- 
turbances, such  as  monocular  diplopia,  macropsia,  etc.  At  times 
objects  are  seen  double  by  a  single  eye,  which  from  the  point  of 
view  of  optics  is  quite  paradoxical;  again,  they  are  seen  too  large 
or  too  small,  or  deformed  in  various  ways.  Professor  Janet  relates 
instances  in  his  ''Xcvroses  et  Idees  Fixes,"  in  which  objects  appear 
too  large  or  too  small  in  one  of  their  halves  only,  and  quite  normal 
in  the  other.  Again  the  disturbance  of  the  visual  field  is  a  most 
important  symptom. 

The  examination  of  the  visual  field  of  an  hysteric  will  often 
demonstrate  a  remarkable  fact,  which  probably  exists  only  in  this 
neurosis,  viz.,  a  concentric  contraction  of  this  field.  The  extent 
of  the  simultaneous  vision  becomes  smaller,  so  that  instead  of 
being  from  60°  to  90°  in  extent  for  white,  it  is  almost  circular  at 
20°  to  30°  or  even  less.  A  further  change  also  frequently  takes 
place  in  that  there  is  a  reversal  of  the  fields  for  red  and  blue,  so 
that  the  field  for  red,  instead  of  being  the  smaller,  is  equal  in  size 
or  larger  than  that  for  IdIuc.  Another  remarkable  phenomenon 
is  that  in  proportion  as  the  field  for  white  contracts,  the  fields  for 
the  other  colors  gradually  l^ecome  more  restricted  and  are  finally, 
if  the   contraction   for  white  is   extreme,   "squeezed"   out  of  the 
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center,  in  the  order  above  named,  the  violet  being  firj^t  obliterated. 
The  writer  reports  a   case   which  illustrates  the  characteristic 
hysterical  disturbance  of  the  field  of  vision. 

F.  A.  AND  P.   G. 

OcLLAK  Syjipto.ms  IX  l\\i5ES  DoKSALis. — Plant,  Hannover 
{Die  Ophtli.  KL,  Sept.  5,  1907),  noted  the  following  ocular  con- 
ditions in  a  woman  with  tabes:  Pupil  dilated  ad  max.  and  fixed; 
total  paralysis  of  the  sinister  movements  and  of  convergence. 
Paralysis  of  the  upward  movement  and  horizontal  nystagmoid 
movements  of  the  left  eye.  The  papilla  in  the  right  eye  was  pallid 
over  its  temporal  half.  The  visual  fields  were  of  normal  size  with 
a  small  central  scotoma  for  green.  The  author  believes  that  the 
optic  nerve  condition  was  not  due  to  the  tabes  but  that  there  was 
a  complicating  basal  meningitis  of  syphilitic  origin.  W.  Z. 

Ophthalmoscopic  Lesions  in  a  Case  of  Amaurotic  Family 
Idiocy. — DL'PUY-DirTE:\rps  (Annales  d'Oculistique,  February, 
1908).  The  patient  was  the  eleven-months-old  child  of  Russian- 
Polish  Jews.  An  older  brother,  seven  years  old,  was  normal.  A 
second  child,  born  five  years  Ijefore,  presented  at  five  months  of 
age,  symptoms  similar  to  those  of  the  patient  and  died  when  two 
and  a  half  years  old.  The  patient  developed  normally  until  three 
months  old,  when  an  arrest  of  development  was  noticed.  H\^ 
expression  was  dull,  his  look  vagiie  and  his  head  drooping.  His 
limbs  were  weak,  though  not  paralyzed,  and  their  movements  were 
rare  and  objectless.  The  thinness  of  the  thorax  contrasted  with 
the  fat  of  the  inferior  extremities.  He  made  frequent  starts  on 
the  occasion  of  a  sudden  noise  or  jar.  He  followed  a  light  with  his 
eyes  and  recognized  large  objects,  Init,  though  there  was  no  strabis- 
mus or  limitation  of  the  movements  of  the  ball,  the  eyes  did  not 
converge  upon  a  fixed  point,  showing  a  high  degree  of  amblyopia. 
The  ophthalmoscope  showed  symmetrical  lesions  of  the  macular 
regions.  These  regions  presented  a  circular  patch  of  a  uniform 
chalky  whiteness  like  that  of  an  atrophied  papilla.  It  was  a  lit- 
tle larger  than  the  papilla  and  was  limited  by  a  rather  sharply 
defined  contour.  There  was  no  appreciable  elevation.  In  its  cen- 
ter, corresponding  to  the  fovea,  was  a  rounded  spot  of  a  dull  red 
color:  an  image  corresponding  exactly  to  the  description  given 
by  Tay. 

This  disease,  which  was  first  described  by  Warren  Tay  (1881), 
has  not  been  reported  before  in  France.  It  commences  at  about 
the  age  of  four  or  six  months  and  manifests  itself  at  first  by  intel- 
lectual apathy,  progressive  muscular  feebleness  and  defect  of  vision. 
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It  sec'iiis  to  be  a  racial  disea.se,  as  nearly  all  its  subjects  are  Jews 
of  Eussiaii  or  Polish  origin.  Finally,  the  intellectual  apathy  ends 
in  idiocy,  muscular  weakness  progresses  to  paralysis  and  the  amau- 
rosis becomes  total.  The  child  becomes  marasmic  and  rarely  lives 
more  than  two  or  three  years. 

According  to  Tay,  the  macular  lesion  appears  about  six  months 
after  the  commencement  of  the  disease  and  persists  afterwards 
without  modification.  Later  the  disc  becomes  atrophied.  The  con- 
dition is  bilateral  and  symmetrical. 

The  lesions  in  this  disease  extend  throughout  the  whole  cerebro- 
spinal axis,  involving  the  cerebral  cortex,  the  central  nuclei  and 
the  anterior  horns  of  the  spine  in  degenerative  changes.  In  the 
retina  the  ganglionic  cells  present  alterations  similar  to  those 
found  in  the  cortical  cells.  The  permanent  ophthalmoscopic  image, 
so  constant  in  its  existence,  its  form  and  its  localization  can  he  due 
only  to  a  modification  equally  permanent  of  certain  fixed  elements 
of  the  retina ;  the  known  and  well  defined  lesions  of  the  ganglionic 
cells. 

In  the  greater  part  of  the  retina  these  cells  are  spread  out  in  a 
single  layer  and  more  or  less  spaced,  so  that  their  alteration  can 
not  noticeably  affect  the  general  tint  of  the  fundus.  But  in  the 
region  of  the  macular  they  are  crowded  together  and  superim- 
posed in  a  number  of  layers  in  a  circular  zone  corresponding  ex- 
actly in  position  and  extent  to  the  image  described  by  Tay.  This 
thickened  layer  of  cells  becomes  opaque  and  completely  masks  the 
red  tint  of  the  chorioid,  while  in  the  center  of  this  region — the 
fovea — the  ganglionic  cells  are  absent  and  the  retina  retains  its 
transparenc}',  allowing  the  color  of  the  chorioid  to  appear. 

G.  C.  H. 

Leimlv  Oi'iithal:\iica  in  Ceylox. — Desilva,  W.  11.,  Columbo, 
Ceylon  (OpJithalmoscope,  February,  1908),  says:  "My  conclu- 
sions with  reference  to  lepra  ophthalmica  in  Ceylon  are  that  the 
commonest  specific  lesions  arc  found  only  in  lepra  tuberculosa, 
but  even  in  this  condition,  the  percentage  of  cases  so  affected  is 
small.  In  only  23  out  of  the  30  examined  for  eye  affections  was 
there  any  specific  pathological  condition.  In  these  cases  the  ad- 
nexa,  supercilia  and  cilia  were  affected  from  almost  the  very  early 
stages  of  the  disease;  followed  in  a  certain  number  of  cases  by  an 
episcleritic  infiltration  which  secondarily  involved  the  cornea  and 
iris.  The  amount  of  useful  vision  left  even  in  the  later  stages  of 
the  disease  is  remarknble.  There  was  no  specific  involvement  of 
the  fundus  in  any  of  tlie  cases  that  were  capal)lc  of  examination. 
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Fields  and  color  vision  were  examined  in  a  majority  of  the  cases 
without  detecting  any  abnormality.  Tension  was  affected  only  sec- 
ondarily. I  have  little  doubt,  even  in  the  few  cases  that  had  a 
marked  diminution  of  vision,  that  early  surgical  interference  would 
have  resulted  in  i3reventing,  or  at  any  rate  in  delaying,  an  involve- 
ment of  the  pupillary  area,  and  thereby  preserving  useful  vision 
for  a  longer  period.'' 

In  lepra  anesthetica  there  were  no  primar}^  lesions  in  the  eyes; 
deterioration  or  loss  of  vision  was  due  to  a  secondary  traumatic 
affection  of  the  cornea,  owing  to  carelessness  on  the  part  of  the 
patients  in  carrying  out  the  instructions  of  the  physicians  or  nurses 
to  protect  their  eyes  whenever  there  were  signs  of  lagophthalmos. 

The  few  cases  of  cataract  seen  in  both  varieties  of  lepra  were, 
comparatively,  not  above  the  average  seen  in  this  class  of  Cin- 
galese. M.  B. 

The  Coxnectiox  Between"  Inflammation"  op  the  Pakotid 
Glands  axd  Iritis. — Adams,  P.  H.,  London  (Ophthalmoscope, 
Februar}',  1908).  Two  cases  are  reported,  one  a  woman  of  26,  the 
other  a  man  of  65,  who  had  iritis  following  parotitis,  which  sub- 
sided with  the  glandular  inflammation.  The  woman  had  a  very 
septic  mouth  from  decayed  teeth,  which  were  treated  with  im- 
provement to  the  glandular  and  ocular  conditions.  M.  B. 

LACRIMAL  APPARATUS. 
Impeeforatiox  or  the  Laceimonasal  Duct  in  the  Newborn" 
AN'D  its  Clinical  Manifestations.  — William  Zentmayer, 
M.  D.,  Philadelphia. — The  paper  a  clinical  one.  Eecognition  of 
the  condition  of  comparatively  recent  date.  Development  of  the 
lacrimonasal  canal.  Etiology.  Several  causes  for  the  symp- 
toms usually  designated  as  '^congenital  dacryocystitis."  Most 
common  one,  imperforation  of  the  septum  between  the  lacrimo- 
nasal canal  and  the  nasal  cavity.  Complications  and  sequels. 
Purulent  conjunctivitis  and  lacrimal  abscess.  Symptomatology. 
!N"ot  complex.  Bacteriology.  Great  variety  of  micro-organisms 
found.  Prognosis.  Usually  good.  Danger  of  lacrimal  abscess 
and  of  infections  of  corneal  lesions.  Possible  relation  to  dacryo- 
cystitis in  childhood.  Diagnosis.  Presents  no  difficulties.  Con- 
founded with  ophthalmia  neonatorum,  catarrhal  conjunctivitis, 
and  prelacrimal  cysts.  Treatment.  Because  of  the  danger  of 
complications  expectant  treatment  is  deprecated.  Probing  or 
syringing  recommended:  preferably  the  former.  Probing  not  dif- 
ficult, as  no  marked  resistance  is  met  with,  and  consequently  the 
danger  of  a  false  passage  is  slight.  W.  Z. 
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Dacryocystitis  ix  the  Xewborx. — Ollendorff,  Eslingen  (Die 
Ophth.  KL,  Jan.  20,  1907),  calls  attention  to  the  fact  that  owing 
to  its  widely  different  etiology  from  the  same  affection  in  adults, 
dacn'ocystitis  in  the  newborn  calls  for  entirely  different  treat- 
ment. It  is  almost  universally  conceded  that  in  the  newborn  the 
trouble  consists  in  a  congenital  atresia  of  the  inferior  end  of  the 
laerimonasal  duct. 

A  study  of  8  cases  in  7  children  showed  that  in  only  2  was 
there  at  first  any  suppuration  of  the  sac.  In  all  of  the  others 
there  was  either  a  conjunctival  catarrh  or  a  purulent  inflamma- 
tion. In  one  case  the  conjunctival  affection  was  unilateral  and 
on  the  side,  which  later  showed  pus  in  the  sac;  in  2  cases,  bi- 
lateral, but  markedly  worse  on  the  side  which  later  showed  pus 
in  the  sac ;  in  1,  bilateral  with  subsequent  unilateral  pus  in  the 
sac.  In  these  6  cases  with  apparently  primary  catarrhal  con- 
junctivitis the  association  of  tear-sac  trouble  occurred  once  on 
the  tenth  day  of  treatment;  once  on  the  fourteenth;  once  on  the 
twent3''-second ;  twice  on  the  twenty-eighth,  and  once  on  the  thirty- 
ninth.  In  spite  of  the  clinical  signs  the  author  is  confident  that 
the  sac  affection  was  primary  and  the  conjunctival  affection  sec- 
ondary, because  in  3  cases  the  eye,  which  later  showed  sac  dis- 
ease, was  either  worse  affected  or  the  only  eye  affected,  and  the 
purulent  conjunctival  inflammation  was  cured  so  soon  as  the 
disease  of  the  sac  was  eradicated;  where  both  were  affected  the 
stubborn  conjunctival  inflammation  subsided  when  the  tear-duct 
disease  was  cured.  Only  in  one  case,  where  bilateral  conjunctival 
inflammation  was  followed  four  weeks  later,  by  bilateral  dacryo- 
cystitis, does  the  author  believe  the  sac  affection  to  have  been 
secondary,  as  even  after'  the  sac  affection  had  been  cured  the  con- 
junctival inflammation  subsided  very  slowly. 

"While  the  author  believes  the  lesion  in  all  but  the  last  case  \o 
have  been  due  to  atresia,  he  noted  in  one  case  bare  bone  in  sound- 
ing, but  this,  he  thinks,  might  have  been  due  to  massage,  which 
had  been  employed  previously  to  his  having  seen  the  case.  Only 
2  eases  were  cured  without  probing;  6  with  probing.  The  author 
believes  that  expression  and  massage  should  not  be  persisted  in 
for  more  than  eight  days.  Only  in  extremely  poorly  nourished 
infants  would  the  non-use  of  probes  be  indicated.  He  has  al- 
ways found  but  one  probing  necessary. 

For  tuberculous  purulent  inflammation  of  the  sac  extirpation 
is  the  onlv  rational  treatment.  ^^  •  Z. 
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IIlSTOKICAL   AND    ClIXICAL    CoXTRIBUTIOX   TO   THE   TREATMENT 

OF  Dacryocystitis  by  the  Formatiox  of  a  Xew  Passage 
Through  the  Uxguis. — Lagrange  and  Aubaret  {Aiinales 
d' Oculist iqne,  September,  1007).  This  mode  of  treatment  is  now 
completely  abandoned  and  almost  forgotten.  The  end  sought  by 
the  ancients  in  puncturing  the  bone  and  the  nasal  mucous  mem- 
brane Avas  entirely  different  from  that  sought  by  more  modern 
surgeons.  The  perforation  to  make  a  j^assage  for  the  tears  was 
not,  properl}'^  speaking,  performed  until  the  eighteenth  century. 
Before  the  sixteenth  centun' — the  time  of  Yesali  and  Fallopius — 
the  anatomy  of  the  lacrimal  j^assages  was  not  understood.  Galen 
was  one  of  the  few  ancients  who  recognized  the  lacrimal  puncta, 
but  he  regarded  them  as  glandular  orifices  which  directed  a 
secretion  towards  the  conjunctiva,  and  this  view  was  maintained 
even  after  the  discovery  of  the  lacrimal  sac,  until  the  eighteenth 
century. 

The  unguis  was  perforated  to  give  exit  to  pus.  Caries,  of  the 
unguis  was  thought  to  be  the  cause  of  the  obstinate  suppuration, 
and  Galen,  Paul  of  Eginus  and  Celsus  advised  its  cauterization 
with  the  hot  iron.  To  understand  the  success  that  the  ancients 
obtained,  in  spite  of  complete  ignorance  of  the  anatomy  and 
physiology  of  the  lacrimal  apparatus,  we  must  suppose  that  they 
destroyed  the  lacrimal  sac  with  the  cautery,  or  that  they  estab- 
lished a  drainage  by  perforation  of  the  unguis.  The  Arabs  of 
the  middle  age  reproduced  the  proceedings  of  the  ancients,  and 
Albucasis  advised  perforation  of  the  unguis  with  the  actual  cau- 
tery. Jean  de  Yigo  perforated  the  unguis  ''id  sanies  jier  nasum 
flvat."  Even  after  the  anatomical  description  of  Fallopius  in 
1561  the  erroneous  ideas  of  Galen  persisted  for  some  time.  Fal- 
lopius. himself,  thought  that  the  sac  secreted  a  lacrimal  humor, 
and  tliat  the  greater  part  of  the  tears  came  through  the  lacrimal 
puncta.  ^laitre,  Jean — 1701 — first  asserted  that  lacrimal  abscess 
was  due  to  obstruction  of  the  passage.  Woolhouse,  before  punc- 
turing the  unguis,  removed  the  lacrimal  sac.  After  penetrating 
the  unguis  he  placed  a  tent  in  the  opening,  and  later  replaced  it 
by  a  canula  of  gold,  silver  or  lead. 

Treatment  by  catheterization  is  a  method  of  drainage  by  the 
natural  passages.  This  sometimes  ends  in  complete  recovery 
with  reestablishment  of  lacrimal  permeability,  but  this  is  not  so 
frequent  as  is  sometimes  supposed. 

The  treatment  of  dacryocystitis  by  the  creation  of  an  artificial 
passage  through  the  unguis  is  also  a  method  l)y  drainage — a 
drainage  more  or  less  permanent  which  gives  time  for  the  lac- 
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rimo-nasal  mucous  membrane  to  recover.  The  authors  maintain 
that  without  abandoning  catheterization,  it  is  well,  in  certain 
cases  in  which  this  treatment  fails  to  procure  appreciable  results, 
to  form  an  artificial  pa^^.^age  for  drainage  that  can  be  probed  if 
necessary,  and  maintained  open  or  be  reopened  if  it  closes,  and 
that  this  procedure  should  not  be  entirely  abandoned. 

They  perform  the  operation  as  follows:  First.  Incision  of  the 
skin  as  for  extirpation  of  the  sac.  Second.  Recognition  of  the 
anatomical  relations  of  the  orbicular  tendon  and  the  inner  angle 
of  the  orbit,  and  separation  of  the  inner  wall  of  the  sac  from 
the  lacrimal  groove.  Third.  Opening  through  the  lacrimal 
groove.  Fourtli.  Free  excision  of  the  inner  wall  of  the  sac  in 
the  region  of  the  opening  in  tlie  bone,  and  Fifth.  Section  of  the 
wound. 

They  think  that  this  procedure  may  sometimes  render  unnec- 
essary the  complete  sacrifice  of  the  lacrimal  apparatus. 

G.  C.  H. 

SoitE  Notes  axd  Obsekvatioxs  ox  Three  Hundred  axd  Tex 

COXSECUTIVE    OpERATIOXS    EOR    ExTIRPATIOX    of    the    LACRIilAL 

Sac. — Elliott,  Maj.  R.  H.,  Madras,  India  (Ophthalmic  Re- 
view, February,  1908).  The  writer  gives  the  following  indica- 
tions: (1)  Dilatation  of  the  sac;  (2)  purulence  of  the  sac  con- 
tents; (3)  evidence  of  previous  attacks  of  phlegmonous  dacryo- 
cystitis with  the  presence  of  stricture;  (4)  a  history  of  long- 
standing obstruction,  combined  with  an  inability  or  unwilling- 
ness on  the  part  of  the  patient  to  submit  to  a  long  course  of  the 
probe  treatment;  or  with  a  timidity  that  renders  it  unlikely  that 
such  treatment  will  be  persevered  in;  (5)  the  presence  of  any 
indication  for  an  operation  on  the  globe  of  the  eye  (especially 
cataract)  ;  (6)  the  presence  of  a  septic  ulcer  in  the  eye  of  the 
same  side;  (7)  any  factor,  occupational  or  otherwise,  which  in- 
creases the  liability  of  the  patient  to  eye  injur}-;  (not  a  few  of 
our  cases,  in  ^Madras,  of  septic  \ilcer  of  the  cornea  occur  amongst 
fitters,  goldsmiths  and  stone-masons;  in  all  of  the  above,  and 
many  allied  trades,  tiny  chips  of  hard  substances  frequently  fly 
up  and  injure  the  cornea)  ;  (8)  the  existence  of  double  lacrimal 
obstruction,  with  evidence  of  past  or  present  mischief  in  one 
cornea,  is  a  strong  indication  for  the  removal  of  both  sacs. 

Xext  the  steps  of  the  operation  are  described  in  full.  After 
removing  the  sac,  as  large  a  probe  as  possible  (Xos.  9  to  1"?  Theo- 
bald) is  thrust  down  the  nasal  duct  till  stopped  by  the  palate, 
pushing  any  mucous  membrane  in  front  of  it,  then  followed  by 
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a  red-hot  spiiullo-.<liaped  cauteiT,  to  insure  the  destruction  of  this 
membrane.  The  removed  sac  is  examined  under  water,  and  the 
cavity  carefully  inspected  to  make  sure  that  no  part  has  been 
left  behind ;  if  any  portions  have  been  so  left  they  are  dissected 
out;  if  necessar}',  the  neighborhood  of  the  dome  of  the  wound  is 
cauterized  freely  with  a  ball-shaped  red-hot  cautery.  The  case 
is  dressed  on  the  seventh  day,  when  the  stitches  are  removed. 

Discussing  the  difficulties  and  complications  met  with  during 
the  operation,  tlie  writer  advises  that  the  terminal  branch  of  the 
facial  arter}^  be  avoided  in  the  first  incision,  since  such  division 
would  cause  troublesome  hemorrhage.  When  the  lacrimal  sac  is 
not  dilated  or  distended,  it  is  not  uncommonly  bound  down  into 
the  lacrimal  groove  by  a  dense  fascia,  which  appears  to  be  a 
backward  refieetion  from  the  tendo  palpebrarum.  When  the 
bridge  of  the  nose  is  high,  and  the  orbits  deep-set,  the  operator 
may  be  embarrassed  and  burrow  outward  into  the  orbit,  mistak- 
ing a  lobule  of  fat  for  the  sac;  such  an  accident  need  never  hap- 
pen if  the  wound  is  held  well  open,  ail  hemorrhage  stopped,  the 
nasal  margin  of  the  lacrimal  groove  well  defined  with  the  finger, 
and  the  dense  fascia  cleanly  divided  as  close  to  this  bony  edge 
as  possible ;  the  sac  is  at  once  seen  lying  within  its  sheath  of 
bone  and  fascia.  Hemorrhage  may  be  dealt  with  by  firm  pres- 
sure, aided,  if  need  be,  by  a  touch  with  a  pointed  cautery  over 
any  bleeding  spot ;  if  from  the  nasal  duct  after  the  passage  of 
the  probe,  it  may  be  controlled  by  plugging,  and,  after  cleaning 
and  dn'ing,  by  rapidly  passing  a  spindle-shaped  cautery  down 
the  passage.  When  one  desires  to  perform  a  cataract  extraction 
or  other  serious  operation  on  the  globe  of  the  eye,  and  the  lac- 
rimal passages  are  found  (as  te?ted  by  dropping  fluorescin  into 
the  conjunctival  sac  and  examining  a  handkerchief  into  which 
the  patient  has  strongly  blown  his  nose)  to  be  closed,  even  though 
there  may  be  no  very  obvious  retention,  the  writer  thinlvs  that 
it  is  better  to  remove  the  sac  before  undertaking  the  more  serious 
intraocular  operation.  He  does  not  consider  the  use  of  paraffin 
to  define  the  limits  of  the  sac  necessary;  if  the  cavity  does  not 
look  clean,  or  there  is  doubt  as  to  the  thoroughness  of  the  opera- 
tion, it  is  best  to  assume  that  the  sac  has  not  been  entirely  re- 
moved, to  inspect  thoroughly,  and  to  remove  boldly  any  suspicious 
part.  Of  a  large  number  of  cases  it  was  deemed  necessary  to 
operate  a  second  time  on  account  of  a  portion  of  the  sac  wall 
having  been  left  behind,  in  only  one  instance. 

Regarding  the  complications  met  with  after  the  operation  he 
enumerates  the  following:      (1)    Eecurrence  of  retention,  due  to 
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a  portion  of  the  sac  wall  having  been  left  behind  at  the  opera- 
tion;  (2)  failure  to  obtain  primary  union  of  the  wound,  or 
breaking  down  of  the  wound  after  primary  union  appeared  to 
have  been  established;  (3)  progress  of  the  septic  ulceration  of 
the  cornea  for  which  the  operation  was  undertaken;  (4)  a  chronic 
catarrhal  condition  of  the  lower  lid,  which  is  difficult  to  treat, 
but  which  yields  eventually  to  patient  treatment  along  the  or- 
dinary lines;  it  is  better  not  to  be  too  active. 

The  average  time  consumed  in  operation  was  12  minutes,  the 
shortest  4^  minutes,  the  longest  50  minutes.  In  71  per  cent,  of 
the  cases  the  sac  was  removed  entire. 

Finally  the  writer  discusses  the  question:  What  becomes  of 
^  the  excessive  lacrimal  secretion  after  removal  of  the  sac?  It  is 
to  be  borne  in  mind  that  the  nervous  supply  of  the  gland,  of  the 
passages,  and  of  the  intermediate  irrigated  region  (the  cornea 
and  the  conjunctiva)  is  from  one  and  the  same  source;  it  is 
therefore  only  natural  to  suppose  that  if  we  remove  a  source  of 
constant  irritation  in  the  shape  of  inflamed  passages  we  rid  the 
whole  lacrimal  system  of  the  previously  existing  irritation  and 
excitation.  Whether  this  explanation  be  right  or  wrong,  one  thing 
at  least  is  certain,  viz.,  that  the  extirpation  of  the  sac  is  practical- 
ly invariably  followed  by  an  immediate  diminution  of  lacrimal 
secretion ;  in  a  large  number  of  cases,  as  has  been  seen,  this  happy 
result  appears  to  be  permanent.  C.  H.  ^1. 

LENS. 
Ox  Mittexdorf's  Lexs-Spots. — Giffoed^  H.,  Omaha,  Xeb. 
(Ophthalmic  Record,  March,  1908).  Since  Mittendorf's  second 
article  in  1906,  the  author  has  made  a  record  of  the  cases  he 
has  seen  showing  the  spot  on  the  posterior  capsule  just  to  the 
nasal  side  of  its  center.  In  approximately  1,500  cases  he  found 
the  spot  on  one  or  both  eyes  of  31  patients,  or  about  2  per  cent. 
In  4  cases  they  occurred  in  both,  eyes,  and  in  those  in  which  only 
one  eye  was  afEected  12  showed  it  in  the  right  eye,  and  15  in  the 
left.  The  author  agrees  with  ^littendorf  that  they  are  caused  by 
remnants  of  the  hyaloid  artery.  ^I.  B. 

COXTTJIBUTIOX  TO  THE   ChEINEICAL   CoXSTITUTIOX  OF  THE  LeXS. 

— Gross^  Oscar.  (From  tiie  eye  clinic  and  the  pln-siologic  insti- 
tute in  the  University  of  Wiirzburg,  Archiv  fuer  Augcnhcilkunde, 
Iviii,  p.  40.)  A  number  of  lenses  of  cattle  were  triturated  with 
quartz  and  infusorial  silica  to  a  dough.  The  juice  of  this,  a 
clear  yellowish   fluid,  obtained   through   a   hydraulic  press  under 
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LoOO  atinosjiliores.  showed  alkaline  reaction,  and  contained  minute 
quantities  of  albumen,  viz..  nucleoproteid,  sulfuric  acid  and 
ehlorin. 

To  ascertain  the  constitution  of  the  ashes,  Gross  used  human 
cataractous  lenses.  The  solution  of  ashes  reacted  neutral  and 
contained  SO^,  chloi-in.  chlorids,  calcinni.  sodium  and  potassium. 

C.  Z. 

CoLOBo:NrA  of  the  Lenses  After  Eupture  of  the  Zoxula. — 
IsAKOWiTZ,  J.  (From  the  03'e  clinic  of  Prof.  H.  Schmidt-Rimpler 
in  the  University  of  Halle.  Arcliiv  fuer  AiigenlieiWunde,  lix,  p. 
373.)  A  man,  aged  18,  presented  on  l)oth  eyes  a  coloboma  of  the 
lens  corresponding  to  an  artificial  coloboma  of  the  iris.  The 
iridectomies  were  performed  for  leucoma  adherens  after  blennor- 
rhea neonatorum,  when  the  patient  was  10  weeks  old.  Isakowitz 
found  in  one  eye  a  rupture  of  the  zonula  which  most  likely  oc- 
curred, as  w^ell  as  on  the  other  eye,  during  the  operations,  and 
he  believes  that  subsequent  partial  release  of  tension  allowed  the 
elasticity  of  the  growing  lens  to  produce  a  flattening  of  the 
border  at  this  point.  The  growth  of  the  lens  was  here  arrested 
and  led  to  a  notch.  It  measured  1.5  mm.  and  corresponded  to 
half  the  difference  of  the  diameters  of  the  lens  of  a  new  born 
child  (6  mm.)  and  of  an  adult  of  18  (9  mm.).  For  the  con- 
genital colobomata  of  the  lens  Isakowitz  adopts  the  explanation 
of  the  C.  Hess,  viz.,  that  some  of  the  vessels  of  the  fetal  vascular- 
ized lens  capsule  persist  longer  than  normally  and,  Ijy  their  pres- 
sure on  the  lens,  mechanically  impede  its  growth.  C.  Z. 

LIDS. 

A  Special  Infection"  of  the  Free  Borders  of  the  Eyelids 
(Meibo:mian  Streptothricosis). — Castelain  {Annales  d'OcuUs- 
tique,  October,  1907).  Twelve  years  before  little  nodules  of  vari- 
able size  had  appeared  at  different  points  of  the  lower  left  eyelid 
and,  after  some  time  or  under  pressure,  discharged  a  yellowish 
mass.  At  the  end  of  eight  or  ten  months  the  disease  in  this  eye 
disappeared  and  a  year  later  appeared  in  the  right  eye  in  greater 
intensity.  For  eight  years  there  were  always  these  nodules  in 
different  degrees  of  evolutions. 

The  morphological  character  of  cultures  from  the  discharge 
refers  to  the  microbe  found  to  the  variety  of  streptothrix  described 
by  Axenfeld. 

This  is  the  first  time  that  a  lesion  determined  by  this  bacillus 
has  been  noted   in  the  reo'ion  of  the  evelids,  but  some  cases  of 
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palpebral  actinomycosis  have  been  reported,  and  the  author 
thinks  in  some  of  these  a  complete  bacteriological  examination 
might  have  shown  the  streptothrix,  which  clinically  closely  re- 
sembles the  aetinomyces.  G.  C.  H. 

COXTRIBUTIOX    TO    THE    SURGERY    OF    THE    EyELIDS. — StAIXEU 

(Annales  d'Oculistique,  February,  1908).  A  new  suture  for  the 
palpebral  conjunctiva  consists  in  passing  the  threads  through  the 
wb.ole  thickness  of  ilie  lid  and  tying  them  over  a  little  roll  of 
gauze  upon  the  skin.  The  author  claims  for  this  suture  that  it 
prevents  irritation  of  the  ball  by  the  knot  and  enables  the  sur- 
geon to  remove  the  stitch  without  everting  the  lid. 

An  operation  for  senile  ectropion  is  a  modification  of  Snellen's 
suture  operation.  A  cataract  Icnife  is  inserted  through  the  skin 
just  below  the  outer  canthus  and  passed,  with  its  cutting  edge 
downwards,  immediately  under  the  conjunctiva  to  the  region  of 
the  internal  canthus.  Then  the  bundle  is  raised,  and  in  withdraw- 
ing the  knife,  a  deep  cut  is  made  in  the  subconjunctival  tissue 
into  which  the  conjunctival  fold  is  drawn  by  the  suture. 

G.  C.  H. 

MATERIA   MEDICA   AND    THERAPEUTICS. 
Ox    THE    DiAGXOSTIC     ValUE    OF    ESERIX    IX    Pui'ILLARY    DlS- 

TiRBAxcES. — KrusiuS;,  F.  C.  (From  the  eye  clinic  of  Prof.  I.. 
Bach  in  the  Tmiversity  of  Marburg.  ZeitscJirift  fuer  Anrjenheil- 
hnnde,  1907,  xviii,  p.  44?.)  According  to  the  experiments  of  P. 
Schultz  on  animals,  escrin  acts  on  the  nerve  endings  in  the 
sphincter  muscle  and  thus  produces  miosis.  The  sphincter  pupilla' 
could  not  Ite  excited  I)y  esei'in  only  from  the  nerve.  This  sug- 
gested the  use  of  escrin  as  a  means  for  the  diagnosis  of  localiza- 
tion: If  the  central  neuron  is  affected,  i.  e.,  the  oculo-motor 
nerve  from  its  nucleus  downward  to  the  ciliary  ganglion  and  up- 
ward to  the  cerebral  cortex,  the  ciliary  nerves  and  their  endings 
in  the  sphincter  muscle  will  be  intact  and  a  prompt  miosis  upon 
eserin  is  to  be  expected.  If  the  peripheral  neuron  from  the  ciliarv 
ganglion  to  the  muscle  is  affected,  two  possibilities  must  be  dis- 
tinguished: 1.  If  the  ciliary  ganglion  and  the  ciliary  nerve'' 
are  damaged,  eserin  will  at  first  produce  miosis,  as  long  as  the 
nerve  endings  in  the  sphincter  have  not  yet  been  reached  by  tb.e 
descending  degeneration.  2.  If  the  muscle  itself  is  affected  eserin 
will  not  effect  miosis. 

Krusius  ap]>li(^d  Ihi*;  method  on  19  cases,  given  in  tabular 
form,  in  some  of  \\hich  the  localization  had  been  ascertained  from 
other  clinical    <yin]itonis,   l)ut   no   reliable   results   were   obtained. 
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In  some  the  comparison  between  rates  and  degrees  of  miosis  after 
weak  doses  of  escrin  in  the  healthy  and  the  aiTected  eye  of  the 
same  person  seemed  to  be  of  greater  diagnostic  valne,  and  is  rec- 
ommended for  fiirtlier  tests  on  a  Larger  materiaL 

Miosis  Avas  observed  after  instillations  of  1/10  per  cent,  solu- 
tions of  eserin  in  all  his  cases  of  peripheral  paralysis  from  rup- 
tures of  the  sphincter,  showing  that  lesions  of  the  sphincter  by 
ruptures  do  not  cause  absolute  paralysis.  C.  Z. 

Value  of  Atp.opix  and  Ho:\rATRoriN  Cycloplegia. — Gratiot, 
H.  P)..  Dubuque  (Iowa  Med.  Jour.^  xiv,  Xo.  5),  pleads  for  the 
more  general  use  of  atropin.  It  is  a  reliable  cyeloplegic  in  all 
cases,  allowing  an  accurate  determination  of  the  full  static  refrac- 
tion, permits  of  more  time  in  which  to  make  one  or  more  thor- 
ough examinations  while  the  accommodation  is  completely  par- 
alyzed, and  enforces  ciliary  rest,  a  decided  benetit.  Toxic  symp- 
toms are  not  rare,  but  can  be  guarded  against.  Conjunctivitis  is 
seen,  as  a  rule,  only  after  prolonged  use.  Homatropin  is  more 
convenient,  and  reliable  in  about  75  per  cent,  of  the  eases. 

P.  H.  F. 

Co:\rrAPtATivE  Potenx'y  of  PIyoscin"  axd  Scopolamin  in  Re- 
FRACTTOX  Work. — PiEBEr,  AYexdell,  Philadelphia  {Jour.  A.  M. 
A.,  April  25,  1908),  uses  homatropin  semi-occasionally,  and  atro- 
pin infrec[uently.  During  the  last  six  years  he  has  seen  upwards 
of  2,000  cases  of  refraction  error  in  private  practice,  and  has  used 
a  1/10  per  cent,  solution  of  hyoscin  hydrobromate,  containing 
also  ]/5  per  cent,  cocain.  In  about  one  case  in  fifty  there  is 
rather  marked  flushing  of  the  face,  quickening  of  the  pulse  and 
some  slight  vertigo,  but  not  more  than  is  sometimes  seen  with 
homatropin.  Not  once  was  pronounced  "toxemia"  noticed.  Com- 
pression of  the  canaliculi  immediately  after  instillation  will  pre- 
vent even  the  slightest  constitutional  reaction.  The  solution  is 
instilled  once  or  twice  the  evening  before,  and  twice  the  morning 
of  the  examination.  For  ofhce  use  cocain  2  per  cent.,  warmed, 
is  instilled,  and  the  hyoscin  dropped  in,  also  warm,  twice  at  in- 
ten-als  of  a  half  liour.  An  hour  later  the  testing  may  begin. 
x\ccommodation  is  sufliciently  re-established  for  ordinary  pur- 
poses at  the  end  of  48  to  60  hours.  It  is  not  wise  to  attempt  to 
hasten  this  b}''  instilling  eserin,  as  the  benefit  of  the  rest  under 
a  mydriatic  is  thus  forfeited.  The  ideal  Avnuld  be  to  completely 
paralyze   accommodation   and   put   the   internal  ocular  stiaictures 
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at  perfect  rest  by  atropin  prior  to  testing  the  refraction,  but  "the 
tension  of  life  in  this  year  of  grace  1908"  makes  it  impossible, 
for  practical  reasons.  P.  H.  F. 

Frtctiox  IX  Chkoxic  Affectioxs  of  Ocular  Appexdages. — 
Lewis^  D.  H.,  Ottumwa  (Iowa  Med.  Jour.,  xiv,  Xo.  5),  has  had 
good  results  with  the  methods  of  Leekernik,  of  Lodze,  Avho  uses 
glass  balls  ranging  iii  size  from  o  to  10  mm.,  with  a  short  shank 
to  be  fitted  into  an  aluminum  handle.  In  trachoma  of  chronic 
type,  the  eye  is  cleansed  and  sterilized,  filled  with  sterile  oil  or 
ointment,  and  the  ball  slipped  between  the  lid  and  globe,  and 
friction  begun  by  to-and-fro  or  by  circular  motion  lasting  two 
minutes.  This  is  repeated  daih',  or  on  alternate  days.  In  indo- 
lent ulcers  of  the  cornea,  the  globe  is  held  with  fixation  forceps  to 
prevent  rotation.  In  old  marginal  blepharitis,  the  lids  are  everted 
and  held  by  broad,  blunt  forceps,  allowing  friction  directly  to  the 
margin  of  the  lid  and  the  base  of  the  follicles.  Old  scars  of  the 
cc-rnea  are  greatly  benefited  by  friction  combined  with  subcon- 
junctival saline  injections,  all  such  scars  being  removed  by  ab- 
sorption except  those  due  to  injury,  and  even  these  were  improved 
as  to  sight.  Old  granular  conjunctivitis  is  met  in  a  most  effec- 
tive manner  by  friction.  Xo  medicaments  are  used,  antiseptics 
being  applied  merely  for  the  sake  of  cleanliness.  P.  H.  F. 

Adrexalix"  avitii  Cocaix'  IX'  Cataract  Extractiox. — Her- 
bert^ Cal.  H.  (Ophthahnoscope,  March,  1908),  finds  that  the 
adrenalin  increases  the  action  of  the  cocain  and  renders  bloodless 
the  making  of  a  large  conjunctival  flap.  It  causes  an  increased 
dilatation  of  the  pupil,  wliich  should  be  counteracted  by  the  use 
of  eserin  after  the  operation.  Saline  solutions  should  be  instilled 
during  the  operation  to  prevent  undue  drying  of  the  cornea. 

M.  B. 

Argyrosis  Due  to  the  Use  of  Argyrol. — Krauss,  F.,  Phila- 
delphia {Ophthalmic  Record,  March,  1908).  A  child  of  4  years 
VA'ho  had  purulent  dacryocystitis  was  given  a  20  per  cent,  of  argy- 
rol to  drop  in  the  eye  twice  daily.  It  was  used  20|  months.  The 
ocular  and  palpebral  conjunctiva  became  colored  a  bluish  green 
tint.  M.^B. 

Acoix  IX'  AX'  Oil  Colta-rioi  Produces  a  Proloxged  Axal- 
GESIA  OF  the  IIu:max*  Eye. — Darier  (La  Clinique  Ophtalmo- 
logique,  January  10,  1908).  The  writer  states,  with  the  discov- 
ery of  cocain,  it  at  first  was  hoped  tliat  it  could  suppress  pain 
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provoked  by  aiiv  ]iathologkal  eoiulition.  but  tlio  liopc  was  not 
realized.  Acoiii  in  a(|iioou>:  solution,  1  to  40,  according  to  Troll- 
denior,  will  bring  anesthesia  in  the  rabbit  ■which  lasts  more  than 
'?4  hours;  but  its  action  in  that  form  upon  the  cornea  and  con- 
junctiva nnfortunatel}  is  ////.  and  if  sul)conjunctivally  ap])lied 
its  effect  is  onh'  of  a  few  hours*  duration.  Why  there  is  so 
great  a  difference  in  length  of  effect  l)etween  the  cornea  of  a 
rabbit  and  that  of  a  man  can  only  l)e  ex])laincd  by  the  impene- 
trable lunnan  corneal  epithelium.  Darier  has  used  an  ointment  of 
acoin  and  thus  produced  analgesia  for  several  hours;  but  this  ap- 
plication is  at  first  somewhat  painful.  In  the  Klin.  Motiatshlat- 
ter,  December,  1907,  Ptlugk  extols  an  oily  collyrium  of  1  per 
cent,  acoin  as  a  remarkable  analgesic;  he  has  tried  it  in  one  hun- 
dred ca^es.  Darier  states  that  acoin  has  the  advantage  of  not 
paralyzing  the  accommodation,  and  of  not  dilating  the  pupil  as 
does  cocain;  nor  does  it  alter  the  corneal  epithelium,  which  mem- 
brane becomes  absolutely  free  from  pain.  The  effect  is  instan- 
taneous. 

For  the  purpose  of  stopping  the  burning  sensation  of  powdered 
dionin  it  is  only  requisite  to  apply  a  few  drops  of  the  oily  acoin. 

Pflugk  has  seen  no  ill  effects  from  the  remedy  used  in  oil ;  the 
pain  following  Avounds,  and  that  from  iritis,  disappears  at  once, 
the  analgesia  lasting  from  twelve  to  twenty-four  hours.  Two 
per  cent,  acoin  in  oil  produces  a  marked  burning  effect. 

Darier  concludes  that  we  have  thus  an  ocular  analgesic  which 
is  active  and  harmless.  B.  E.  F. 

Ox  TiTE  Possible  Use  of  Atoxyl  axd  Other  Preparatioxs 
OF  Arsexic  tx  Sympathetic  Ophthalmia,  Trachoma  axd 
So:\rE  Syphilitic  Affectiox's  of  the  Eye.  A  Suggestion^. — 
GiFFORD^  H.,  Omaha,  Neb.  (Ophthalmic  Record,  March,  1908). 
Atoxyl  is  a  combination  of  arsenic  and  anilin,  and  is  found  to  be 
of  value  in  the  treatment  of  all  diseases  caused  by  a  protozoon 
rather  than  a  bacterium,  such  as  sleeping  sickness,  relapsing 
fever,  syphilis,  malaria,  etc.  In  view  of  the  possible  causation  of 
sympathetic  ophthalmia  by  a  protozoa  the  author  tried  atoxyl  in 
two  cases,  and  apparently  with  success.  In  one  case,  however,  its 
valae  was  cjuestionable  because  of  the  simultaneous  administra- 
tion of  large  doses  of  sodium  salicylate.  The  possibility  of  tra- 
choma being  caused  by  the  protozoa  leads  the  author  to  suggest 
that  atoxyl  might  be  used  with  benefit  both  internally  and  locally 
in  this  disease.  Atoxyl  is  a  powerful  poison  and  in  large  doses 
has  usually  caused  blindne=s,  therefore  it  is  to  be  used  with  care. 
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T)ie  author  gave  ."50  minims  of  a  10  per  cent,  solution  injected  sub- 
cutaneonsly,  at  first  twice  a  A\eek,  then  every  other  day,  till  18 
grains  in  all  had  been  given.  M.  B. 

A  Contribution  to  the  Study  of  the  Therapeusis  of 
Atoxyl  in  Ocular  Syphilis.  Iritis  Cured  in  Five  Days. — 
Bargy  (La  Clinique  Oplitalmologique,  October  25,  1907).  The 
ease  reported  by  the  author  was  in  a  subaltern  officer  of  nervous 
temperament,  thin  and  pale;  he  had  acquired  syphilis  in  the 
colonies.  In  July,  1907,  he  consulted  Bargy,  and  complained 
that  the  vision  of  right  eye  had  gradually  lessened.  Examination 
revealed  an  iritis.  Having  had  rlieumatism,  for  which  salicylate 
of  soda  was  given,  that  was  now  ordered  with  atropin  locallv.  On 
July  17  there  was  no  amelioration  and  left  eye  l)ecame  involved. 
July  18  an  intranuiscular  injection  of  half  a  gram  of  atoxyl  was 
given  at  8  a.  m.  and  all  other  treatment  suspended.  On  July  20 
injection  of  another  half  gram  of  atoxyl.  July  22,  better,  and  a 
third  half  gram  was  injected.  On  July  2-1  all  symptoms  had 
di-ap])('ared.  B.  E.  F. 

Xon-Diphtheihtic  Purulent  and  Pskudo:\[e:mbkaxous  Oph- 
thalmia Cured  by  Anti-Diphtheritic  Seru^i. — Fromaget 
{Ammle<^  d'OcuUstique,  September,  1907).  The  brilliant  results 
which  anti-diphtheritic  sero-therapy  has  given  in  serious  cases 
of  pneumoeoccic  keratitis  have  induced  the  author  to  try  it  in 
purulent  ophthalmia  due  to  the  same  infection.  He  reports  two 
cases  of  purulent  ophthalmia  due  to  the  pneumococcus  in  which 
sero-therapy  gave  results  as  remarkable  as  if  the  disease  had  been 
diphtheritic,  and  thinks  that  this  serum  must  have  other  virtues 
than  its  specific  properties — what  Darier  calls  non-specific  sero- 
tlierapy.  It  possesses  the  power  of  increasing  the  resistance  of 
the  organism  to  localized  afl'ections  which  are  perhaps  more 
numerous  than  we  suppose.  As  the  same  results  have  been 
obtained  with  anti-tetanic  serum,  he  suggests  the  possibility 
that  it  may  be  the  property  of  the  serum  of  the  horse, 
and  that  the  serum  of  tlie  non-immunized  horses  might  be  ef- 
fective. G.  C.  H. 

The  Use  of  Staphylococcic  Vaccine  in  the  Treatment 
OF  Hypopion-ITlcer. — Grey-Edwards^  H.,  Bangor,  England 
(Ophthalmoscope,  Februar}-,  1908).  Three  cases  are  reported  of 
hypopion-ulcer   which    resisted    all    treatment,    including   subcon- 
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jiirictival  injections  of  cyanid  of  inercurv,  Avhicli  healed  quickly 
after  the  injection,  in  the  back,  of  a  vaccine  of  dead  staphylo- 
cocci. M.  B. 

SUPPLEMEXTARY  REPORT  OX  A  CaSE  OF  PrOBABLE  CEREBELLAR 

Tumor  Treated  by  Tuberculix  Ixjectioxs. — Young,  H.  B., 
Burlington,  Iowa  {Ophthalmic  Record,  April,  1908).  This  case 
has  been  reported  several  times  before.  So  far  as  the  brain  lesion 
is  concerned  the  case  stands  cured  two  years  after  the  process  be- 
gan. The  retinal  changes  from  the  neuro-retinitis  have  left  little 
in  the  way  of  visible  lesions  behind.     The  vision  is  3/lxx. 

M.  B. 

Potassium  Iodid  axd  the  Epithelium  of  the  Lexs. — 
Pflugk  {Wiener  Medizinische  Wochenschrift,  March  14,  1908). 
Iodid  of  potash  was  recommended  in  incipient  cataract.  The  au- 
thor experimented  with  rabbits,  treated  with  naphthalin;  two 
hours  after  the  administration  of  this  drug  there  were  found 
changes  in  the  epithelium  of  the  anterior  capsule  of  the  lens. 
TTlien  potassium  iodid  was  injected  into  the  conjunctiva  of  these 
animals,  the  epithelial  changes  in  the  lens  took  place  several  hours 
later.  ^  J.  G. 

Urotropix'  IX  XiGHT  Blixdxess. — ]Mallaxxah,  H.,  India 
{Brit.  Med.  Jour.,  Feb.  22,  1908).  The  writer  calls  attention  to 
the  important  part  which  defective  nutrition  plays  in  the  produc- 
tion of  night  blindness;  his  patients  were  all  children  found  in 
an  orphan  asylum,  the  ages  ranging  from  8  to  12.  The  dry  and 
foo.m-like  condition  of  the  conjunctiva  near  the  margin  of  the 
cornea,  known  as  xerosis,  was  noticed  in  two  cases  only,  and  was 
also  seen  occasionally  in  children  who  were  not  suffering  from 
night  blindness.  A  peculiarly  muddy-colored  pigmentation  of  the 
conjunctiva  around  the  inner  and  outer  margins  of  the  cornea 
was,  however,  observed  in  11  out  of  12  cases;  this  seems  to  be 
of  some  importance  in  the  diagnosis  of  the  disease,  and  the  writer 
detected  night  blindness  in  two  children  whose  parents  were  not 
even  aware  of  the  complaint,  by  observing  this  phenomenon, 
which  may  be  termed  conjunctivitis  pigmentosa.  This  pigmenta- 
tion is  due  to  the  irritation  of  the  conjunctiva  with  particles  of 
dust,  as  it  is  found  only  in  the  exposed  portion  of  the  conjunctiva 
and  never  in  the  part  covered  by  the  lids.  The  diminished  lac- 
rimal secretion  and  the  diminished  sensitiveness  of  the  conjunc- 
tiva are  also  factors  essential  in  its  production.  The  whole 
pathology  of  night  blindness  is  embraced  in  two  words,  namely, 
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torpor  retina.  Ho  believes  torpor  retinae,  xerosis,  and  conjunctivitis 
pi,gmentosa  are  nothing  but  the  effects  of  the  diminished  alkalinity 
of  the  blood,  and  that  the  night  blindness  is  easily  cured  by  the 
internal  administration  of  urotropin.  He  considers  this  drug  as 
a  ppeciflc  in  this  troublesome  complaint.  Most  of  his  cases  got 
well  completely  in  a  week.  C.  H.  ^I. 

The  Opiitiialmo-Tuberculix  Eeactiox  ix  Cattle. — ^NFc- 
CA]\rPBELL^  E.  E.,  and  "White,  D.  S.,  Columbus  {Jour,  of  Expcr. 
M-icL,  March,  1908),  report  a  series  of  experiments  showing  a 
characteristic  conjunctivitis  with  fibrinous  exudation,  coming  on 
from  6  to  8  hours,  reaching  a  maximum  in  16  to  2-i,  and  disap- 
pearing in  48  hours.  The  reaction  is  more  marked  in  animals 
which  have  not  been  recently  tested  with  tuberculin.  The  local 
reaction  inhibits  repetition  for  from  six  weeks  to  a  year.  After 
tests  with  subcutaneous  method,  the  ophthalmic  reaction  is  only 
slightly  reduced  in  intensit}-,  and  may  serve  as  a  test  in  cattle 
who  will  not  react  a  second  time  to  injections,  or  who  have  been 
injected  in  order  that  they  may  clear  a  test. 

Xo  constitutional  disturbance  was  noted,  such  as  rise  in  tem- 
perature, loss  of  appetite,  or  falling  off  in  the  production  of 
milk.  The  question  of  relationship  of  intensity  of  reaction  to  the 
number  and  severity  of  tuberculous  lesions,  that  of  comparative 
accuracy,  and  the  possibility  of  deciding  by  the  reaction  how 
far  the  tubercular  process  has  progressed  in  the  body,  have  still 
to  be  determinefl.  P.  H.  F. 

The  Ocular  Typhoid  Eeactiox. — Hamburger,  Walter  W., 
Chicago  (Jour.  A.  M.  A.,  April  25,  1908),  reports  48  cases.  By 
the  instillation  into  the  eyes  of  typhoid  patients  of  one  drop  of 
an  extract  of  the  typhoid  bacillus,  a  reactive  inflammation  has 
been  caused  which  is  probably  specific  and  possibly  nniversal.  In 
diseases  other  than  typhoid,  a  less  intense  and  shorter  reaction 
occasionally  appears  which  in  most  cases  may  easily  be  differenti- 
ated. These  results  agree  closely  with  those  obtained  with  the 
alcoholic  precipitate  of  Chantemesse.  P.  H.  F. 

Ox  Ophthalmo-Eeactiox. — Broxs,  C.  (From  the  eye  clinic 
of  Prof.  Th.  Axenfeld  in  the  University  of  Freiburg  i.  B.,  KUn- 
isc''ie  Monatshlaeitcr  fuer  Avgenheilhunde,  xlvi,  1,  1908,  p.  GO.) 
After  a  review  on  the  literature  of  ophthalmo-reaction,  which 
so  far  has  almost  exclusively  been  used  in  internal  medicine. 
Brons  reports  oii  his  experiences  with  it  on  diseased  eyes.  A 
great  number  of  chro!>ie  inflniiimations  of  the  eye,  especially  of 
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the  sclera  aiul  uvea,  present  sueli  iiiditTorent  symptoms  that  tlieir 
eventual  tuberculous  nature  cannot  be  recognized,  although,  as 
proved  b,y  W.  Stock  (reviewed  in  this  volume  of  Opiitiial:mol- 
ogy),  many  of  them  are  due  to  tuberculosis.  Therefore  a  re- 
liable diatrnostic  test  "would  be  of  inestimable  value.  Cases  of 
clinically  distinct  tuberculosis  being  not  at  disposal,  the  reaction 
was  studied  on  cases  of  chronic  iridocyclitis,  scleritis,  keratitis, 
chorioiditis,  and  on  cases  which  certainly  wore  not  tuberculous, 
as  perforating  injuries,  serpent  ulcers,  etc.  The  results  are  ar- 
ranged in  tabular  form.  In  9  out  of  24  suspected  eyes,  the  oph- 
thalmo-reaction  was  positive,  the  probatory  injection  of  tul)er- 
culin  in  14.  The  latter  never  failed  when  the  ophthalmo-reaction 
had  been  positive.  Positive  ophthalmo-reaction  allows  the  conclu- 
sion that  somewhere  in  the  body  of  the  patient  a  tubercular  proc- 
ess is  active.  The  degree  of  reaction  does  not  indicate  the 
tTiberculous  nature  of  the  eye  affection,  else  only  tuberculous  eyes 
would  give  a  severe  reaction.  This  is  not  correct,  since  perfectly 
healthy  eyes  may  give  to  tlie  severest  kind  of  reaction.  In  answer- 
ing the  question  whether  in  ophthalmo-reaction  tliere  is  a  local 
reaction  on  the  eye  in  the  same  sense  as  it  may  occur  after  sub- 
cutaneous injection  of  tuberculin,  Brons  states  that  this  did  not 
take  place  in  most  of  tlio  diseased  eyes  he  examined,  the  reaction 
being  limited  to  the  conjunctiva. 

In  concordance  with  other  authors,  Brons  therefore  says:  The 
tuberculous  nature  of  an  eye  disease  cannot  be  inferred  from  the 
course  of  the  ophthalmo-reaction.  If  it  is  severe,  or  if  the 
diseased  parts  participate  in  it,  tuberculosis  is  probable ;  if  it  is 
mild,  it  is  no  proof  against  tuberculosis.  On  the  other  hand, 
if  the  subcutaneous  injection  is  followed  by  a  positive  general  or 
local  reaction,  the  ocular  affection  is  certainly  tuberculous.  Here 
lies  the  advantage  of  the  subcutaneous  method,  which  is  given 
preference  by  Brons,  as  well  as  by  ^lorax,  Kalt  and  others.  The 
influence  of  ophthalmo-reaction  on  the  existing  ocular  affection 
is  of  great  importance.  If  the  ophthalmo-reaction  Avas  severe,  its 
influence  was  deleterious.  In  6  cases  the  disease  was  extraor- 
dinarily aggravated  and  the  healing  protracted.  Brons  therefore 
warns  against  injudicious  instillations  of  tuberculin  into  diseased 
eyes.  He  does  not  generally  condenm  ophthalmo-reaction  as,  e.  g., 
Kalt  and  Pes,  but  considers  it,  if  carefully  employed,  as  a  valu- 
able diagnostic  means.  He  gives  preference  to  the  subcutaneous 
injection  because  it  acts  more  certain,  eventually  determines, 
through  local  reaction,  the  tuberculous  character  of  a  suspected 
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evo  affection,  and  such  bad  complications  are  not  observed,  in 
spite  of  high  temperatures,  if  the  original  directions  of  Koch  are 
adhered  to. 

Brons'  essay  gives  a  very  lucid  presentation  of  the  whole  sub- 
jt^ct  and  is  very  much  Morth  while  reading.  C.  Z. 

OpnTnAL:MOLOf;TCAL  Ohsi:rvatioxs  ox  Opiithalmo-Keactiox 
AViTii  TuBERCULix. — Waldstein  (From  the  eye  clinic  of  Prof. 
A.  Elschnig  in  the  German  University  of  Prag.  Klinischc  Mon- 
atshlaetter  fucr  AugenlieUkundc,  xlvi,  I.,  1908,  p.  285),  used  \ 
per  cent,  "tuberculin  test"  from  the  Institute  Pasteur  at  Lille 
and  reports  on  its  effects  on  healthy  and  diseased  eyes,  no  matter 
whether  the  individuals  were  healthy  or  tuberculous. 

I.  Healthy  eyes :  Out  of  83  cases,  59  did  not  react  at  all,  14 
slightly,  9  in  a  medium  degree,  1  very  strongly,  in  form  of  or- 
dinar}'  conjunctivitis,  traumatic  conjunctivitis,  swelling  of  the 
palpebral  conjunctiva  with  chemosis,  ecchymoses  and  free  secre- 
tion.    In  about  a  week  the  irritation  disappeared. 

IT.  Diseased  eyes,  (1)  not  influenced  by  tuberculin  injection: 
In  6  cases  of  keratitis  from  hereditary  lues  no,  or  very  slight, 
reaction.  In  6  cases  of  iritis  and  cyclitis  of  varying  etiolog}-  no 
reaction.  Two  cases  of  tuberculosis  of  the  iris  reacted  only  by 
increased  injection  of  the  previously  reddened  conjunctiva.  A 
case  of  lupus  of  the  conjunctiva  was  perfectly  refractory  to  the 
instillation.  (2)  Eyes  influenced  by  instillations  of  tuberculin: 
Out  of  S  cases  of  eczematous  keratoconjunctivitis  7  reacted  posi- 
tivelv  with  intense  irritation,  swelling  and  loosening  of  the  sclero- 
corneal  junction,  typical  phlycten^e  at  the  ocular  conjunctiva, 
limbus  and  the  previously  clear  cornea.  Old  corneal  maculae 
became  infiltrated  and  formed  ulcers.  In  a  case  of  tuberculosis 
of  the  cornea  with  scleritis,  selerotizing  and  parenchymatous 
keratitis,  the  whole  cornea  became,  after  a  second  instillation, 
densely  gray,  with  prominent  infiltrations,  and  threatened  to  be 
destrovecl  by  suppuration.  Twelve  out  of  13  eyes  with  follicles 
in  the  conjunctiva  reacted  positively,  witli  edema  and  ecchymoses, 
also  6  out  of  9  cases  of  chronic  catarrh  and  3  cases  of  traclioma 
in  the  cicatricial  stage. 

Waldstein's  tests  showed  a  marked  influence  of  the  condition  of 
the  conjunctiva  on  the  manner,  intensity  and  duration  of  the 
reaction.  It  was  much  more  severe  on  the  diseased  than  healthy 
conjunctiva.  Those  not  versed  in  ophthalmology'  may,  by  over- 
looking a  slight  follicular  or  chronic  catarrh,  draw  wrong  conclu- 
sions from  the  intensitv  of  reaction.     "Waldstein  therefore  waras 
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against  the  general  employment  of  ophthalmo-rcaetion  for  tliag- 
nostic  purposes.  He  thinks  it  not  improbable  that  tuberculin 
instillations  of  low  concentrations  may  have  a  therapeutic  effect, 
(especially  on  eczema  of  the  eye,  since  the  irritation  caused  by 
tuberculin  may  generate  antibodies  -wliieh  have  a  specific  action 
on  the  disease,  entirely  different  from  irritations  caused  by  otlicr 
agents.  C.  Z. 

The  Coxjuxctival  Tuberculix  Reactiox  ix  the  Diag- 
xosis  OF  Eye  Diseases. — N'axce,  W.  0.,  and  Swift,  G.  W.,  Chi- 
cago {Jour.  Ophthal.  and  Oto-Laryncj.,  February,  1908,  ii,  43), 
have  used  the  Calmette  ophthalmo-reaction  test  for  tuberculosis 
in  22  cases  of  qjq  disease,  including  phh^ctenular  conjunctivitis 
and  keratitis,  sclerotizing  keratitis,  scleritis,  iritis,  chorioiditis, 
interstitial  keratitis,  chronic  conjunctivitis,  and  papillitis.  Posi- 
tive reactions  were  obtained  in  14  cases  and  negative  reactions  in 
8.  The  authors  employed  P.  D.  &  Co.  tablet  tuberculin,  using  1 
per  cent,  solution.  In  all  cases  the  eye  disease  was  unilateral, 
the  test  being  made  in  the  healthy  eye.  In  one  case  the  local 
reaction  was  of  sufficient  severity  to  call  for  therapeutic  inter- 
ference, but  in  none  of  the  cases  were  there  any  constitutional 
symptoms  due  to  the  use  of  the  tuberculin. 

The  authors  state  that  the  ophthalmo-reaction  does  not  neces- 
sarily indicate  a  tul)orculous  etiology  of  the  eye  disease,  as  the 
tuberculous  focus  may  be  in  some  other  part  of  the  body,  but 
they  believe  that  the  discovery  of  Calmette  offers  a  reliable 
method  of  diagnosing  tuberculous  foci  in  the  body. 

Clinical  histories  and  results,  in  some  of  their  cases,  are  given. 

W.  R.  M. 

The  OPHTiiAL:MO-Tr:BERC'ULix  Eeactiox. — Brawley,  Fraxk 
M.,  Chicago  {Ophthalmic  Record,  April,  1908).  The  author  con- 
cludes, from  a  study  of  the  reported  cases,  it  would  seem  that 
much  work  is  yet  to  be  done  before  the  ophthalmo-tuberculin  re- 
action and  its  relation  to  general  tuberculosis  is  fully  determined. 
Exhaustive  eye  tests  with  suspensions  of  various  percentage 
strengths  of  tuberculin,  controlled  by  skin  tests,  tuberculin  injec- 
tions and  the  opsonic  index  for  tubercle  bacilli,  must  be  made 
before  we  can  decide  upon  the  exact  value  of  the  procedure  and 
its  possibilities  of  harm  to  such  a  delicate  organ  as  the  eye,  espe- 
cially in  the  presence  of  the  various  ocular  diseases.  Second  eye 
tests  should  be  made  in  the  opposite  eye  where  possible,  or  in  the 
same  eye  at  lon^r  intervals,  as  the  experience  of  the  majority  of 
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observers  seems  to  show  that  the  test  has  a  cumulative  effect,  ren- 
dering the  eye  more  sensitive  or  possibly  causes  mechanical  irri- 
tation if  used  too  often  in  increasing  dosage. 

The  effect  of  the  ophthalino-tuberculin  reaction  in  apparently 
normal  individuals  also  requires  exhaustive  study  controlled  by 
thorough,  painstaking  general  examinations.  M.  B. 

Disadvantages  axd  Dangers  of  the  Coxjuxctival-Tuber- 
gulijST  Eeactiox. — CoLLix^  Dr.  {Medizinische  Blaetter,  Feb.  15, 
1908).  The  reaction  of  tuberculin  on  the  conjunctiva,  as  it  is 
em.ployed  at  the  present  ti7ne,  has  the  following  disadvantages 
and  dangers:  Children  and  very  sensitive  adults,  compress 
forcibly  the  eyelids,  after  a  drop  of  tuberculin  is  instilled,  express- 
ing thereby  a  good  deal  of  the  fluid,  thus  preventing  its  absorp- 
tion. The  amount  absorbed  cannot  be  properly  estimated.  The 
author  advises  an  instillation  of  a  3  per  cent,  cocain  solution  for 
from  five  to  ten  minutes,  before  the  instillation  of  the  tuberculin. 

Tuberculin  is  contraindicated  in  cases  of  trachomatous,  follicu- 
lar, phlyctenular  and  catarrhal  conjunctivitis,  not  only  because 
the  specific  reaction  is  obscured  in  .these  affections,  but  also  be- 
cause the  procedure  may  endanger  the  eye  which  had  already 
been  affected. 

Instillation  of  tuberculin  into  the  conjunctiva  is  not  without 
danger  to  the  eye,  because  the  inflammation  which  follows  the 
procedure  does  not  disappear  very  readily,  and  frequently  pro- 
duces marginal  ulcers  of  the  cornea,  which  may  lead  to  perfora- 
tion. In  one  case  a  vaccine  tuberculosis  of  the  conjunctiva  was 
produced.  J.  G. 

Warxixg  Agaixst  TirE  Ixdiscrimix'ate  Use  of  the  Oph- 
thal]i[o-Eeactiox  (Cal:\[ette)  ix"  the  Diagx^osis  of  Tuber- 
cle.— Kaimsay,  a.  .Maitlaxd^  Glasgow,  Scotland  (The  Lancet, 
March  7,  1908).  The  ^^riter  reports  an  instance  of  serious  im- 
pairment of  vision  following  the  use  of  the  ophthalmo-reaction 
for  the  purpose  of  diagnosing  tubercle.  The  patient,  a  girl  of 
12,  was  suffering  from  superficial  vascular  ulceration  of  the  right 
coT-nea.  There  was  a  history  of  a  similar  attack  in  the  left  eye 
two  years  before  and,  though  careful  examination  revealed  no 
sign  of  tubercle  in  the  lungs  or  abdomen,  both  cervical  and  sub- 
maxillary glands  v.'ere  much  enlarged.  One  drop  of  1  per  cent, 
solution  of  tuberculin  was  instilled  into  the  left  eye,  which  was 
at  that  time  perfectly  free  from  inflammation,  though  there  was 
a  faint  nebula  on  the  cornea,  the  result  of  a  previous  attack  of 
"ulceration.     "Within    24   hours   there   was   violent   muco-purulent 
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reaction,  the  discharge  being  verv  abundant  and  accoin})anied  by 
marked  swelling  of  the  lids  and  thickening  of  the  palpebral  eon- 
junctiva.  The  inflammation  conld  not  be  influenced  by  treatment 
and  progressed  until  the  cornea  quickly  became  vascular  and 
abraded  over  the  central  area.  Ten  days  after  the  instillation, 
0.25  cubic  cm.  of  a  1 :1000  solution  of  Koch's  old  tuberculin 
was  injected  subcutaneonsly.  This  was  followed  by  a  rise  of 
temperature  and  resulted  in  great  improvement  in  the  right  eye. 
though  the  left  remained  unchanged.  Subsequently  the  old  tuber- 
culin was  injected  twice,  the  first  time  to  the  amount  of  0.25 
cubic  cm.,  and  the  second  time  to  the  amount  of  0.5  cubic  cm. ; 
seven  weeks  after  admission  the  right  eye  was  almost  recovered, 
while  in  the  left  the  discharge  had  begun  to  lessen.  Subsequently 
the  improvement  in  the  latter  was  steady,  but  there  remained,  as 
a  result  of  the  Calmette  instillation,  a  considerable  opacity  of 
the  center  of  the  cornea,  and  in  consequence  the  vision  was  seri- 
ously impaired.  C.  H.  IM. 

COXTEAIXDICATIOXS  TO  COXJUNCTIVAL  REACTION  IN"  OPHTHAL- 
MOLOGY.— VVOLFF-EisxER,  A.,  Berlin  (Deutsche  Medizinische 
Wochenschrift,  1908,  No.  10,  p.  444).  The  recent  opposition  to 
this  method  is  attributed  to  the  employment  of  too  concentrated 
solutions.  Tlie  French  preparations  of  tuberculin  and  those  of 
Hoechst  are  only  about  1  jier  cent,  solutions.  Wliile  conjunctival 
affections  admit  of  the  application,  tuberculous  eye  affections, 
especially  of  the  uvea,  give  a  contraindication.  The  eruption  of 
plilyctense  in  scrofulous  patients  has  been  observed  after  the  con- 
junctival and  cutaneous  tests.  If  ocular  tuberculosis  is  suspected, 
one  ought  to  commence  with  solutions  of  1:100,000,  then  1:10.000 
and,  at  the  third  instillation,  1:1000  ought  to  be  used. 

C.  Z. 

A  Wauxtxg  Agaixst  Ophthalmo-Eeactiox. — Stuelp,  0., 
Miihlheira  a.  Ruhr  (KUniscJie  MonatsMaeUer  fuer  Augenheil- 
hiinde,  xlvi,  I.,  1908,  p.  292),  observed  in  9  out  of  14  cases  of 
eye-patients  with  tuberculosis,  or  suspicious  of  tuberculosis,  after 
instillations  of  tubercTilin,  severe  inflammatory  symptoms,  lasting 
up  to  seven  weeks,  on  eyes  which  formerly  had  been  inflamed  but 
were  without  irritation  at  the  time  of  instillation,  and  on  eyes 
which  never  had  been  diseased,  if  the  other  eyes  were  or  had  been 
affected.  The  symptoms  consisted  in  formations  of  follicles  in 
the  palpebral  conjunctiva  and  nodules  in  the  ocular  conjunctiva 
of  inflammatory,  respectively  phlyctenular  or  tubercular  struc- 
tures.    In  these  efflorescences  no  tubercle  bacilli  were  found,  and 
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inoculations  of  guinea  pigs  with  them  were  negative.  Steulp 
confirms  the  cliagnostic  uncertainty  of  ophthalmo-reaction  and 
urgently  warns  against  it  in  ophthalmology.  C.  Z. 

Injuries  of  the  Eye  Produced  by  the  Ophthalmo-Reac- 
Tiox. — Adam,  C.  {Wiener  Klinische  Eundscltau,  March  1,  1908). 
Tuberculin  instilled  into  the  conjunctival  sac  may  produce  toxic 
effects  on  the  Qje  itself.  Diseased  eyes,  particularly  in  scrofulous 
children,  are  especially  apt  to  become  affected  by  the  instillation 
of  tuberculin. 

The  contraindications  may  be  said  to  be:  (1)  Affections  of 
the  eye  in  every  form  and  stage,  even  after  they  had  been  healed 
up;  (2)  young  children;  (3)  a  previous  ophthalmo-reaction,  and 
(4)  the  intention  of  employing  tuberculin  in  subcutaneous  injec- 
tions soon  after  the  ophthalmo-reaction.  G. 

A  PnoLOXCED  CoxjuxcTiviTis  Following  Calmette's  Oph- 
thalmo-Efactiox. — ]\rACKAT,  ;Malcol:\e,  Quebec,  Can.  {Boston 
Mfd.  and  Sure/.  Jour.,  March  12,  1908).  The  patient  who  was 
the  subject  of  this  observation  was  a  young  woman  suffering  from 
rheumatism  and  pulmonary  tuberculosis.  One  drop  of  Calmette's 
1  per  cent,  solution  of  tuberculin  was  placed  in  the  right  eye. 
The  reaction  appeared  p>romptly  and  was  ver}^  decided;  photo- 
pholiia,  lacrimation  and  gumming  of  the  CA'elids  being  exceed- 
ingly troublesome.  The  redness  of  the  conjunctiva  was  still  pres- 
ent and  the  palpebral  fissure  kept  partly  closed  five  weeks  after- 
ward, when  there  was  a  severe  recrudescence  of  the  trouble,  the 
bulbar  and  palpebral  conjunctiva  both  being  involved  with  well 
marked  chemosis  and  gumming  of  the  lids.  Ten  weeks  after  the 
instillation  there  was  still  some  redness  and  photophobia.  The 
patient  had  never  had  any  ocular  trouble.  C.  H.  M. 

Ixterstitial  Keratitis  After  the  TTse  of  Calmette's  Oph- 
thalmo-Reactiox". — Kx\\pp,  Arx'Old,  New  York  {Arch.  Ophth., 
March,  1908,  xxxvii,  171),  reports  a  case  of  tuberculous  keratitis 
appearing  in  a  previously  healthy  eye  after  the  instillation  of  one 
drop  of  a  1  per  cent,  tuberculin  solution.  The  patient  had  a 
scrofulous  superficial  keratitis  in  the  right  eye  and  a  drop  of 
tuberculin  solution  was  instilled  in  the  left  eye.  This  was  fol- 
lowed by  severe  local  and  general  manifestations,  and  was  fol- 
lowed ten  days  later  by  an  infiltration  in  the  superficial  layers  of 
the  corneal  stroma.  Knapp  concludes  that  the  ophthalmo-reac- 
tion cannot  be  regarded  as  harmless.  W.  E.  M. 
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A   CONTRIBUTIOX   TO   THE   TREATMENT   OF   TiC   DOULOUEEAU   OF 

THE  Face  by  the  Electkolytic  Introduction  of  the  Ion  of 
Salicylic  Acid. — Despiats  {La  Clintquc  Opktalmologique,  Dec. 
25.  1907).  The  author  having  had  lately  to  treat  three  patients 
with  old  and  rebellions  tic  doulonrean  enabled  him  to  try  the 
electrolytic  introduction  of  the  ion  of  salicylic  acid  as  recom- 
mended by  Ledue,  who  published  reports  last  year  in  the  Archives 
d'Eleciriciie  Medicals.  Despiats  states  that  he  believes  it  is  of 
interest  to  report  his  three  cases  and  compare  the  results  with 
those  obtained  by  the  application  of  the  continuous  current  only, 
aecordin<5  to  the  method  of  Bergonie  or  Zimmern. 

Despiats'  first  case  w^as  in  an  unmarried  woman  of  38  seen  Jan. 
9,  1907.  General  health  had  been  good ;  at  28  years  of  age  there 
was  a  series  of  crises  in  a  branch  of  the  inferior  trigeminal,  which 
was  at  the  time  thought  to  be  due  to  dental  caries;  extraction  of 
teeth  produced  no  relief.  For  six  years  the  neiiralgia  had  been 
localized  in  the  inferior  trigeminal,  but  there  were  periods  of  ab- 
sence of  pain  during  four  months.  During  the  painful  period, 
which  often  began  towards  the  end  of  Summer  to  cease  by  the 
middle  of  Spring,  patient  suffered  continually  along  the  course 
of  the  inferior  maxillary  nerve,  a  painful  deafness  which  varied 
with  the  changes  of  temperature  and  from  mastication  and  other 
causes.  The  crises,  which  last  from  half  a  minute  to  two  minutes, 
and  which  at  first  were  not  frequent  (two  or  three  a  day),  but 
increased  in  number  and  violence  until  fifty  attacks  were  had 
in  twenty-four  hours,  accompanied  by  facial  contractions.  The 
patient  had  had  thirty  attacks  the  afternoon  she  consulted 
Despiats.  The  woman  spoke  with  difficulty,  fearing  to  open  the 
mouth.  A  number  of  vr.rious  kinds  of  treatments  had  been  had 
without  avail.  The  painful  point  was  found  at  the  level  of  the 
emergence  of  the  nerve.  Despiats  gave  a  seance  of  half  an  hour 
with  a  current  of  25  ma.,  the  negative  pole  on  the  face  holding  a 
compress  of  cotton  saturated  with  a  solution  of  salicylate  of  soda. 
Jan.  1,  patient  relieved;  still  some  crises,  but  they  are  more  bear- 
able; no  facial  contractions.  Jan.  14  patient  stated  she  did  not 
suffer;  spoke  distinctly;  no  pain  on  pressure.  Seance  of  one 
hour  with  20  ma.  Feb.  2,  the  seventh  and  last  seance.  Xo  re- 
turn of  the  trouble  since.  Despiats  gives  the  details  of  two 
other  cases  similarly  and  successfully  treated.  B.  E.  F. 

LiTPUs  of  the  Conjunctiva  and  Cornea  Cured  by  Eadio- 
ther\py. — Aubineau  and  Chuiton  {La  Clinique  OpMalmolog- 
ique,  Oct.   25,   1907).     Lupus  of  the  conjunctiva  is  a  very  rare 
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affection.  The  treatment  most  frequently  given  consists  in  the 
application  of  the  cautery,  applied  not  as  a  destructive  but  as  an 
irritant;  this  treatment,  however,  does  not  often  prevent  involve- 
ment of  the  cornea  by  the  disease,  it  being  subordinate  to  the 
dietetic,  which  is  the  important  one.  In  1903,  Sydney  Stephenson 
(British  Medical  Journal,  June  6,  1903)  published  .the  first  case 
of  conjunctival  tuberculosis  treated  by  radiotherapy;  cure  re- 
sulted after  thirteen  seances,  leaving  no  apparent  cicatrix.  Vil- 
lard  (Annales  d'Oculistique,  T.  cxxxiv,  p.  87,  1903)  reported  that 
radiotherapy  should  be  employed  with  the  utmost  care.  Birsch- 
Hivschfeld  (Graefe's  Arch.  f.  Ophih.,  T.  lix)  reported  3  cases  in 
which  x-rays  were  employed,  producing  macular  lesions  and 
vacuolar  degenerations  of  the  ganglionic  cells  in  the  rabbit. 
Lapersonne  {Prcsse  Med.,  p.  44,  1905)  refused  to  treat  by  the 
x-rays  malignant  tumors  of  the  corneal  limbus  because  there  ap- 
peared to  him  no  means  of  protecting  the  eye. 

Since  the  case  published  by  Stephenson,  in  1903,  there  have 
appeared  in  the  literature  reports  of  other  efforts  with  radio- 
therapy in  conjunctival  tuberculosis.  In  1906  Lundsgaard  (Klin- 
ische  Monatshlactter  Augenheilhunde,  vol.  xliv,  1906)  had  re- 
course to  phototherapy  and  he  has  obtained  by  it  complete  cures. 
Xo  mention  of  radiotherapy  is  made  in  the  chapter  on  tubercu- 
losis of  the  conjunctiAa  in  "I'Encyclopedie  Francaise*'  (T.  Y., 
1906).  The  case  of  Aubineau  and  Chuiton  was  in  a  girl  of  15 
years :  antecedents  good ;  lupus  appeared  in  her  nose  in  1904 ;  left 
eye  became  red  with  failing  vision.  On  everting  the  lower  lid, 
there  was  discovered  below  the  cornea  a  surface  1  cm.  in  length, 
a  yellowish  red  growth,  Avhich  reached  the  inferior  cul-de-sac ; 
the  cornea  was  involved  as  far  as  opposite  the  lower  portion  of 
the  pupil,  forming  a  sort  of  pannus.  There  were  small  conjunc- 
tival ulcerations,  separated  by  a  budding,  uneven,  ragged  tissue. 
Xo  adenopathy.  Vision  2/3.  There  could  be  no  question  of  the 
diagnosis,  which  was  lupus  of  the  conjunctiva  with  involvement 
of  the  cornea.  Slight  cauterizations  were  made  and  hot  water 
bathings.  August  20,  1905,  there  was  an  improvement,  with  ap- 
parently a  tendenc}^  to  cicatrization,  but  this  did  not  continue. 
From  October  20  to  March  15,  1905,  five  seances  of  radio-therapy 
were  had,  and  the  improvement  Avas  clearly  seen.  V.  1/x.  The 
x-ray  treatment  was  continued  until  December,  1906.  On  April 
6,  1907,  upon  a  superficial  e.xamination  of  the  eye,  it  was  impos- 
sible to  discover  that  the  eye  had  been  diseased.    Y.  1/v. 

B.  E.  F. 
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A  Brief  Note  Coxci:i;xixc:  tile  Subconjunctival  Injec- 
tion OF  India  Ink  in  the  Eyes  of  Albinos. — Galtier  (An- 
naJes  d'OcuVisiique,  February,  1908).  Komoto.  of  Japan,  claims 
to  have  made  decided  improvement  in  the  vision  of  albinos  by 
the  subconjunctival  injection  of  India  ink.  Galtier  found  that 
the  operation  was  followed  by  no  unpleasant  results,  and  that 
it  gave  a  bluish  white  tint  to  the  sclerotic  similar  to  that  seen  in 
eves  in  which  the  chorioidal  color  appears  through  a  thin  and 
translucent  sclerotic,  and  not  disfiguring.  He  proposes,  in  ad- 
dition to  the  coloration  of  the  sclerotic  by  India  ink,  to  tattoo  a 
peripheral  zone  of  the  cornea  three  or  four  mm.  in  width. 

(This  has  been  done  by  others  and  its  effect  has  been  found 
disappointing,  as  the  impairment  of  vision  in  albinos  is  due,  in 
great  part,  to  the  indistinctness  of  the  retinal  image  in  a  fundus 
without  pigment.)  G.  C.  H. 

The  Treatment  of  Panxus  Following  Trachoma  by  Inocu- 

T;ATING    THE    EyE     WITH    GONORRHEAL    PuS. GOLDZIEHER^    VlL- 

Mos,  Budapest  {Tlie  Med.  Press,  Feb.  26,  1908).  The  writer 
comments  on  the  unsatisfactory  results  usually  obtained  in  the 
treatment  of  pannus  crassus.  He  gives  the  history  of  the  em- 
ployment of  jequirity  and  of  gonorrheal  secretion  for  this  pur- 
pose. He  narrates  the  history  of  one  case  of  this  sort,  in  which 
the  results  were  surprisingly  good,  and  in  conclusion  states: 
"From,  this  case  and  two  others  previously  treated  on  similar 
lines,  I  can  draw  the  conclusion  that  the  long-discontinued  Jaeger 
inoculation  of  blennorrhea  can  be  applied  as  an  ultimum  refugium. 
It  is  bv  no  means  more  dangerous  tlian  a  jequirity-caused  oph- 
thalmia. The  conclusive  indication  for  its  application  is  the 
presence  of  a  pannus  crassus.  It  is  worthy  of  special  mention 
that  after  the  disappearance  of  the  inoculated  blennorrhea  not  only 
has  the  cornea  cleared  up  but — in  opposition  to  the  results  ar- 
rived at  with  jequiritol — the  conjunctival  tract  has  also  regained 
its  soundness.  C.  H.  j\I. 

Expei;i:mex'tal  Investigatiox^s  on  the  Effect  of  Hot  Air 
ox^  THE  Eye  Compared  with  Other  Application's  of  Heat. — 
Sattler,  C.  H.  (From  the  eye  clinic  of  Prof.  C.  Hess  in  the 
University  of  Wiirzburg.  Archiv.  fuer.  Augenheilkunde,  lix,  p. 
358),  determined  on  rabbits  the  quantity  of  antibodies  in  the 
aqueous  after  application  of  hot  air,  to  decide  whether  hot  air 
causes  a  more  rapid  and  greater  development  of  antibodies  in  the 
aqueous  than  other  forms  of  heat.  Heat  has  a  slight,  but  dis- 
tinct, influence  on  the  percentage  of  agglutinins  and  hemolysins 
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in  the  aqueous,  but  no  difference  was  observed  in  the  various  kinds 
of  its  application.  If  a  free  supply  of  antibodies  is  needed,  we 
have  more  effectual  means  in  subconjunctival  injections  of  salt 
solutions  or  in  puncture  of  the  anterior  chamber.  In  the  appli- 
cation of  hot  air  other  influences,  perhaps  its  desiccating  action 
on  the  eye,  are  not  excluded. 

Sattler  also  ascertained  experimentally  the  titre  of  the  aqueous 
in  inflammatory  conditions  and  found  that  it  depends,  e.  g.,  on 
the  extent  of  an  ulcer  of  the  cornea,  its  progressive  or  regressive 
tendencies  and  the  amount  of  irritation.  The  experiments  are 
recorded  in  tabular  form.  C.  Z. 

MEDICOLEGAL. 
A   COMPAETSOX   BeTWKKX    HYSTERICAL   AXD   SIMULATED   BlIXD- 

XESS. — IIax'sell^  HovrAKi)  F.,  Philadelphia  (Ami.  Ophthal.,  Oc- 
tolicr,  1907).  A  diagnosis  of  hysterical  blindness  may  be  made 
when  accompanied  by  certain  hysterical  stigmata,  such  as  ciliary 
spasm  or  paresis;  amblyopia  due  to  anesthesia  of  the  retina,  cor- 
responding in  kind  to  the  anesthesia  of  the  skin;  contraction  of 
the  visual  field:  relatively  greater  for  white  than  for  colors,  and 
reversal  of  the  fields  for  blue  and  red;  the  tubular  field,  blepharo- 
spasm, monocular  diplopia,  ajiesthesia  of  the  conjunctiva  and 
ring  scotoma.  Simulated  blindness  is  usually  not  difficult  and  is 
to  be  detected  by  testing  the  pupillary  reaction,  the  stereoscopic 
tests,  the  use  of  red  and  green  letters,  etc.  These  patients  always 
have  some  very  good  reason  for  malingering.  Several  cases  are 
reported  in  illustration.  ^E.  B. 

MISCELLANEOUS. 

The  Eye  ax'd  the  Pelvis. — Fraxklix^  C.  P.,  Philadelphia 
(Ophthalmic  Record,  January,  1908).  In  a  very  trite  and  breezy 
article  the  author  shows  the  relation  between  the  eyes  and  the 
organs  of  generation.  ^l.  B. 

Some  Remarks  ox  Eye  Straix. — Thompsox,  J.  L.,  Indian- 
apolis {India^ia  Med.  Jour.,  xxvi,  Xo.  3),  finds  that  there  are 
factors  connected  with  headache,  migraine,  and  other  eye  strain 
neuroses  which  persist  after  careful  correction  of  refraction  error 
and  muscular  anomalies,  and  cannot  be  corrected  by  any  treat- 
ment of  the  eye  alone.  ]Migraine  may  be  brought  about,  in  cer- 
tain susceptible  individuals,  of  whom  the  writer  is  one,  by  dis- 
turbances of  digestion,  overeating,  drinking  large  amounts  of  an 
iced  beverage,  smoking  strong  cigars  while  fasting,  or  by  over- 
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stimulation  of  the  eve  by  exposure  to  bright  light,  ilauy  young 
persons  can  be  cured  by  attention  to  these  points,  but  adults  are, 
as  a  rule,  not  permanently  relieved.  P.  H.  F. 

So:me  Xeukoses  fkom  Eefiuctive  Errors. — O'Malley,  Aus- 
tin, Philadelphia  {Amcrico7i  Medicine,  April,  1908).  The  re- 
lated origin  of  the  cranial  nerves  supplying  the  eye  is  described, 
also  their  connection  with  branches  from  the  carotid  and  cavern- 
ous plexus  of  the  sympathetic  system,  and  through  these  a  con- 
nection with  the  pneumogastric,  some  cervical  nerves,  and  the 
great  occipital  nerve.  These  numerous  anastomoses  show  that 
irritation  in  one  part  may  have  widespread  consequences.  The 
chief  results  of  irritation  from  defects  in  the  refractive  apparatus 
are  pointed  out,  as,  e.  g.,  '"when  there  is  irritation  of  the  ciliary 
nerves  in  hyperopia,  the  irritation  passes  back  through  the  lenticu- 
lar ganglion  to  the  fifth  or  sensory  nerve,  and  causes  pain  in  the 
parts  of  the  head  supplied  by  the  ophthalmic  and  superior  maxil- 
lary divisions  of  this  nerve;  it  may  go  to  the  third,  fourth  and 
sixth  nerves  and  set  up  motor  disturbances  like  nystagmus,  hip- 
pus,  chorea-like  winking;  it  may  enter  the  sympathetic  vasomo- 
to]'S  and  produce  chronic  congestion  of  the  conjunctival  and  post- 
orbital  vessels,  pass  through  the  sympathetic  to  the  vagus  and 
bring  about  nervous  dyspepsia,  ami  so  on."  Functional  ard  or- 
ganic causes  of  headache  are  mentioned,  ocular  irritation  being 
emphasized.  Special  attention  is  called  to  the  part  imbalance  of 
the  ocular  muscles  may  have  in  producing  headache,  pseudo- 
choreic  and  pseudoepileptic  conditions,  etc.  M.  D.  S. 

The  Ever- Shifting  Eyeball.  Some  New  Experiments 
AND  Some  j^ew  Conclusions. — Springer,  J.  F.  (Scientific 
American,  j\larch  28,  1908).  The  globe  of  the  eye  is  capable  of 
several  possible  rotational  motions,  but  the  point  which  does  not 
participate  in  any  of  them  has  been  called  the  "line  of  rotation." 
The  line  drawn  from  this  to  an  assumed  point  of  interest  upon 
the  object  of  visual  attention  has  been  called  the  "line  of  regard." 
The  older  psychologists  assumed  that  this  "line  of  regard"  inter- 
sected the  retina  at  a  fixed  point  in  the  fovea,  and  that  a  point  of 
regard  could  be  maintained  for  a  time.  Now  both  these  assump- 
tions are  denied,  also  it  is  said  that  the  center  of  interest  is  not 
a  point  but  an  appreciable  area.  In  proof  of  this  is  given  Pro- 
fessor Dodge's  experiment  of  observing  intently  for  a  time  a 
bright  object,  as  a  white-hot  Avedge-shaped  piece  of  metal,  Avhich, 
stimulating  certain   definite  elements   of  the  retina,  produces  a 
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somewhat  persistent  after-image.  After  this  a  small  ink  mark  is 
made  upon  a  piece  of  cross-section  paper,  and  the  attention  fixed 
upon  this  mark.  The  after-image  is  never  still  relatively  to  the 
fixation  mark,  showing  a  continual  movement  of  the  globe.  Sub- 
jective effects  of  the  experiment  (which  the  writer  mentions) 
interfering,  make  it  difficult  to  measure  the  amount  of  such 
movement.  The  writer  describes  several  experiments  suggesting 
"that  all  fixation  movements — whether  large  or  small — are  due  to 
efforts  in  compensation  of  bodily  movements.  With  the  utmost 
effort,  however,  to  restrain  the  body  and  fixate  the  eye,  it  is  found 
by  using  refined  methods  of  detection  that  minute  fixation  move- 
ments still  occur.  It  has  been  found  that  certain  movements 
tallied  with  the  pulse,  others  seemed  to  be  due  to  breathing  move- 
ments, and  so  on.  The  circulation  of  the  blood — ^to  say  nothing 
of  respiration — no  doubt  causes  minute  movements  of  the  head 
and  neck,  and  these  in  turn  occasion  infinitesimal  corrective  mo- 
tions of  the  globe  of  the  eye.  Again,  the  numerous  opposed  mus- 
cular attachments  at  various  points  in  the  body  are,  generally 
speaking,  no  doubt  in  a  continual  oscillation,  also  requiring  in- 
cessant compensation."  Although  these  fixation  movements  may 
be  said  to  be  involuntary,  yet  a  subconscious  motive  seems  to  be 
implied.  "Professor  Dodge  suggests  as  one  of  the  possible  nhysio- 
logical  motives  tliat  of  retinal  fatigue."  "With  objects  of  regard 
having  the  same  shape  but  differing  in  size,  the  completeness  of 
relief  from  fatigue  afforded  by  a  slight  shifting  would  be  greater 
the  smaller  the  object.  With  the  larger  objects,  then,  the  full 
movement  to  secure  relief  would  be  larger  in  amplitude,  and 
would  seem  to  persist  for  a  longer  time.  By  using  different- 
sized  similar  objects,  and  measuring  amplitude  and  time  of  the 
fixation  oscillations,  it  would  seem  possible  to  secure  confirma- 
tion or  refutation.'"'  The  MTiter  says  these  experiments  are  really 
preliminaries  to  an  elaborate  experimental  inquiry.       ^[.  D.  S. 

jIirrop.  Writixg. — Bucuaxax,  Leslie,  Glasgow  (Ophthalmo- 
scope, ]\rarcli,  1908).  A  hoy  seven  and  a  half  years  of  age  was 
seen  on  account  of  a  peculiar  tendency  to  write  reversed  letters 
and  figures.  His  vision  was  poor  on  account  of  hyperopic  astig- 
matism. When  he  began  to  learn  writing  he  was  given  a  copy 
and  began  at  the  top  of  the  right-hand  corner  of  the  page  and 
wrote  with  his  left  hand  toward  the  top  left  corner.  The  letters 
were  reversed.  The  tendency  was  combated  by  the  care  of  the 
teachers,  and  soon  the  boy  was  able  to  write  with  either  hand. 
Still  he  had  a  tondoncv  to  reverse  his  letters,  and  it  was  onlv  by 
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constant  watchfnlness  that  he  kept  from  doing  it.  Specimens  of 
mirror  writing  submitted  to  him  were  read  off  easily,  and  he  saw 
nothing  peculiar  about  them.  Cases  are  referred  to  which  have 
been  reported  by  others,  as  well  as  the  theories  advanced  in  ex- 
p]nnation.  It  is  more  frequently  seen  in  left-handed  children. 
There  are  many  well  authenticated  instances  of  individuals  who 
have  suffered  from  right  hemiplegia  (lesion  on  left  side  of  brain) 
who  have  learned  to  write  with  left  hand  and  have  had  a  dis- 
tinct tendency  to  write  mirror-wise.  M.  B. 

Thf  .Vkfd  or  State  Organization  of  Eye^  Ear,  Xose  and 
Throat  Practitioners. — Stevenson,  ^Mark  D.  (The  Ohio  State 
Medical  Journal,  Feb.  15,  1908).  After  referring  in  a  general 
way  to  the  practices  of  charlatans,  the  writer  discusses  the  meth- 
ods of  quackery  used  in  treating  eye  diseases.  He  gives  several 
reasons  w]iy  eye,  ear,  nose  and  throat  practitioners  should  be  ac- 
tive in  state  organization  work.  A  general  practitioner  may  send 
his  patients  to  opticians  because  he  thinks  the  specialists'  fee  large; 
he  may  desire  the  optician  and  his  friends  as  patients;  he  may 
fear  the  specialist  will  prescribe  for  his  patient ;  he  may  question 
the  specialist's  knowledge  of  refraction,  knowing  the  short  course 
in  eye,  ear,  nose  and  throat  work  taken  by  some  physicians.  It 
should  be  understood  that  those  who  prescribe  lenses  for  defective 
and  diseased  e3'es,  should  be  aljle  to  know  when  other  treatment  is 
necessary,  that  much  harm  may  be  done — e.  g.,  in  glaucoma — by 
failure  to  detect  disease.  The  fallacy  in  the  parallel  which  opti- 
cians attempt  to  draw  between  their  efforts  for  legislation  and 
those  made  by  dentists  is  shown.  The  steadily  rising  standard  of 
medical  education  is  discussed,  and  the  contrast  drawn  between 
the  well  prepared  i^hysician  who  does  eye  "work  and  the  optician. 
People  should  be  enlightened  as  to  the  distinction.  The  lack  of 
foundation  for  the  titles,  "Doctor  of  Ophthalmology,"  etc.,  should 
be  made  known.  The  absurdity  of  the  claims  of  some  of  the 
most  popular  schools  for  opticians  is  shown  by  quotations  from 
their  announcements.  Their  attacks  on  the  use  of  cycloplegics 
are  mentioned.  "While  it  is  no  doubt  deplorable  that  some  special- 
ists have  but  a  few  months'  training,  yet  opticians  fail  to  see 
the  difference  in  the  ability  of  the  former  with  a  previous  knowl- 
edge and  training  given  by  a  medical  course,  and  their  own  posi- 
tion, where  no  previous  training  is  required.  The  optician's  subtle 
methods  of  advertising  are  mentioned.  They  have  w^ell  organized 
state  societies  in  forty  states,  besides  their  national,  local  and  inter- 
state societies.     In  twelve  states  the  practice  of  "optometry"  is  li- 
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censed.  Tlie  need  of  some  of  our  leading  medical  schools  making 
provision  for  the  student  to  elect  a  course  in  optics  and  all  branches 
of  ophthalmology  in  addition  to  his  regular  work  in  medicine  and 
surger}'  is  emphasized.  The  writer,  who  formerly  believed  all 
optical  legislation  pernicious,  now  believes  that  in  spite  of  many 
objections,  a  good  optical  law  might  be  advisable.  He  thinks  that 
a  committee  might  be  appointed  by  the  eye,  ear,  nose  and  throat 
section  of  the  state  medical  association  to  co-operate  with  a  com- 
mittee of  opticians,  who  together  might  formulate  a  law  by  which 
conditions  could  be  improved.  M.  D.  S. 

The  In'dcctiox  of  Pkkmature  Labor. — Pooley,  Thomas  E., 
New  York  (Am.  Jour,  of  Surg.,  March,  1908).  The  writer  urges 
that  in  all  cases  of  pregnancy,  it  is  not  only  desirable  to  examine 
the  urine  from  time  to  time,  but  also  to  examine  the  eyes  with  the 
ophthalmoscope,  even  in  a  routine  manner,  since,  as  is  well  known 
to  oculists,  a  large  percentage  of  the  cases  having  lesions  of  the 
optic  nerve  and  retina,  either  have  none  or  make  no  complaint  of 
loss  of  vision ;  1)ut  such  changes  may  lead  after  a  long  interval, 
through  the  secondary  or  atrophic  changes,  to  complete  blindness. 
He  advises  that  where  neuroretinitis  with  grave  organic  lesion  of 
the  optic  nerve  and  progressive  loss  of  vision  is  present,  in  the  later 
months  of  pregnancy,  and  the  child,  if  not  dead  from  the  effects 
of  kidney  disease,  may  be  viable,  it  is  not  only  justified,  but  urg- 
ently demanded  that  premature  labor  be  resorted  to.  If  the  dan- 
ger of  delay  is  such  that  to  wait  until  this  time  would  be  to  doom 
the  patient  to  blindness,  the  operation  should  be  performed  even 
in  the  earlier  months. 

Tn  addition,  he  advises  that  in  these  instances  in  which,  in  one 
prognancv  affections  of  the  vision  have  occurred  which  have  re- 
mained permanent,  abortion  or  premature  labor  in  the  following 
pregnancies  which  occur,  may  be  rendered  necessary.  He  considers 
that  the  prognosis  as  to  the  recovery  of  vision  is  better  in  cases  in 
which  chronic  nephritis  does  not  already  exist,  and  that  the  induc- 
tion of  premature  labor  or  abortion  both  morally  and  legally,  is 
justified  in  order  to  save  vision  as  well  as  life,  and  finally  that 
women  having  once  suffered  loss  or  impairment  of  vision  during 
pregnancv,  should  have  the  danger  of  again  becoming  so,  and  the 
relation  of  cause  and  effect,  fully  explaini'd  tn  both  thenisolvos 
and  their  husbands.  C.  H.  M. 

Some  Points  Coxceijxixg  the  Eyes  of  the  Javanese. — 
Steiner,  L.  (Zcitschr.  f.  Morpliol,  und  Anthrop.,  Band  x,  Hft.  3), 
examined  natives  of  Soerabaya  and  the  adjoining  countrv   (East 


•728  Hhisclcs 

Java).  In  geiU'ral  tlu'  i-vcs  lay  dri'j),  appear  smaller  than  of  the 
Europeans.  The  ticular  split  had  an  average  length  of  27,  28 
mm.  on  the  right  side  and  27  mm.  on  the  left  in  IS  full  gro^^^l 
men;  for  the  right  eve  in  women  it  was  26,  75  mm.  and  for  the  left 
eye  2G,  4  nmi.  (from  an  average  of  11  full  grown  women).  The 
Javanese  have  therefore  a  smaller  rima  palpehrarum  than  the 
Europeans.  The  horizontal  corneal  diameter  averaged  for  men  in 
both  eyes  11,  46  mm.;  for  women  in  the  right  eye  11,  47  mm. 
and  11,  45  mm.  in  the  left  one.  The  vertical  diameter  for  men 
and  women  in  both  eyes  averaged  11,  2  mm. 

The  white  of  the  eye  shows  in  general  a  shade  of  hro^^^l.  Irreg- 
ular l^ro'^Ti-black  patches  are  often  seen  in  the  conjunctiva  hulbi. 
in  the  part  exposed  to  the  light,  while  such  are  very  seldom  seen 
in  Europeans.  They  form  often  a  small  arc  around  the  cornea. 
Often  few  and  small,  in  other  cases,  with  people  who  lived  much 
outdoors,  so  numerous  and  large  that  the  white  of  the  eye  is  cov- 
ered for  the  greatest  part,  which  produces  a  peculiar  expression. 
Karely  those  patches  are  found  in  places  protected  from  the  light 
under  ordinary  circumstances.  If  other  parts  of  the  conjunctiva 
become  exposed  to  the  light  through  pathological  conditions,  then 
also  here  brown  patches  appear,  f.  i.  the  eversed  conjunctiva  in 
ectropium  of  the  under  lid  showed  a  marked  brown  color  and  was 
stre\vn  with  brown-black  patches,  while  the  rest  of  the  conjunctiva 
had  the  regular  red  color.  The  border  of  the  brown  coloring  cor- 
responded exactly  with  the  inner  margin  of  the  ectropium.  The 
light  produces,  therefore,  this  brown  coloring.  Steiner  never  ob- 
served this  coloring  in  Europeans  with  ectropium.  Trachoma  pro- 
duces brown-black  patches  in  the  conjunctiva  of  the  Javanese,  not 
exposed  to  the  light.  Microscopieally  the  conjunctiva  shows  pig- 
ment cells  and  grains,  which  are  invisible  macroscopically.  In 
the  skin  often  pigmented  naivi  are  found,  which  not  infrequently 
stray  into  the  conjunctiva.  They  are  found  in  all  parts  of  the 
conjunctiva  as  small,  sharply  defined,  ink-black,  round  patches, 
now  and  then  astride  on  the  lid  margin,  so  that  the  one-half  be- 
longs to  the  skin,  the  other  to  the  conjunctiva. 

The  iris  is  very  dark  black-brown.  The  fundus  is  ver}*-  dark 
red-brown.  E.  E.  B. 

MUSCLES. 

Ocular  Paralyses  and  Their  Diagnosis;  a  Clixical  Meth- 
od FOR  Students. — Alger,  Ellice  M.,  New  York  (Ophthahnic 
Record,  March,  1908).  The  question  of  the  kind  of  diplopia  is 
disregarded.     For  the  obliques,  determine  if  there  is  a  tilting  of 
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a  pencil  held  vertically  before  the  e}'es,  then  determine  which  eye 
sees  the  tilted  pencil;  now  tilt  the  pencil  until  it  seems  vertical. 
Its  direction  must  correspond  to  the  position  of  what  was  the  ver- 
tical meridian  of  the  eye,  before  the  paralysis.  If  this  meridian 
is  now  tipped  outward,  it  is  due  to  relaxation  of  the  superior 
oblique;  if  inward  of  the  inferior  oblique.  For  the  lateral  mus- 
cles, the  important  ])oint  is  that  a  lateral  diplopia,  increasing  as 
the  eyes  are  turned  to  the  right,  indicates  a  paralysis  of  the  right 
hand  muscle  of  the  eye  having  the  right  hand  image.  Similarlv  a 
lateral  diplopia  increasing  as  eyes  are  turned  to  the  left  indicates 
a  paralysis  of  the  left  hand  muscle  of  the  eye  having  the  left  hand 
image.  A'ertical  diplopia*  increasing  markedly  as  eyes  are  turned 
up  is  due  to  paralysis  of  the  superior  muscle  of  the  eye  having  tlie 
superior  image,  which  can  be  identified  by  a  red  glass.  A  vertical 
diplopia  increasing  eye  down  is  due  to  a  paralysis  of  the  inferior 
muscle  of  the  eye  having  the  inferior  image.  M.  B. 

Ocular  Kotatioxs  tx  Paresis. — Valk,  Fraxcis,  Xew  York 
{Jour.  A.  M.  A.,  April  11,  1908),  insists  that  all  tests  for  a  paretic 
muscle  l)e  made  with  the  look  in  complete  infinity  and  with  full 
acuity  of  vision.'  We  must  have  a  standard  of  the  field  of  vision 
for  comparison  of  any  deficiency  of  rotation.  The  straight  mus- 
cles are  capable  of  moving  the  eyes  in  any  part  of  the  field  of  vi- 
sion, and  from  one  part  to  another,  and  in  no  part  will  the  recti 
fail  to  act  according  to  their  usual  function.  The  obliques  take  no 
part  in  the  rotation  of  the  eyes,  and  do  not  elevate  or  depress  the 
visual  line.  In  the  diagnosis  of  paresis  we  may  exclude  the  con- 
dition of  crossed  or  homonymous  images  and  also  the  tipping, 
except  in  a  pathological  condition  of  the  obliques.  The  indi- 
vidual muscles  of  the  eyes  are  not  "■'"endowed  with  two  distinct 
functions,  as  Ihey  Imve  but  one  nerve  supply,"  except  possibly  in 
the  action  of  convergence  and  inward  rotation.  Talk's  conclu- 
sions are  so  evidently  drawn  from  faulty  and  insufficient  obser- 
vation, and  so  diametrically  opposed  to  our  elementary  knowl- 
edge of  the  anatomical,  physiological,  and  clinical  facts  in  regard 
to  the  functions  of  the  external  muscles  of  the  eye.  that  anv  prac- 
tical tests  based  upon  his  theories  must  be  quite  futile. 

P.  H.  F. 

MOVE^MEXTS    OF    THE    HeAD    AXD    XysTAGMTS. — HaXCOCK    {AU- 

gemeine  Weiner  Medizinisclic  Zeitung.  February  IS.  1908).  The 
author  distinguishes  two  varieties  of  the  disease.  1,  Spasmus 
nutans,  and  2.  the  congenital  form,  which  lasts  through  the  entire 
life,  and  frequently  affects  several  members  of  the  same  family. 
He  examined  ten  cases  of  the  first  variety,  and  ascribes  them  to 
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be  due  to  rickets,  dentition,  ti'auiiia.  iieuro[)atlue  diathcsiS;,  gas- 
trointestinal catarrh,  living  in  dark  rooms  and  all'oetion  of  the 
semicircular  canals.  The  congenital  form,  of  which  the  author 
has  seen  five  cases,  are  distinguished  from  the  fonner  by  the  fact 
that  motion  of  the  head  begins  right  after  birth,  and  continues 
during  the  entire  life  of  the  individual ;  it  is  usually  combined 
witli  amblyopia ;  and  lateral  nystagmus  is  always  accompanied 
with  rotar}'  movements  of  the  head.  In  spasmus  nutans,  the 
movements  hegin  usually  from  one  to  six  months  after  birth,  and 
after  a  certain  period  have  a  tendency  to  disappear.  J.  G. 

On  the  Etiology  of  Paralysis,  Especially  the  Isolated 
Paralysis  of  the  Gth  Nerve. — Ivoellxer,  Assistant  (From 
the  clinic  of  Prof.  J.  von  ^Michel  in  the  University  of  Berlin. 
Deutsche  Medizimsche  Wochensclirift,  1908,  iSTo.  3,  p.  112),  re- 
ports on  250  cases  of  paralysis  of  the  Gth  nerve,  with  brief  clin- 
ical histories,  due  to  intoxications:  alcohol,  lead,  drugs  (anthel- 
mintics, but  it  could  not  be  ascertained  which),  stovain,  tropa- 
cocain,  novocain  in  lumbar  anesthesia ;  infections ;  malaria,  influ- 
enza, esysipelas  of  the  face;  diseases  of  the  kidneys,  albuminuria, 
diabetes;  disturbances  of  circulation,  as  arteriosclerosis  leading 
to  hemorrhages,  miliary  aneurisms  and  foci  of  softening  in  the 
nucleus,  sclerotic  changes  of  the  internal  carotid,  which  crosses 
the  abducens  twice;  diseases  of  the  central  nervous  system;  lues 
of  the  brain,  tabes,  multiple  sclerosis,  polioencephalitis,  chronic 
progressive  ophthalmoplegia,  cerebral  tumors,  myasthenia  gravis 
pseudoparal3'tica,  hysteria,  hemicrania ;  vasomotor  disturbances; 
traumatic,  octogenous  (the  exact  cause  in  the  4  cases  reported 
could  not  be  ascertained),  congenital  palsies,  and  paralysis  with- 
out ascertainable  cause. 

The  isolated  paralysis  of  the  aljducens  was  most  frecpiently 
observed  if  toxic  substances  invaded  the  organism,  either  chem- 
icals or  from  infectious  diseases,  or  in  disturbances  of  circula- 
tion. Both  lead  to  changes  of  the  vascular  walls,  with  subse- 
quent motor  derangements  of  the  ocular  muscles,  chiefly  the 
abducens,  owing  to  its  long  course  through  the  cavernous  sinus. 
The  isolated  palsy  is  either  nuclear  or  basal,  especially  in  injuries 
of  the  apex  of  the  pyramid  of  the  petrous  bone.  It  must  also 
be  remembered  that  the  Gth  nerve  crosses  the  posterior  inferior 
cerebellar,  the  auditive,  and  internal  carotid  arteries.  If  damaged 
at  its  exit  from  the  brain,  it  generally  is  associated  with  focal 
symptoms  of  other  nerves.  Each  isolated  palsy  of  the  abducens 
calls  for  repeated  careful  examinations  of  the  whole  nervous  sys- 
tem. Although  the  prognosis  of  infectious  and  toxic  j^alsies  is 
on  the  Avhole  favorable,  it  may  be  the  precursor  of  a  commencing 
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nervous  trouble,  c.  g.,  in  tabes  ])aralysis  of  tlic  abducens  with 
and  witliOLit  iridoplegia  may  be  the  only  affection  of  a  cranial 
nerve.  Koellners  cases  show  that  in  a  great  number  of  isolated 
palsies  of  the  alxlucens  other,  even  slight,  disturbances  of  the  re- 
maining nerves  may  be  of  diagnostic  value  with  regard  to  etiology. 
The  frequency  of  the  various  etiological  factors  is  illustrated  by 
the  followinir  table: 
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Some  Points  ix  the  Tkhatmext  oe  Stuahi s:\lu.s. — Bettre- 
MiEux  {La  Cllnique  Oplilalmologique,  Oct.  10,  1907).  The 
author  considers  it  surprising  as  to  how  groat  the  differences  of 
opinion  that  exist  and  which  are  to  be  found  in  ophtlialmic  litera- 
ture of  hite  years  as  to  the  essential  points  of  treatment  in  strabis- 
mus. This  is  especially  true  as  to  the  best  age  for  the  patient's 
operation.  Priestly  Smith,  at  the  Congress  at  Utrecht,  stated  that 
with  a  supposed  case  presented  at  VZ  years  with  a  permanent 
strabismus,  with  a  doubtful  power  of  fixation  of  the  deviating 
eye,  for  a  few  months  optical  treatment  will  ameliorate  the  power 
of  fixation  and  then  it  will  remain  stationary.  Priestly  Smith 
does  not  believe  it  necessary  to  wait  three  or  four  years  or  until 
5  years  of  age  is  reached  by  the  patient,  as  recommended  by 
many  English  ophthalmologists.  Javal,  in  his  manual  on  strabis- 
mus, subordinates  the  time  of  operation  to  the  ability  of  the 
patient,  if  a  child,  until  it  arrives  at  an  age  when  the  stereo- 
scopic exercises  can  be  satisfactorih'  executed;  at  the  same  time 
Javal  states  he  has  never  regretted  intervening  too  soon;  and  in 
1898  he  affirmed  his  preference  for  the  operation  in  young  sub- 
jects— that  the  most  important  object  is  to  establish  binocular 
vision,  which  later  becomes  more  difficult  of  accomplishment  by 
delay.  Bettremieux  believes  that  if  after  six  months'  or  a  year's 
•gymnastic  and  optical  treatment  nothing  has  been  accomplished, 
•surgical  interA^ention  should  then  come.  B.  E.  F. 

COXTEACTIOX     OF      THE      LEVATORS      OE      THE      EyELIDS      WITH 

Paralysis  oe  Elevatiox  axd  Coxvergexce  of  the  Eyes; 
Eloxgatiox  of  the  Levators. — Chaillous  {Annales  d'OcuU 
istique,  October,  1907).  A  woman,  63  years  of  age,  had  had 
trouble  with  her  eyes  for  two  or  three  months  without  known 
cause.  She  could  close  her  eyes  only  incompletely  and  l)y  strong 
voluntary  effort.  AMien  she  looked  down,  the  upper  lid  remained 
contracted  and  the  sclerotic  was  extensively  exposed.  The  eyes 
remained  wide  oj^en  during  sleep.  The  upper  eyelids  were  strong- 
ly retracted  and  concealed  beneath  the  swollen  skin  of  the  orbito- 
palpebral  region.  The  movements  of  elevation  and  of  convergence 
of  the  eyes  were  lost,  but  the  internal  recti  acted  in  lateral  move- 
ments. The  eyes  were  healthy  and  vision  was  nearly  normal  with 
correction  of  high  hypermetropia. 

The  levators  were  elongated  by  means  of  a  tongue-shaped  flap, 
with  a  satisfactory  result.  G.  C.  H. 
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MYOPIA. 
On  the  Connection'  Betw  ken  Xear  Work  and  Myopia. — 
Tnop.NER^  Walter,  Berlin  (KUnische  Monaisblaeiier  fuer  Au- 
geiiheiJl-iitide,  xlvi,  1,  p.  10,  Januar}',  1908).  It  is  a  generally 
afknowledgod  fact  that  near  work  is  a  necessar}'  factor  in  pro- 
ducing myopia  in  eyes  of  a  certain  predisposition,  which  is  prob- 
ably due  to  an  insufficient  firmness  of  the  posterior  portions  of  the 
sclera.  But  opinions  widely  differ  with  regard  to  the  nature  of 
the  deleterious  moment  in  near  work.  Thorner  discusses  the  four 
chief  theories,  viz.,  of  accommodation,  convergence,  trochlear 
muscles,  traction  on  the  optic  nerve,  each  of  which  may  have  a 
certain  influence,  calls  attention  to  the  peculiar  kind  of  ocular 
movements  in  near  work,  especially  in  reading,  and  distinguishes 
between  continuous  and  discontinuous  movements.  He  studied 
these  by  a  special  method  with  his  ophthalmoscope,  through  which 
the  excursions  of  the  slight  movements  of  the  eyes  appeared  un- 
der a  diameter  of  16  and  could  be  much  more  easily  observed. 
He  shows  that  in  reading  only  discontinuous  movements  are 
carried  out.  and  that  these  are  much  more  able  to  exert  a  traction 
on  the  sclera  than  continuous  movements.  The  discontinuous- 
ness  of  ocular  movements  in  reading  is  owing  to  the  fact  that  a 
large  number  of  objects,  lying  close  to  each  other,  must  be  exactly 
perceived  by  the  eye,  and,  since  these  objects  are  not  in  motion, 
the  eye  must  form  their  single  images  successively  upon  the 
fovea.  Thorner  demonstrated  by  his  method  that  an  experienced 
reader  makes  seven  such  movements  in  a  second.  Two  syllables, 
i.  e.,  six  letters,  are  read  in  one  stop  of  the  eye,  wliich  amounts 
to  25,000  sudden  stops  of  the  eyeball  in  one  hour.  If  reading  is 
continued  for  hours,  one  can  easily  conceive  that  a  traction  is 
exerted  on  the  sclera  by  the  simple  mechanical  inertia.  Since 
the  rate  of  these  jerks  is  equal  in  the  same  individual,  each  jerk 
will  be  the  larger,  the  greater  the  visual  angle  will  be  under 
which  a  single  syllable  appears.  At  half  the  distance  it  will  be 
twice  as  large,  and  the  mechanical  moment  of  traction  four  times 
as  large,  being  proportional  to  the  square  of  velocity.  This  oc- 
curs when,  from  some  reason,  e.  g.,  poor  illumination,  the  book 
has  to  be  approached  to  the  eye.  Thus  in  myopes  in  which  the 
posterior  pole  is  farther .  from  the  point  of  rotation  on  account 
of  the  elongated  axis,  the  excursions  are  greater  than  in  emme- 
tropes.  This  is  not  prevented  by  monocular  fixation,  since 
Thorner  proved  experimentally  that  the  non-fixating  eye  per- 
forms the  same  motions  as  the  fixatinji  eve. 
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Thorner  cdiu-liulcs  that  the  prevention  of  myopia  wonid  he 
materially  simplified,  if  his  assiiin|ilion  ho  confirmed,  that  read- 
ing has  a  ranch  greater  inllnence  on  Ihe  development  of  myopia 
than  all  other  kinds  of  near  worlc.  ('.  Z. 

Late  Eesult.s  of  tiiI';  M>(»!ma  ()im:i;atiox. — IIubeu,  Fiutz 
(Doctorate  thesis),  analyzes  tht>  late  results  of  90  eases  with 
100  eyes,  done  by  Professor  Haab.  Until  his  thesis  Ilaal)  had 
performed  156  myopia  operations.  Fifty-six  of  the  operated  wei'o 
women,  31  men.  Ten  patients  were  operated  on  both  eyes.  The 
plurality  was  of  the  age  between  11  and  .'JO.  The  large  ma- 
jority had  a  vision  of  .01  to  0.5,  which  could  only  l)e  reached 
with  strong  concave  lenses,  and  which  could  not  he  Viorn  on  ac- 
count of  complaints.  Ninetv-one  eyes  after  the  operation,  as 
against  47  eyes  before,  showed  a  vision  of  0.25  to  1.0.  while 
only  9  eyes  after  the  operation,  as  against  53  eyes  before,  had  a 
vision  of  0.01  to  0.25.  After  the  operation  emmetropia  was  found 
in  17  eyes,  hypermetropia  in  71  and  myopia  in  12  eyes.  Seventy- 
five  operated  eyes  of  6G  patients  could  later  be  re-examined ;  the 
shortest  time  after  the  discharge  being  two  years  (9  eyes).  ]\lorc 
severe  sequences  of  the  mvopia  gravior  were  seen  in  31  eyes,  viz., 
11  cases  of  disease  of  the  macula,  9  cases  of  opacities  of  the 
corpus  vitreum,  9  cases  of  retinal  hemorrhages  (two  of  which 
after  trauma),  5  cases  of  solutio  retinas  (two  of  which  traumatic), 
One  must  take  into  account  that  mostly  the  stronger  myopic 
eye,  and  often  also  the  one  with  the  poorest  vision,  was  selected 
for  operation.  Besides,  twice  the  vision  was  lost  through  optic 
nerve  atrophy,  once  after  glaucoma  and  once  after  infection.  Tn 
37  eyes  the  myopia  increased  after  the  operation  to  an  average 
of  1  to  3  diopters.  The  last  test  showed  the  vision  in  33,  or  41 
per  cent.,  to  be  0.5  to  0.75,  then  follow  19  eyes,  or  25.33  per  cent., 
with  visus  0.25  to  0.5.     Six  eyes,  or  8  per  cent.,  were  amaurotic. 

The  following  conclusion  has  been  deduced  from  these  ob- 
servations, that  phakolysis  cannot  l)e  recommended  as  a  sure 
palliativum  for  the  constantly  progressing  myopia  and  its  severe 
consequences.  Every  patient  must  therefore  be  warned  that  the 
operation  involves  a  certain  risk,  and  told  that  experience  has 
taught  that  the  operated  eyes  must  be  taken  care  of  after  tlie 
operation  just  as  well  as  before  to  prevent  complications  as  much 
as  possible.  It  has  not  been  shown  that  these  operated  eyes  have 
a  greater  resistance  ^lower  and  can  do  more  work.  Such  eyes  keep 
the  same  vulnerability  as  the  myopic  ones.  E.  E.  B. 
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FOR  Myopia  Gravioi;. — SiULER-Huf;ri:.\ix  (Correspondenzblait 
fuer  Schweizer  Aerzte.  Xov.  11,  190G),  the  instigator  of  Hubers 
dissertiition,  retiini?  to  the  75  operated  eyes.  Professor  Haab 
had  these  operated  after  Fukala's  method:  discission  with  fol- 
lowini:^  punctions.  The  vision  of  these  75  eyes  showed,  com- 
pared with  the  forelast  taken,  that  it  remained  the  same  in  2 
eyes,  ameliorated  in  57  eyes  and  diminished  in  16  eyes.  Except 
the  amaurotic  eyes,  the  decrease  of  vision  was  caused  in  2  e}es  by 
fresh  diseases  of  the  macula,  in  two  eyes  already  existing  mac- 
ular changes  increased,  in  3  eyes  central  retinal  hemorrhages, 
in  1  eye  peripheral  retinal  solutio,  in  1  eye  still  present  thick 
posterior  capsule,  in  1  eye  unknown  cause.  The  refraction  had  l)e- 
come  changed:  23  eyes  became  emmetropic,  12  eyes  became  my- 
opic, 34  eyes  became  hypermetropic  (and  6  eyes  became  amau- 
rotic). In  the  run  of  years  the  emmetropic  eyes  have  increased 
considerably,  the  hypermetropic  decreased  markedly  and  the  my- 
oi^ic  have  changed  the  least. 

From  reported  statistics  of  different  ■^^'riters  it  appears  that 
about  3  retinal  solutions  happen  in  100  myopic  eyes.  Among 
the  75  re-examined  cases  5  retinal  solutions  were  found,  2  of 
which  happened  after  a  trauma,  which  makes  3  that  could  be 
caused  eventually  by  the  phakolysis.  As  these  3  all  happened 
a  long  time  after  the  operation,  it  would  be  decidedly  unfair  to 
suppose  these  3  non-traumatic  solutions  due  to  the  phakolysis, 
although  a  certain  causal  connection  cannot  be  disproved,  as  in 
the  other  57  eyes  non-operated  no  ablatio  appeared.  It  should  be 
noticed  that  this  number  of  57  is  much  too  small  to  draw  conclu- 
sions. It  is  impossible  to  decide  which  percentage  is  due  to  the 
operation  and  which  to  the  myopia.  Till  the  end  of  1902  the  re- 
sult of  1,74:9  operated  eyes  were  reported,  which  showed  55 — 3.1-4 
per  cent,  of  retinal  ablations.  Tlie  phakolysis  is  therefore  not 
able  to  prevent  retinal  solutio ;  on  the  contrary,  it  seems  perhaps 
in  a  small  percentage  to  favor  it. 

It  is  the  same  with  tlie  other  myopic  complications:  diseases 
of  the  macula,  opacities  of  the  vitreous  body  and  retiiuil  hem- 
orrhages. Abont  twice  as  many  diseases  of  the  macula  and  nearly 
four  times  more  retinal  hemorrhages  appeared  in  the  operated 
eyes  than  in  the  non-operated.  It  will  be  more  or  less  right  to 
account  for  1  per  cent,  to  1.5  per  cent,  loss  of  vision  through 
central  retinal  and  chorioidal  diseases  due  to  the  operation.  From 
the  statistic?  we  see  that  1.1  fiG  per  cent,  through  infection  and 
0.fi9  per  cent,  througli  glaucoma  become  more  or  less  blind.    The 
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total  loss  from  phakolysis  M'ill  therefore  be  railier  more  than 
5   per  cent. 

Only  those  who  cannot  pn'l'ess  their  trade  under  the  correc- 
tion can  be  recoimnended  the  phakolysis.  As  soon  as  possible 
full-currection  prevents  the  best  progress  and  serious  complica- 
tions. Xo  myopes  under  32  to  25  diopters  are  more  operated. 
If  lenses  are  early  prescribed  and  slowly  increased  8  to  10  diop- 
ters will  be  tolerated,  a  grabfront  for  the  distance  can  be  added. 
Xext  to  strong  myopia  in  both  eyes,  those  cases  where  one  eye 
has  no.  or  only  a  small,  and  the  otlier  eye  a  high  degree  of  myopia, 
are  suitable  for  operation.  By  preference  only  one  eye  should 
be  operated,  as  in  some  cases  of  destructive  macular  disease  and 
retinal  solutio  happened  justly  in  the  operated  eye,  so  that  the 
patient  was  happy  with  tlie  non-operated  eye.  Xo  eye  should  be 
operated  when  a  retinal  solutio  or  other  serious  fundus  disease 
exists  in  the  other  eye,  as  we  know  that  mostly  both  eyes  are 
predisposed  to  the  same  complication. 

After  finishing  this  report  three  new  retinal  solutions  came 
\mder  treatment,  which  make  six  retinal  ablations  causally  con- 
nected with  the  phakolysis ;  the  loss  is  then  not  1  per  cent.,  but  5 
per  cent.  Longer  waiting,  therefore,  made  the  operative  result 
still  worse,  while  in  the  same  time  no  ablatio  appeared  in  the  57 
non-operated  eyes.  E.  E.  B. 

OPERATIONS, 

Palpebral  or  Facial  Ai'toplasty  by  tlie  Aid  of  Peduxcu- 
LATED  Flaps  Taken  FKO]\t  the  Cervical  Eegion"  (Procedure  by 
Syxdacker)  axd  Autoi'lasty'  IX  Tavo  Periods  with  Utili- 
ZATiox  OF  the  Traxsplaxted  Flap. — MoRAX  (Aminles  d'Ocu- 
listique,  January,  1908).  In  Syndacker's  operation  a  flap  is  taken 
from  the  skin  of  the  cervical  region  parallel  to  the  sterno-cleido- 
mastoid  and  with  its  base  just  below  the  ear.  The  free  end  is 
sutured  in  the  bared  space  on  the  lid  and  In'ow,  while  the  ridge 
between  it  and  the  base  lies  upon  the  skin  of  the  cheek.  After 
the  flap  has  united  this  bridge  is  cut  aAvay. 

When  the  loss  of  substance  is  too  extensive  to  be  replaced  in 
this  Avay,  Morax,  instead  of  cutting  away  the  bridge,  frees  only 
its  base  and,  after  scraping  the  granulations  from  its  lower  sur- 
face and  freshening  its  margins,  uses  it  to  form  an  additional 
flap.  Several  cases  in  which  this  operation  was  performed  are 
reported.  G.  C.  H. 

Observatioxs  ox  the  ^.Iotais  Operatiox'  for  Ptosis.  Pe- 
port  of  Three  Cases. — Shoemaker,  W:\i.T.,  Philadelphia  (Ann. 
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Ophthnl.,  October,  1907).  After  describing  this  operation  he  rec- 
ommends suturing  the  tongue  from  the  superior  rectus  into  the 
upper  edge  of  the  tarsus  through  a  skin  wound  made  down  to  the 
tarsus  through  the  upper  lid.  He  believes  that  this  skin  wound 
is  not  only  not  objectionable  but  tliat  it  makes  it  possible  to  attach 
the  tongue  to  the  tarsus  in  the  proper  manner,  which  cannot  be 
done  through  a  conjunctival  wound.  He  arrives  at  this  conclu- 
sion after  operating  upon  three  cases  after  the  method  of  ^Motais. 

^[.  B. 

A  Plastic  Operation'  for  Central  Coloboma  of  the  Lids. — 
Falchi,  F.,  Pavia  {La  Clinica  Oculistica,  February,  1908).  1. 
Freshening  of  the  lid  margin  by  removal  of  the  epithelium  layer 
to  the  conjunctiva  in  the  external  and  internal  thirds  of  the  upper 
lid  if  the  seat  of  the  coloboma  and  of  the  entire  lid  margin  of  the 
normal  lower  lid. 

2.  Freshening  the  margins  of  the  coloboma  by  two  incisions, 
practiced  with  Graefe's  knife,  beginning  at  the  lid  margin  and  pass- 
ing up  to  unite  at  the  apex  of  the  same. 

;].  Perpendicular  incision  through  the  external  commissure  of 
the  lid  and  all  the  thickness  of  the  colobomatous  lid  with  con- 
junctiva to  the  top  of  the  lid. 

4.  Suture  the  margins  of  the  interaal  third  of  the  two  lids,  then 
the  margins  of  the  coloboma  including  skin  and  tarsus,  then  the 
lid  margin  of  the  external  third  of  the  colobomatous  lid,  so  drawn 
and  placed  as  to  occupy  the  site  of  the  coloboma  with  the  corre- 
sponding margin  of  the  lower  lid. 

5.  Incision  through  all  the  thickness  of  the  skin  of  the  external 
commissure  prolonged  in  the  temporo-palpebral  region,  following 
the  direction  of  the  line  of  the  palpebral  slit  to  surpass  by  5  mm. 
the  length  of  the  external  third  of  the  lid  margin  which  is  want- 
ing; then  from  the  external  extremity  of  this  incision,  another  in- 
cision passes  upward  parallel  to  the  freshened  line  of  the  external 
palpebral  limit  and  extends  to  about  3  mm.  from  the  eyebrow. 
This  circumscribed  flap  is  dissected  up  and  sutured  by  its  internal 
edge  to  the  external  edge  of  the  palpebral  middle  third  and  by  its 
lower  edge  to  the  corresponding  palpebral  margin  of  the  lower  lid. 
There  is  left  in  the  temporal  region  a  triangular  freshened  space 
which  is  covered  by  skin  from  the  inner  surface  of  the  arm.  This 
method  also  applies  to  coloboma  of  the  lower  lid  with  the  follow- 
ing slight  variations:  The  perpendicular  incision  through  the 
external  commissure  is  prolonged  down  through  all  the  tliickness 
of  the  lid. 
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G.  Tlie  external  commissure  iiu-ision  is  ])r()lonue(l  tliroiiiih  the 
skin  thickness  in  the  palpebral-temporal  region  following  the  line 
of  the  palpebral  slit  and  surjjassing  by  5  mm.  the  length  of  the 
external  palpebral  third;  then  from  the  end  of  this,  an  incision  is 
made  directly  do\^'n  parallel  to  the  freshened  line  of  the  external 
palpebral  limit  to  about  2  mm.  from  the  palpebral-malar  sulcus. 

After  the  operation  irrigate  with  sublimate  1  to  5,000  and  apply 
iodoform  powder  and  a  dressing  of  sublimate  cotton  and  sterilized 
gauze  dipped  in  a  solution  of  mercury.  The  first  dressing  remains 
48  hours;  the  wound  is  then  dressed  daily  until  healing,  which 
usually  is  complete  in  15  to  23  days.  The  author  reports  two 
cases  successfully  treated  by  the  above  method.  E.  II.  J. 

Blepi-iaroplasty  of  a  Totally  Destijoyed  Upper  Lid. — Ul- 
BRiCH,  H.  (From  the  eye  clinic  of  the  German  University  at  Prag. 
Archiv  fuer  AugcnhcUl-undc,  58,  p.  9).  A  carcinoma  of  the  upper 
lid  of  a  man,  aged  55,  not  yielding  to  treatment  with  radium  and, 
upon  exposure  to  Eoentgen  ravs,  commencing  to  spread  into  the 
depth,  was  extirpated.  The  defect  of  tlie  upper  lid  reached  in  the 
center  up  to  1/2  cm.  from  the  eyebrow  and  inAvard  to  the  retrotar- 
sal  fold.  After  removal  of  the  cilia,  the  lower  lid  was  sewed  into 
this  defect  bv  uniting  conjunctiva  with  conjunctiva  and  skin  with 
skin.  A  small  opening  was  left  at  the  nasal  corner  for  drainage. 
It  healed  by  first  intention. 

After  six  weeks  the  skin  over  the  eye  was  somewhat  stretched 
but  not  sufficiently  to  allow  of  good  closure  of  the  lids  after  restor- 
ation of  a  palpebral  fissure.  Therefore  a  small  skin  flap  from  the 
upper  ann  was  implanted  at  the  place  of  the  future  lower  lid. 
After  six  weeks  the  lid  was  incised,  3  mm.  above  the  edge  of  the 
transplanted  flap,  and  the  skin  sewed  on  the  conjunctiva  along  the 
edges  of  the  new  palpebral  fissure.  Six  wrecks  later,  the  palpebral 
fissure  was  20  mm.  long ;  it  could  be  opened  5  mm.  and  completely 
closed.  C  Z. 

EcTROPiUM  Operatiox. — Best,  F.,  Dresden  {Klinisclie  Monats- 
hlaetter  fuer  Augcnheilhunde,  xlv,  11,  1907,  p.  501).  The  greatest 
num])er  of  ectropia  of  any  amou^nt  occur  on  the  lower  lid,  thus 
demonstrating  the  importance  of  gravitation  in  their  further  devel- 
opment. Therefore  the  operative  treatment  must  consider  this 
point,  either  by  pulling  the  lid  up  or  by  supporting  it  from  below. 
This  may  be  effected  by  forming  a  wedge-shaped  flap  from  the  skin 
over  the  zygomatic  bone  and  inserting  its  apex  into  the  prolongation 
of  the  lower  cut  tow^ards  the  nose.  Through  this  wedge  the  skin 
of  the  lid  will  be  forced  upwards. 
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Laglevze'p  inetliod  following:  iliis  principle  is  clescriljed,  and  a 
modification  of  it  liv  the  author,  who  places  the  wedge-shaped  inci- 
sions not'into  the  skin  of  the  lids,  as  Lagleyze,  hut  into  the  cheek. 
Best  foimd  his  method  very  valuable  in  cases  in  which  other  pro- 
cedures (of  Wliarton  Jones,  Szymanowsky,  xVxenfeld,  Kulmt-Muel- 
ler)  had  not  been  sufficient. 

Then  the  question  is  discussed  whether  blepharoplasty  in  cicatri- 
cial ectropium  should  be  done  with  pedunculated  or  non-peduncu- 
lated  flaps  or  according  to  Thiersch.  Best  gives  preference  to 
non-pedunculated  flaps,  and  emphasizes  the  importance  of  asepsis, 
careful  stopping  of  bleeding,  fastening  of  the  flap  by  fine  sutures, 
not  to  touch  it  within  tlio  first  two  to  three  weeks,  and  not,  as 
Kuhnt  proposed,  to  tuck  it  under  the  undermined  edges  of  the  sur- 
roundings, lest  the  skin  be  injured  from  which  the  flap  partly  re- 
ceives its  nutrition.  C.  Z. 

Ox  TPiE  Teciixique  of  Extiri'atiox  of  the  Lacrimal  Sac. — 
Krauss,.  "W.  (From  the  eye  clinic  in  the  University  of  ^[arburg. 
Archiv  fuer  Augcnlieilkunde,  lix,  4,  p.  351).  The  extirpation  of 
the  lacrimal  sac  may  bo  rendei'cd  very  difficult  by  profuse  hem- 
orrhage. Krauss  studied  very  carefully  the  anatomical  relations  of 
the  bloodvessels  at  this  region  and  worked  out  a  new  method  of 
operating,  Avhich  avoids  as  much  as  possible  their  separation. 
After  irrigation  of  the  sac  with  physiological  salt  solution,  1/2  to 
3/4  c.  cm.  of  a  solution  of  acoin-cocain-supra renin  are  injected  in 
front  of  and  behind  the  sac.  An  incision,  2.5  cm.  long,  commenc- 
ing 4  to  5  ram.  above  the  internal  palpebral  ligament,  at  a  distance 
of  7  to  8  mm.  from  the  inner  canthus,  severs  the  external  skin  only. 
The  subcutaneous  tissue  is  bluntly  separated  and  ^Miiller's  speculum 
inserted,  and  the  ligament,  capsule  of  the  sac  and  anterior  lacri- 
mal crista  laid  bare,  Avithout  bleeding  to  speak  of.  The  ligament 
is  loosened  from  the  sac  with  a  raspatory  and  mobilized.  If  the 
apex  of  the  sac  reaches  very  far  upwards  and  cannot  be  sufficiently 
freed,  the  ligament  is  cut  in  the  middle  and  the  sac  detached  from 
the  periosteum.  It  is  pulled  forward  and  with  scissors  cut  off  from 
the  canaliculi,  tho  surrounding  tissues,  and  the  naso-lacrimal  duct. 
The  ligament  is  reunited  by  a  suture  and  the  Avound  by  3  to  4.  which 
may  be  removed  after  two  or  three  days.  Krauss  tested  the  value 
of  his  method  in  180  extirpations  and  does  not  hesitate  to  recom- 
mend it  as  the  best.  The  procedure  is  illustrated  on  a  well  exe- 
cuted plate  made  fn^n  photographs  taken  at  the  operation  on  a 
man,  ased  T8.  C.  Z. 
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CvCLODIALYtJlS    AND    I'l'^S     I X  I'l.rHXCE    OX    IXt'Kl'ASKl)    IXTUAOCU- 

i.AU  Tensiox. — Melleu^  J.,  Vii'ima  (Gracfe's  Arrli..  Ixvii,  H.  3, 
February,  1908),  gives  the  o]H'ration  of  Ileiiic  in  its  minutest 
derails.  After  thorough  cocainizatioii  tlio  conjuiuliNa  aiul  cap- 
sule of  Tenon  are  disseered  up  so  that  a  small  area  oi'  the  sclera, 
about  5  mm.  from  the  corneal  limbus,  is  exposed.  An  incision  is 
made  through  the  sclera  parallel  to  the  margin  of  the  cornea  and 
preferably  down  and  out  and  not  longer  than  2  mm.  The  incision 
is  made  with  the  lance  knife,  slowly  and  carefully  without  pres- 
sure, to  avoid  injury  to  the  uvea.  That  the  sclera  has  been  pene- 
trated can  be  told  by  the  release  of  the  resistance  and  the  appear- 
ance of  the  uvea  in  the  bottom  of  the  wound  and  the  fact  that  the 
slightest  movement  of  the  instrument  on  the  ciliary  body  causes 
pain.  During  this  procedure  the  eye  is  rotated  strongly  upwards 
and  fixed  by  forceps.  Hemorrhage  may  be  annoying  and  can  be 
controlled  by  adrenalin.  Should  a  ciliary  vessel  be  cut  it  may  be 
seared  by  the  thermocautery.  'J'he  second  step  consists  in  the  intro- 
duction of  an  iris  spatula  into  the  wound  and  carrying  it  forward 
between  the  sclera  and  ciliary  body.  "Difficulty  in  this  maneuver 
may  result  from  entanglement  of  the  tip  of  the  instrument  in 
incompletely  divided  fibers  of  the  sclera.  The  instrument  is  en- 
tered somewhat  oblicpiely  and  as  soon  as  it  has  passed  through 
the  sclera  it  is  made  parallel  Avith  the  surface  of  the  sclera  and 
pushed  on  gently  until  its  tip  appears  in  the  anterior  chamber. 

The  third  step  consists  in  the  separation  of  the  ciliary  body  from 
the  sclera  (the  formation  of  the  cyclodialysis).  This  is  accom- 
plished by  giving  to  the  spatula  a  side  to  side  movement.  The 
separation  extending  from  the  vertical  meridian  below  to  the  hori- 
zontal meridian  on  the  temporal  side.  The  spatula  must  not  be 
entered  further  into  the  anterior  chamber  than  to  permit  of  its  tip 
being  always  visible.  After  the  undermining  is  completed  the 
spatula  is  brought  back  to  its  primary  position  and  slowly  Avith- 
drawn.  No  resistance  is  met  with  in  undermining  unless:  1. 
Scleral  fibers  arrest  the  point  of  the  spatula.  This  will  take  place 
■while  the  tip  is  still  within  1  mm.  of  the  opening.  2.  By  a  nerve 
or  blood  vessel  passing  from  the  sclera  to  the  ciliary  body.  All 
hemorrhage  should  have  ceased  before  withdrawing  the  spatula 
lest  the  blood  be  sucked  into  the  anterior  chamber.  A  certain 
amount  of  hemorrhage  is  apt  to  follow  so  free  a  separation  of  the 
ciliar}''  body  and  an  attempt  should  be  made  to  control  it  with  the 
finger.  After  completion  of  the  operation  a  pressure  bandage 
should  be  applied  for  eight  hours.  3.  Eesistance  can  be  felt  when 
the  spatula  impinges  upon  the  scleral  insertion  of  the  fibers  of  the 
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ciliary  muscle.  4.  A  resistance  to  the  advance  of  the  spatula 
through  the  penetration  of  its  point  between  the  meml)rane  of 
Descemet  and  the  corneal  parenchyma.  From  this  an  opacity  re- 
sults which,  however,  slowly  disappears.  It  is  due  to  a  swelling  of 
the  parenchyma  itself.  It  appears  to  be  a  frequent  complication  of 
the  ojieiation.  A  iiftli,  but  unimportant  obstruction  is  the  union 
of  the  root  of  the  iris  to  the  posterior  surface  of  the  cornea.  This 
may  lead  to  the  production  of  an  iridodialysis,  l)iit  it  will  not  have 
any  sequeke. 

Two  complications  which,  however,  seldom  occur  are:  Too 
rapid  cutting  through  the  sclerotic  when  that  membrane  is  patho- 
logically thin,  and  the  incision  placed  too  far  from  the  limbus 
may  cause  a  prolapse  of  the  vitreous.  2.  That  the  operator  instead 
of  keeping  to  the  scleral  wound  penetrates  tlie  uveal  tract,  so  that 
the  spatula  comes  out  behind  the  iris. 

Injury  to  or  luxation  of  the  lens  shoidd  not  be  possible.  The 
full  effects  of  the  operation  are  reached  gradually  in  from  one 
to  three  days. 

The  effects  may  be  divided  into  three  groups:  1.  Permanent 
unfavorable  result.    2.    Transient  result.    3.    Xo  effect  whatever. 

In  ]\fel]er's  series  40  per  cent,  fell  within  the  first  group.  This 
is  in  a  measure  explained  by  the  character  of  tlie  cases  which  at 
first  were  chosen  for  operation — absolttte  glaucomatous  eyes.  Tlie 
second  group  contained  30  per  cent,  of  the  cases.  In  the  third 
group  were  mostly  cases  of  absohite  glaucoma,  in  one  instance, 
glaucoma  secondary  to  a  chorioidal  sarcoma.  This  group  con- 
tained about  30  per  cent.  The  indications  for  the  operation  are 
primary  as  well  as  secondary  glaucoma  except  such  cases  of  secon- 
dary glaucoma  arising  from  seclusio  pupillfe,  iris  bombe.  etc.  In 
adherent  leucoma  it  is  very  serviceal)le.  In  dislocation  of  the  lens 
the  operation  is  strongly  indicated. 

It  cannot  be  said  that  the  operation  of  c^yclodialysis  will  take 
the  place  of  iridectomy,  and  that  the  presence  of  primary  glaucoma 
calls  for  the  performance  of  the  operation.  The  real  indication 
for  it  is  the  impossibilitv  of  performing  iridectomy  from  the  pres- 
ence of  very  high  intraocular  tension  and  alisolute  glaucoma  wliich 
has  progressed  far.  W.  Z. 

A  Case  of  Traxstlaxtatiox  of  the  Cokxea  with  Preserved 
Traxsparexcy. — PlaxCtE,  0.,  Muenster  {Klinischc  Monatshlaet- 
ter  fuer  Augeiihcill-nmJe,  1908,  xlvi,  1,  p.  2<'7).  On  September 
25,  1906,  a  lal)orer  was  brought  to  Plange,  whose  right  eye,  the 
only  good  one,  was  l)itrned  by  unslaked  lime  15  minutes  previously. 
The  lower  half  of  the  cornea  was  white  like  porcelain  and  com- 
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plett'ly  opaque,  the  romaiiuk'r  bluish  white.  After  thoroiigli  cleans- 
ing tiie  eye  was  bathed  in  a  10  per  cent,  solution  of  tartrate  of 
anmiouiura.  The  necrotic  process  developing  within  the  follow- 
ing days  could  not  be  arrested  and  led  to  perforation  of  the  cornea, 
with  prolapse  of  iris.  The  upper  lid  was,  by  symblepharon,  adhe- 
rent to  the  whole  cornea,  the  patient  became  totally  blind. 

His  left  eye  was  amaurotic  from  phthisis  subsequent  to  an  injury 
in  earlv  youth,  but  its  cornea  was  preserved  and  could  be  utilized 
for  transplantation.  First  the  symblepharon  was  cured  by  trans- 
plantation of  conjunctiva  from  the  left  eye.  Then  an  entropium 
developed  which  was  cured  by  Snellen's  operation. 

The  transplantation  of  cornea  was  done  in  the  following  man- 
ner:  The  superficial  vascularized  layer  of  the  cornea  above  the 
former  perforation  vvas  by  cross-section  divided  into  four  sections 
which  were  dissected  and  reflected.  The  cornea  w^as  sliced  olf  by 
four  sections  with  von  Graefe's  knife.  The  remaining  thin  layer 
was  not  quite  clear,  but  so  transparent  that  iris  and  pupil  could  be 
distinctly  seen  through  it.  An  oval  shaped  flap,  7  mm.  by  5  mm., 
was  cut  out  of  the  left  cornea  without  opening  the  anterior  cham- 
ber, inserted  on  the  right  eye  and  fastened  with  four  sutures  at  the 
peripheral  margins  of  the  reflected  superficial  flaps,  which  were 
shortened  and  replaced  over  the  edges  of  the  transplanted  piece. 

Bloodvessels  grew  into  the  transplanted  flap,  the  epithelium  of 
which  became  at  first  hazy,  but  commenced  to  clear  up  after  aljour 
twelve  days.  After  two  weeks  fingers  were  counted  at  1/2  m.  and 
after  four  weeks  at  4  to  5  m.  The  defect  of  the  left  eye  healed 
without  disturbance.  The  border  of  the  cut  off  vascularized  super- 
ficial layer  of  the  right  cornea,  however,  commenced  to  grow  like 
a  pterA^gium  over  the  implanted  piece,  ajid  was  removed. 

Flange  quotes  a  similar  case  of  Zirm,  and,  in  concordance  with 
him,  emphasizes  as  the  most  important  points :  A^ascularization  of 
the  base  for  the  nutrition  of  the  transplanted  flap,  selection  of 
cases,  partial  transplantation,  avoidance  of  all  antiseptics  to  pre- 
vent coagulation  of  allmmen.  ^  C.  Z. 

Operatiox  for  Kekatocoxus. — Gruxeut,  Bremen  {Die  Oplith. 
Kl.,  September  5,  1907),  in  a  case  of  conical  cornea  v/ith  V.=0.1 
^vilh  — ()  D.,  Grunert  operated  by  the  following  method:  Cauter- 
ization with  the  electrocautery  of  the  apex  of  the  cone  and  of  a 
strip  2  mm.  wide  extending  to  the  limbus.  Two  days  later  the 
cicatrix  at  the  apex  of  the  cornea  was  removed  and  the  cornea  split 
along  the  line  of  the  burn.  The  incision  was  then  covered  by  a 
double  pedicled  conjunctival  flap  from  ilio  nasal  side.     Two  weeks 
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later  the  lever  loose  portion  of  tlic  conjunctival  llap  was  separated 
and  retransplanted.  One  month  later  V.  =  0.4  without  glass.  The 
conjunctival  flap  on  the  cauterized  area  was  smooth  but  vascu- 
lar. W.  Z. 

A  Modification  of  Crichett's  Operation  of  Kerectomy. — 
BoRGHETTi,  E.,  Wellington,  Xew  Zealand.  In  1863  Crichett,  by 
total  anterior  kerectomy,  i.  e.,  removal  of  the  anterior  portion  of 
the  eye,  closed  the  eye  with  sutures  passed  through  the  sclerotic. 
The  objections  raised  to  this  operation  by  Panas  and  Brudenell 
were  that  ]\y  passing  the  needle  through  the  ciliary  body  hemorr- 
hages and  even  sympathetic  ophthalmia  may  follow.  Borghetti 
uses  the  same  procedure  in  the  first  and  second  step  of  his  opera- 
tion as  in  the  DeWecker  operation.  The  different  steps  are  as  fol- 
lows : 

1.  Detach  the  conjunctiva  from  the  sclerotic  all  round,  and  as 
far  back  to  the  extent  of  1  centimeter. 

2.  Pass  a  suture  all  round  the  conjunctiva  close  to  its  margin. 

3.  A  second  purse  suture  is  placed  a  few  millimeters  behind  the 
corneal  margin,  taking  in  the  episcleral  tissue  as  well  as  the  super- 
ficial fibers  of  the  sclerotic,  the  suture  being  a  buried  one  all  round 
except  at  the  lower  part  of  the  eyeball,  where  the  two  ends  of  the 
thread  should  pierce  the  conjunctiva  and  rest  on  the  external  side 
of  this  membrane. 

4.  By  pulling  upon  the  two  ends  of  the  thread  the  eye  is  fixed, 
and  by  means  of  a  cataract  knife,  a  flap  is  cut  upward,  equal  in 
size  to  four-fifths  of  the  tissue  to  be  removed. 

5.  As  this  goes  on,  the  two  ends  of  the  suture  are  pulled  upon 
more  and  more,  so  that  no  sooner  has  the  knife  accomplished  the 
cut  upwards  than  the  wound  is  closed  and  the  loosened  flap,  still 
adhering  to  the  lower  part  of  the  eyeball,  is  ready  to  be  snipped 
ofl'  level  by  a  stroke  of  the  scissors. 

6.  The  conjunctiva  is  next  bi'ought  in  front  of  the  eye  as  in 
DeAVecker's  operation. 

7.  The  suture  holding  the  sclerotic  is  now  loosened  a  little  to 
prevent  the  ciliary  nerves  sulfering  compression,  and  the  two  ends 
of  the  thread  arc  knotted  there. 

The  following  advantages  are  claimed  for  this  operation : 

1,  The  ciliary  nerves  suffer  no  pressure  and  there  is  no  fear  of 
sympathetic  ophthalmia. 

2.  This  method  can  be  applied  where  other  methods  cannot,  and 
even  when  chloroform  is  contraindicated,  and  in  country  practice 
when  intelligent  assistance  is  not  easily  found. 
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3.  An  avtilieial  ove  can  \)c  plai-ed  on  tlio  stuin|i  and  move  freely 
in  all  directions.  G-  I.  II. 

OPTICS. 

Simple  Xotes  ox  Oju.ujn-:  rius:\is. — lUitnox-CooPER,  J. 
Batte,  England  (The  Ophthal.  Review.  March,  1908).  This  paper 
deals  with:  (1)  Horizontal  and  vertical  components  of  an  oblitiue 
prism.  (2)  The  determination  of  the  numerical  value  in  degrees 
of  any  prism  placed  obliquely  in  the  trial  fi'ame,  and  (3)  the  simul- 
taneous correction  of  horizontal  and  vertical  deviations  by  a  single 
prism.  The  recapitulation  reads  as  follows:  (1)  The  vertical 
rectangular  component  (or  equivalent  of  an  oblique  prism)  is 
that  prism  which,  placed  at  90°,  is  equivalent  in  vertical  deviating 
power  to  the  given  oblicpie  prism,  and  is  equal  to  the  sine  of  the 
angle  which  the  latter  makes  with  the  horizontal  multiplied  by  its 
value  in  degrees.  (2)  The  horizontal  ecpiivalent  of  an  oblique 
prism  is  that  prism  which,  placed  at  180°,  is  equal  in  horizontal 
deviating  power  to  the  given  oblique  prism,  and  is  equal  to  sine 
(90-angle  which  the  latter  makes  with  the  horizontal)  multiplied 
bv  its  value  in  degrees.  (3)  The  resultant  of  any  two  prisms 
which  are  rectangular  components  is  equal  to  the  square  root  of  the 
algebraic  sum  of  the  squares  of  the  prisms.  (4)  The  ratio  of  the 
vertical  to  the  horizontal  prism  measures  the  tangent  of  the  angle 
which  the  resultant  prism  makes  with  the  horizontal.      C.  H.  ]\[. 

OPTIC  NERVE. 
Surgical  Interferexce  ix  Choked  Disc—  Stierex,  Edward, 
Pittsburg,  Pa.  {Ophthalmic  Record,  March,  1908).  The  position 
is  taken  that  the  skull  and  dura  mater  should  be  opened  as  soon  as 
the  diagnosis  of  increased  intracranial  pressure  is  established,  insti- 
tuting medical  treatment  afterwards.  Three  cases  are  reported, 
all  of  which  were  operated  upon,  with  relief  of  headache  and  choked 
disc.  Two  of  these  cases  died,  respectively,  two  and  three  years 
later.     Tumors  were  found  at  autopsies.  M.  B. 

Affections  of  the  Optic  Xerve  Durixg  Pregx'axcy.^ 
KxAPP,  Arnold,  Xew  York  (Arch.  Ophth.,  March,  1908,  xxxvii, 
165),  has  observed  ten  cases  where  the  optic  nerve  and  retina  dur- 
ing pregnancy  and  labor  showed  changes  differing  from  a  retinitis 
albuminurica  gravidarum.  He  classifies  them  in  two  groups,  one 
as  a  toxemia  of  pregnancy  and  the  other  as  sepsis.  The  author 
reports  three  cases  of  neuritic  atrophy,  without  other  fundus 
changes,  occurring  in  pregnant  women.  He  attributes  this  ocular 
condition  to  a  toxemia  of  pregnancy.  W.  E.  M. 
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Congenital  Pig-mkntation  of  tiii:  Pai-ii.la. — Coats,  Geo., 
T.ondon  (Royal  London  Ophthabnic  Hospital  Reports,  xvii,  Part 
ii),  reports  a  case  of  congenital  pigmentation  of  the  papilla  occur- 
ring in  a  man  aged  69  years.  Vision  was  6/vi ;  visual  field  normal. 
Below  and  slightly  to  the  nasal  side  of  the  vertical  median  line 
of  the  disc  was  a  large  pigmented  patch.  It  was  not  confined  to 
the  disc  but  about  two-thirds  was  within  and  one-third  was  beyond 
the  edge  of  the  disc.  Prom  the  superior  border  an  elongated 
tongue  of  pigmented  tissue  extended  upwards  within  the  nasal 
margin  of  the  disc.  The  area  of  the  patch  was  distinctly  swollen, 
nnd  a  retinal  artery  passed  over  its  surface.  Color  of  the  swell- 
ing was  black.  The  retina  covered  the  pigmented  mass  and  a 
translucent,  connective  tissue  film  covered  the  vessels.  Fourteen 
months  later  there  was  no  change  in  the  appearance  of  the  fundus. 

The  author  makes  a  differential  diagnosis  between  sarcoma,  path- 
ological pigmentation  and  congenital  pigmentation,  and  bases  his 
diagnosis  of  the  congenital  form  of  pigmentation  on  the  presence 
of  the  connective  tissue  web  over  the  nasal  vessels,  by  the  normal 
visual  acuity  and  full  field,  and  by  the  absence  of  alteration  after 
fourteen  months  of  observation.  In  regard  to  the  nature  of  the 
congenital  abnormality  he  iK^ieves  it  to  be  a  melanoma  of  the 
chorioid,  and  bases  his  opinion  on  the  soft  edges  of  the  mass,  the 
appearance  of  veiling  of  the  periphery  by  neighboring  structures 
downwards  and  inwards,  which  seemed  to  prove  that  the  mass  was 
deep  in  the  chorioid.  \Y.  E.  ^[. 

A  Study  of  Thikty-Stx  Consecutive  Cases  of  Optic  Xeuri- 
Tis. — Fish,  H.  ^L,  Chicago  (Ophthalmoscope,  April,  1908).  The 
pathological  anatomists  report  that  sinus  disease  is  very  common 
and  the  clinical  cases  referred  to  above  show  that  it  can  give  rise 
to  an  optic  neuritis;  theoretically,  then,  it  should  be  a  very  fre- 
quent cause  of  an  affection  of  the  optic  nerve.  Three  years  ago  the 
writer  conceived  the  hypothesis  that  idiopathic  ocular  lesions  were 
often  but  the  s^nuptoras  of  an  affection  in  the  surrounding  cavities, 
and  in  all  cases  of  optic  neuritis  the  nostrils  were  examined,  and 
in  the  recent  cases  the  sinuses  were  treated,  even  although  in  some 
instances  there  were  no  intranasal  evidences  of  sinus  disease  pres- 
ent. The  results  were  truly  surprising,  as  in  a  series  of  36  consecu- 
tive cases  sinus  disease  was  found  to  be  present  26  times.  The 
direct  caiisal  relationship  was  shown  in  15  cases  by  improvement  in 
the  ocular  condition  following  drainage,  and,  on  a  priori  grounds, 
the  11  remaining  cases  were  also  attributed  to  the  same  cause, 
although  the  connection  could  not  be  demonstrated  by  any  ocular 
improvement,  as  most  of  the  cases  presented  more  or  less  optic 
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atrophy,  wliilo  in  others  the  treatment  as  advised  was  not  carried 
out.  It  is  conceded  that  some  nnknowni  etiological  factor,  as,  for 
instance,  an  intracranial  lesion,  may  have  been  present  in  some  of 
the  cases  in  tlie  second  series,  but  we  must  remember  that  sinus 
disease  can  cause  a  bilateral  optic  neuritis,  dizziness,  pain  and' 
vomiting-,  symptoms  that  liave  in  several  cases  led  to  the  diagnosis 
of  tumor  cerebri,  and  yet  at  the  autopsy  no  tumor  was  found. 

In  the  11  influenza  cases  reported,  the  optic  neuritis  was  ten 
times  traced  to  sinus  disease;  in  the  one  exception  with  the  initial 
coryza,  anosmia,  dizziness,  and  severe  pain  tliat  induced  vomiting, 
craniectoiuy  was  performed,  but  the  sinuses  were  not  properly  exam- 
ined, although  the  writer  strongly  urged  it ;  the  case  terminated  in 
bilateral  amaurosis.  In  the  vrrlter's  opinion,  the  more  appropriate 
term  for  these  various  cases  would  be :  Optic  neuritis,  due  to  sinus 
disease  following  influenza,  scarlet  fever,  measles,  etc.,  as  the  case 
may  be.  This  hypothesis  would  explain  the  appearance  of  the 
ocular  lesion,  as  a  rule,  during  convalescence,  or,  in  some  cases, 
long  after  recovery. 

Three  of  the  observations  reported  arc  cases  of  glaucoma,  two 
primary  and  one  secondary.  In  each  instance  the  affection  of  the 
sinuses  was  clearly  present,  and  the  causal  relationship  was  shown 
by  the  improvement  in  the  ocular  condition  following  the  drainage 
of  the  cavities.  M.  B. 

Therapeutic  Eesults  of  Lumbar  Puncture  in  Optic  Neu- 
ritis OP  Intracranial  Origin. — Baeinski  and  Chaillous  (An- 
nales  cVOculisiiqiie,  July,  1907).  The  therapeutic  value  of  lumbar 
puncture  in  ocular  pathology  has  not  been  thoroughly  studied.  A 
few  authors  only  have  incidentally  noted  its  favorable  effect  in  cer- 
tain affections  of  the  optic  nerve.  According  to  the  observations 
of  Drualt,  pa,pillary  edema,  as  well  as  other  symptoms  of  cerebral 
compression,  may  disappear  after  evacuation  of  cebrospinal  fluid, 
but  the  result  is  far  from  being  constant.  Quincke  joined  a  verti- 
cal glass  tube  to  the  needle  used  to  make  the  puncture  to  enable 
him  to  measure  the  pressure  of  the  cerebrospinal  fluid  and  estab- 
lish the  relation  between  intracranial  hypertension  and  the  symp- 
toms that  are  attributed  to  it.  In  this  way,  in  case  of  choked  disc, 
lumbar  puncture  may  aid  the  diagnosis,  and  it  may  be  repeated  if 
it  causes  any  improvement. 

The  authors  report  eight  cases  of  swollen  disc  treated  1)y  lum- 
bar puncture. 

Case  1  was  a  traumatic  one,  the  result  of  a  fall  upon  the  head. 
After  the  withdrawal  of  fifteen  centimeter  cubes  of  cerebrospinal 
fluid,  there  was  immediate  improvement,  and  ultimately  complete 
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return  to  normal.  Ca>e  2.  In  addition  to  the  swollen  discs  there 
were  i^aresis  of  tlie  right  exterior  rectus,  violent  headache,  etc.,  all 
probably  due  to  a  meningitis  of  unknown  etiology.  Two  lumbar 
punctures  were  made,  with  an  interval  of  about  a  week,  and  were 
followed  each  time  by  improvement  in  the  symptoms.  Seven  or 
eight  intramuscular  injections  of  calomel  were  also  made.  Com- 
plete recovery  resulted.  In  case  3,  also  due  to  meningitis  of 
obscure  origin,  there  was  blindness  of  the  right  eye  and  consider- 
able diminution  of  vision  in  the  left.  0.  D.,  no  light  perception, 
0.  S.,  vision  equaled  fingers  at  twenty  centimeters.  After  with- 
drawal of  twenty  centimeters  of  cerebrospinal  fluid,  the  headache 
and  vomiting  disappeared.  A  few  days  later  the  puncture  was 
repeated  with  inmiediate  improvement  of  ocular  symptoms.  Mer- 
curial treatment  was  also  applied.  The  final  result  was  recovery 
with  Y.  =  7/x  in  each  eye.  Case  4  was  one  of  meningitis,  probably 
syphilitic.  Vision  and  field  normal  in  each  eye,  but  vision  dis- 
turbed by  diplopia  from  paralysis  of  left  exterior  rectus.  There 
were  marked  edematous  neuritis  of  both  eyes  and  retinal  hemor- 
rhages in  the  right.  Lumbar  puncture,  which  showed  a  decided 
lymphocytosis  of  the  cerebrospinal  fluid,  was  followed  immediately 
by  improvement  in  the  appearance  and  the  swelling  of  the  papilla, 
and  the  diplopia  disappeared.  Injections  of  iodid  of  mercury  were 
used.  Case  5.  Meningitis  of  unknown  origin.  Papilla  edematous 
and  swollen,  paralysis  of  external  rectus,  fields  contracted.  0.  D. 
5/xxx,  0.  S.  1.5/50.  Twenty-five  cubic  cm,  of  cerebrospinal  fluid 
evacuated  by  puncture  and  ten  minutes  afterwards  Y.  0.  D.  5/xv, 
0.  S.  2.5/50,  and  visual  fields  enlarged  by  10".  Iodid  and  mercury- 
administered.  A  feAv  days  later  the  diplopia  had  disappeared  and 
the  swelling  of  the  discs  had  diminished.  Result  two  months  later, 
discs  flat  but  somewhat  pale  and  Y.  5/xv  in  each  eye. 

Case  6.  Meningitis,  violent  headache,  etc.,  and  double  optic 
neuritis.  Y.  0.  D.  5/x.  0.  S.  5/x.  Injections  of  calomel.  A  week 
later  no  improvement  in  symptoms.  Immediately  after  puncture 
Y.  0.  D.  S/x,  0.  S.  9/x.  Later  the  papilla  were  almost  normal, 
but  subsequently  the  nervous  and  ocular  symptoms  increased  and 
the  vision  diminished. 

Case  7.  That  of  a  hydrocephalic  child  one  year  old.  Double 
optic  neuritis  had  been  noted  eight  mouths  earlier.  In  three 
months  four  lumbar  punctures  were  performed.  There  was  im- 
provement in  the  child's  general  condition  and  the  swelling  of  the 
nerves  diminished,     ^[ercurial  inunction  Avas  also  used. 

Case  8.  Cerebral  tumor  with  right  hemiplegia  and  troubles  of 
speech.    Jacksonian  e]iiU'psy.     OphthaluKVcopic  examination  nega- 
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tive.  jNTercurial  treatnu'P.t.  Si'veral  months  latiT  typical  (l()ul)lo 
edematous  neuritis.  After  seven  or  eii;ht  i)un(tiuvs  thcvr  was 
transient  diminution  of  papillary  edema.  Imt  later  it  increased. 
A  tumor  was  removed  by  operation  and  the  pa.tient  tlied  innnedi- 
ately  afterwards. 

The  relief,  sometimes  so  immediate,  of  visual  trouble  following- 
lumbar  puncture,  favors  the  theory  of  Dupuy-Dutemps  (recently 
abstracted  in  this  journal)  who  claims  that  pupillary  edema  is 
due  to  compression  of  the  central  vein  in  its  passage  through  the 
dural  sheath. 

The  authors  conclude  that  lumbar  puncture  should  be  consid- 
ered a  therapeutic  measure  in  case  of  papillary  edema  due  to 
traumatism  or  inflammation,  wb.ile  in  intracranial  tumors  it  can 
be  only  palliative.  That  it  is  well  to  repeat  the  puncture  as  often 
as  may  seem  necessaiy  to  avoid  the  effects  of  compression,  particu- 
larly, atrophy  of  the  optic  nerve.  G.  C.  H. 

Lumbar  Puxctuke  ix  Orxic  Neuritis  fro^m  Ixtracraxial 
Hypertension. — Frankel  (Annales  d'Oculistique.  January, 
1908).  Lumbar  puncture,  Avhile  considered  palliative  in  tubercu- 
lous meningitis,  has  a  number  of  cures  to  its  credit  in  the  non- 
tubercular  forms.  It  appears  to  l^e  ]iarticularly  effective  in  the 
clinical  type  described  by  Quincke  under  the  name  of  serous  men- 
ingitis. In  many  cases  of  meningeal  hemorrhage,  particularly  the 
traumatic,  the  method  may  be  indicated  when  there  is  no  urgent 
necessity  to  evacuate  the  blood.  Palliative  results  are  obtained 
in  hydrocephalus.  In  optic  neuritis  from  cerebral  tumor  prudence 
should  be  used  in  treatment  l»v  lumbar  puncture,  as  in  some  cases 
sudden  death  has  followed  it,  and  in  others  there  has  been  an 
aggravation  of  the  nervous  symptoms,  particularly  of  headache 
and  vomiting.  In  the  uremia  of  Bright's  disease  there  may  be 
real  relief,  though  only  of  symptoms.  In  labyrinthic  diseases  of 
the  ear  lumbar  puncture  diminishes  the  vertigo  and  tinnitus  and 
even  the  deafness. 

In  all  three  cases  the  effect  is  obtained  by  diminution  of  the  ten- 
sion produced  by  the  excess  of  cerebrospinal  fluid.  There  is  a  very 
reliable  clinical  sign  of  this  hypertension  in  the  optic  neuritis  of 
stasis,  and  the  diagnostic  and  therapeutic  value  of  lumbar  puncture 
in  optic  neuritis  has  attracted  the  attention  of  neurologists  and 
ophthalmologists,  as  is  shown  in  the  communication  of  Babinski 
and  Chaillous   (recently  abstracted  in  this  journal). 

The  author  reports  the  following  case:  A  rather  delicate  girl 
21  years  old  applied  for  treatment  in  jMay.     Since  Decendjer  she 
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had  had  intermittent  headache  increasing  in  violence.  Later  there 
were  diminution  of  vision,  photophobia,  blepharospasm  and  con- 
vergent strabismus  witli  diplopia.  Ophthalmoscopic  examination 
showed  well  marked  double  optic  neuritis  with  swollen  discs, 
shrunken  arteries  and  dilated  and  tortuous  veins;  temperature  and 
pulse  practically  normal.  In  the  last  of  ^May  there  was  increased 
headache  with  vomiting  and  convulsions.  In  June  the  patient 
became  comatose  and  8  c.  cm.  of  clear  cerebrospinal  fluid  without 
albumen  and  free  from  lymphocytes  were  withdra^vn  by  lumbar 
])uncture,  with  immediate  and  marked  improvement  of  the  symp- 
toms. June  7,  the  headache  and  convulsions  returned  and  the 
puncture  was  repeated  with  immediate  relief.  There  was  recur- 
rence of  symptoms  from  time  to  time  but  gradual  improvement, 
and  at  the  last  of  June  a  considerable  increase  of  vision  was 
noted  and  llic  i)a])illa^  were  less  swollen.  ]\[ercurial  treatment  had 
been  administered.  On  July  6  Y.  ^  1.  and  fundus  practically 
normal. 

The  author  tliinks  that  the  sym]>toms  and  history  of  the  case 
justify  the  diagnosis  of  serous  meningitis  and  that  the  cure  was 
due  to  the  lumbar  puncture,  though  the  eft'ect  of  the  mercurial 
treatment  cannot  be  excluded.  G.  C.  H. 

Atrophy  of  the  Optic  Xerve  Coxsecutive  to  ax  Acute 
Dacryocystitis. — Villard  {Annales  d'Oculistique,  July,  1907). 
After  chronic  epiphora  there  was  a  sudden  onset  of  dacryocystitis 
and  two  fistula?  formed.  There  was  great  swelling  of  the  lids  and 
face,  chemosis  and  exophthalmos.  Vision  was  entirely  abolished 
and  the  optic  nerve  Avas  atrophied.  The  author  states  that  the  acci- 
dent is  rare  and  that  he  has  been  able  to  find  only  seventeen  cases 
reported  in  literature.  G.  C.  H. 

Coxsideratioxs  ox  Aphakia. — Laquer,  Strassburg  {La  Clin- 
ica  Oculistica,  January.  1908).  By  aphakia  we  mean  the  absence 
of  the  crystalline  lens  in  the  dioptric  system  of  the  eye  and  it  is 
a  concept  purely  optical,  not  anatomic.  The  common  causes  of 
aphakia  consist  in  the  operation  for  cataract,  and  in  wounds  which 
have  determined  a  complete  removal  or  destruction  of  the  lens 
system.  The  diagnosis  is  based  on  the  demonstration  of  the  re- 
mains of  capsule,  of  thickening  or  folding  up  of  the  posterior  cap- 
sule, of  a  pigmented  membrane  on  oscillation  of  the  iris,  and  on 
hyperopia  of  high  grade.  The  symptoms  are  more  obscure  when 
the  pupil  is  perfectly  black  and  lets  pass  normally  luminous  rays 
and  gives  reflexes  of  the  crystalline.  Attention  should  be  especially 
directed  to  the  presence  or  absence  of  the  posterior  image.     The 
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diagnosis  of  aphakia  may  present  diflienlties,  but  is  made  snre  by 
the  absence  of  the  posterior  image  of  the  lens.  The  aphakic  eye 
represents  the  simplest  dioptric  system.  l)ecause  it  contains  only  the 
anterior  plane  of  the  cornea  and  the  indices 'of  refraction  of  the 
cornea,  the  aqueous  and  the  vitreous  which  have  practically  the 
same  value.  It  sometimes  happens  that  after  cataract  operations 
erythropsia  develops.  Earely  it  shows  itself  a  short  time  after  the 
operation.  Usually  it  shows  itself  a  few  months  afterwards  and 
lasts  a  few  hours  to  be  repeated  often.  It  has  also  been  obseryed 
in  traumatic  lesions  of  the  lens  after  absorption  of  the  cataract. 
As  a  rule  it  manifests  itself  towards  evening  and  after  great  physi- 
cal effort.  According  to  I'uchs  this  is  due  to  the  fact  that  the 
peculiar  visual  purple  becomes  visible.  The  visual  purple  becomes 
pale  through  the  prolonged  action  of  bright  light,  but  regenerates 
rapidly  in  darkness,  and  this  regeneration  is  perceived  by  the  eye. 
Vision  in  aphakic  eves  is  normal  in  extremelv  rare  cases. 

E.  H.  J. 
PARASITES. 
Cysticercus  Ixtraoculapjs.  —  Laxge,  Braunschweig,  {Die 
Ophth.  Kl..  Septeml)er  5,  1907),  found  the  cysticercus  after  enu- 
cleation. The  patient  was  a  male,  39  years  of  age.  During  the 
previous  year  the  eye  had  become  Idind  without  inflammator}^  phe- 
nomena. The  pupil  did  not  react.  Behind  the  lens  there  was  a 
fixed  yellowish-gray  tissue  mass  traversed  by  bloodvessels.  Trans- 
illumination gave  a  yellowish-green  pupillary  reflex.  Diagnosis 
was  intraocular  tumor.  Pathological  findings  were  total  funnel- 
shaped  detachment  of  the  retina  with  behind  and  laterally,  an 
encapsulated  cysticorcas  12  mm.  in  diameter.  The  intermediate 
vitreous  had  undergone  fibrous  degeneration.  Tlie  anterior  por- 
tion in  contact  with  the  lens  was  vascular.  W.  Z. 

History  of  a  Case  of  Stib-Eetixal  Cysticercus — Lopez, 
Fernando,  City  of  Mexico  {Ann.  OpMlial.,  October,  1907).  The 
wife  of  a  distinguished  physician  had  a  tape  worm  and  presented 
an  ophthalmoscopic  picture  of  a  small  yellowish-white  spot,  sit- 
uated just  above  and  to  nasal  side  of  the  disc.  It  was  seen  to  lie 
beneath  the  retina  and  was  pushing  the  latter  forward  into  the 
vitreous.  During  two  months'  observation  the  growth  increased 
in  size,  encroached  upon  central  vision,  caused  a  rupture  of  a  ves- 
sel running  over  it  and  some  retinal  detachment.  No  movement 
was  ever  detected.  A  diagnosis  of  cysticercus  was  made  and 
operation  decided  upon.  A  conjunctival  incision  was  made  above 
and  the  superior  rectus  tenotomized,  the  muscle  secured,  the  ball 
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rotated  as  far  down  as  possible.  The  sclera  was  incised  as  far 
Ijack  as  possible  with  a  cataract  knife,  the  lips  of  the  scleral  wound 
held  apart  with  small  Stevens'  strabismus  hooks,  a  few  drops  of 
adrenalin  dropped  on  the  exposed  chorioid,  and  the  chorioid  then 
incised  with  scissors.  A  T.evis  spoon  was  now  introduced  into  the 
wound  toward  the  posterior  pole  of  the  eye,  and  the  vesicle  soon 
presented  in  the  lips  of  the  wound  and  was  delivered  without 
trouble.  The  scleral  wound  closed  of  its  own  accord,  the  rectus 
muscle  was  sutured  to  its  stump  with,  catgut,  as  was  the  conjunc- 
tiva. The  result  was  a  perfectly  normal  looking  eye  with  damaged 
vision.    The  cystieercus  belonged  to  the  tenia  solium.  M.  B. 

A  Case  of  Alveolar  Echixocogcus  of  the  Upper  Eyelid. — 
Orloff  {Annales  d'Oculistiqite,  February,  1908).  The  author 
follows  ^[elnikoft'-Razweden-koff  in  giving  the  name  of  alveolar 
echinococcus  to  the  cystieercus.  Though  its  occurrence  in  the  eyelid 
is  comparatively  rare,  some  eighty  cases  have  been  published  and  in 
two-thirds  of  these  the  patients  were  20  years  of  age,  while  gen- 
erally these  affections  occur  in  other  organs  at  30  or  40  years. 

The  case  reported  is  that  of  a  robust  young  woman  20  years  of 
age,  in  excellent  health.  She  had  noticed  the  appearance  of  a 
small  tumor  in  the  left  upper  eyelid  four  months  previously.  Un- 
der the  skin  near  the  border  of  the  cartilage  there  was  a  sharply 
defined,  elastic,  oblong,  mobile  tumor.  Wlien  it  was  removed,  it 
was  found  to  have  been  intimately  adherent  to  the  orbicular  muscle 
and  in  its  consistence  and  form  it  resembled  a  fibroma. 

Microscopic  examination  showed  it  to  be  an  alveolar  echinococ- 
cus in  an  early  stage  of  development. 

Although  the  differences  between  an  alveolar  echinococcus  and 
an  unicellular  one  are  marked,  they  were  formerly  considered  iden- 
tical. It  is  well  kno'^vn  that  the  alveolar  form  is  an  independent 
one.  The  alveolar  echinococcus  extends  in  the  organism  either  by 
continuity  or  by  metastasis  through  the  bloodvessels  and 
lymphatics. 

The  health  of  the  patient  was  so  good  that  it  is  diffipult  to 
admit  the  presence  of  a  nucleus  in  the  internal  organs,  and  the 
author  considers  the  palpebral  tumor  as  a  primarv  nucleus. 

G.  C.  H. 

PATHOLOGY. 

CoxcERxixG  THE  Pathogexesis  of  Axterior  Syxechlv. — 
Som:mer,  ^Mayen  {Wochschr.  f.  Ther.  u.  Hyg  des  Aug.,  Feb.  13, 
1908),  records  an  instance  where  the  anterior  synechia  was  not 
the  result  of  a  previous  perforation  of  the  cornea.     The  case  was 
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one  of  infected  ulcer  with  deep  livpopion.  During  resolution  tlie 
exudate  organized  and  drew  the  iris  forward  and  the  cornea  back- 
wards leaving  a  fine  linn  shiirt  strand  surrounded  by  aqueous  hu- 
mor and  connecting  the  nuddle  ])ortion  of  the  lower  half  of  tlie 
iris  with  correspond  overlying  leuconiatous  area  of  the  cornea. 

W.  Z. 

Exi'EHniKXTAL    IXVKSTIGATIOXS    OX    THE      CAUSES    OE    rAXOPll- 

THAI.MITIS. — Abe^  Xakes,  Kyoto,  Japan  (Beitrage  zur  Augen- 
heill-unde,  Ixx  p.  o-fl,  1908)",  gives  a  review  of  the  abundant  lit- 
erature from  which  it  appears  that  panophthalmitis  after  injuries 
of  the  eye  by  splinters  from  harrows  may  be  caused  by  various 
bacteria.  On  the  other  hand,  it  is  not  ascertained  whether  the 
bacillus  subtilis  may  create  panojihthalmitis.  Abe  therefore  made 
new  experiments  on  the  etiological  importance  of  micro-organisms 
of  the  hay  bacillus  group,  under  the  guidance  of  Professor  ^lat- 
sushita.  He  studied  the  influence  of  a  great  number  of  bacteria 
on  the  eye  under  various  conditions,  taking  them  from  fields, 
woods,  streets,  gardens,  iioor-dust,  hay,  grass,  straw,  moss,  rice, 
malt,  feces  of  man  and  animals,  etc.  He  thus  bred  23  kinds  of 
bacteria  in  bouillon. 

The  experiments,  which  are  recorded  in  detail,  were  made  thus : 
(1)  0.  1  c.  cm.  were  injected  into  the  vitreous  of  left  eye,  0.  1 
c.  cm.  into  the  anterior  chamber  of  right  eye  of  a  rabbit.  (2) 
Bacteria  were  rubbed  with  the  platina  oese  into  a  wound  of  the 
cornea  of  a  second  rabbit,  made  with  a  sterilized  needle.  (3)  A 
third  rabbit  (1  c.  cm.),  a  guinea  pig  (0.  5.  c.  cm.),  and  a  mouse 
(0.  2.  c.  cm.)  were  subcutaneously  inoculated  for  ascertaining  the 
general    pathogenicity. 

The  virulence  of  the  bacteria  varied  Avith  the  material  they 
came  from.  Seventeen  of  the  23  kinds  of  bacteria,  mostly  sapro- 
phytes, produced  panophthalmitis.  While  injections  into  the  vit- 
reous and  the  anterior  chamber  very  frequently  caused  panophthal- 
mitis,  suppuration  from  su1)cutaneous  injection  was  rarely  ob- 
.^erved,  never  panophthalmitis  after  rubbing  bacteria  into  the 
woundefl  cornea.  The  bacillus  subtilis  being  extraordinarily  com- 
mon, the  opportunity  of  its  entering  the  eye  upon  injuries  bv 
harrow-splinters  is  much  greater  than  for  other  l)acteria.  There- 
fore bacillus  subtilis  appears  to  be,  but  actually  is  not,  the  only 
morbid  agent  of  panoplithalmitis  after  injuries  of  the  eye  by  splin- 
ters  of  harrows. 

Hence  Abe  concludes  that  the  caiises  of  panophthalmitis  are  mul- 
tiple. The  experiments  also  showed  that  the  cornea  and  other 
external  parts  of  the  eye  have  a  great  resistance  against  microlies 
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and  that  it  is  inipo^^^ible  that  the  bacteria,  generally  inhabiting  the 
eonjimctiva,  e.  g.,  bacillus  .siibtili.<,  enter  through  the  normal  or 
slightly  iiijiii'ed  cornea,  conjunctiva,  etc.,  into  the  vitreous  and  pro- 
duce })an()p!ithahiiitis.  C.  Z. 

The  Pathology  of  Colobo.ala  at  the  Xeuve  Extkaxce. — 
CoATs^  George,  London  {Royal  London  Ophthalmic  Hospital  Re- 
ports, xvii.  Part  ii),  discusses  the  pathology  of  ''coloboma  of  the 
optic  nerve,"  or,  as  he  prefers  to  term  it,  "coloboma  at  the  nerve 
entrance,"  with  special  reference  to  the  anatomy  of  this  somewhat 
rare  congenital  abnormality.  He  adopts  the  classification  of  Cas- 
per, with  regard  to  the  aiTaiigcnient  of  vessels,  as  follows:  "1. 
The  lower  part  of  the  coloboma  is  most  deeply  excavated,  and  from 
it  the  vessels  spring.  Their  general  direction  is  upwards,  so  that 
those  destined  for  the  lower  half  of  the  fundus  must  make  a  sharp 
bend  downward  over  the  deeply  excavated  lower  edge.  The  su- 
perior vessels  take  a  more  direct  course  to  their  destination  over 
the  less  excavated  superior  border.  2.  The  vessels  arise  with  some- 
thing like  their  normal  arrangement  either  from  the  center  of  the 
coloboma,  or  from  a  point  towards  its  upper  border.  3.  The  ves- 
sels emerge  separately  from  one  another  at  some  distance  from  the 
center  of  the  excavation,  or  even  quite  at  its  edge.  In  the  latter 
case  the  retina  appears  to  be  entirely  supplied  by  cilio-retinal 
])ranchcs." 

On  clinical  grounds  the  author  makes  a  distinction  between 
"coloboma  of  the  optic  nerve"  and  "coloboma  of  the  chorioid  adja- 
cent to  the  nerve."  In  the  latter  the  defect  is  more  or  less  trian- 
gular and  the  boundaries  of  the  papilla  are  fairly  distinct  and  sep- 
arated from  the  floor  of  the  coloboma.  In  "coloboma  of  the  nerve" 
an  enlargement  and  excavation  of  the  uvvve  itself  are  simulated. 

The  attthor  reviews  the  published  cases  dealing  with  the  anatomy 
of  coloboma  at  the  nerve  entrance  and  reports  three  cases  that  have 
come  under  his  observation.  In  two  cases  the  globes  Avere  ob- 
tained from  an  anence{)halic  child  that  died  ol!  hours  after  birth. 
Microscopical  examination  -showed  the  nerve  fiber  layer  of  the 
retina  to  be  totally  absent.  All  other  layers  of  the  retina  normal. 
At  the  lower  edge  of  the  nerve  was  a  deep  pocket  filled  with  altered 
retinal  elements.  It  extended  backwards  in  the  lower  part  of  the 
nerve  and  the  defect  Avas  entirely  within  the  limits  of  the  nerve. 
There  was  no  trace  of  atro])hv.  thiiniing  or  intlanunation.  and  the 
pigment  epithelium  lined  the  entire  excavation.  There  were  no 
blood  vessels  present  within  the  abnormal  pocket.  In  the  third 
case  the  specimen  was  obtained  from  a  child  ten  months  old.   There 
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was  a  large  meningo-encephalocele  of  the  right  orbit  which  dis- 
placed the  eye  downwards  and  ontwards.  Ophthalmoscopically 
there  was  visible  a  deep  coloboma  at  the  nerve  entrance  as  well  as 
a  macular  coloboma  and  an  excavation  on  the  nasal  side  of  the 
papilla.  Microscopical  examination  showed  a  deep  excavation  in 
the  temporal  portion  of  the  nerve  entrance,  the  nerve  itself  being 
spread  out  over  the  wall  on  the  nasal  side.  On  the  nasal  side  the 
papilla  was  greatly  elongated  and  its  direction  was  at  right  angles 
to  the  normal.  The  chorioid  and  sclera  ended  in  normal  relation 
to  each  other.  The  floor  of  the  excavation  Avas  formed  of  dense 
fibrous  tissue,  and  a  large  portion  of  the  surface  of  the  cyst  was 
lined  with  a  layer  of  nerve  fibers  closely  in  contact  with  the  fibrous 
tissue  lining  the  bottom  of  the  cyst. 

The  author  endorses  the  statement  of  v.  Hippel  that  the  lesions, 
even  in  cases  which  closely  resemble  each  other  clinically,  present 
no  uniformity  microscopicalh^  He  also  emphasizes  the  important 
fact  that  it  is  impossible  from  the  ophthalmoscopic  appearances  to 
predict  what  the  microscope  will  reveal. 

Pathologically  he  classifies  the  cases  as  folloAvs: 

1.  The  lesion  is  a  coloboma  of  the  chorioid  beneath  the  nerve, 
the  nerve  itself  being  normal!}'  formed,  and  sharing  only  passive- 
ly in  the  deformity. 

2.  The  lesion  is  a  coloboma  of  the  chorioid  and  nerve. 

3.  The  lesion  is  a  coloboma  of  the  nerve  alone,  the  adjacent 
chorioid  being  normal. 

The  three  cases  described  by  the  author  Avere  true  colobomata  of 
the  nerve  alone.  W.  E.  M. 

The  Pathology  of  Buptures  of  the  ^NFeimbeaxe  of  Desce- 
MET. — CoATS^  Geo.^  London  (OphUialmoIogical  Society's  Trans- 
actions, vol.  xxvii),  describes  the  various  forms  which  rupture  of 
Descemet's  membrane  may  take  and  the  subsequeiit  changes  which 
they  undergo,  giving  the  results  of  his  observations  in  cases  of 
infantile  glaucoma,  myopia  and  conical  cornea.  He  gives  an  his- 
torical account  of  rupture  of  the  memlyrane  of  Descemet  from  the 
first  anatomical  description  of  this  condition  as  given  by  Becker 
in  1875.  He  then  gives  his  personal  observations  based  on  the 
study  of  thirteen  cases  of  buphthalmos,  eight  of  glioma  with  in- 
creased tension,  and  four  of  myopia  of  high  degree.  Euptures 
were  found  in  all  cases  of  buphthalmos  except  one.  In  eight  cases 
of  glioma  they  were  present  twice,  while  he  failed  to  find  any  in 
uncomplicated  myopia,  but  found  them  in  one  case  of  myopia  asso- 
ciated with  glaucoma.    The  author  attributes  their  absence  in  high 
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myopia  to  the  fact  that  in  myopia  it  is  the  posterior  hemisphere  of 
the  globe  that  stretches  and  not  the  anterior.  Coats  states  that 
in  microscopical  preparations  the  fissures  are  more  numerous  and 
extensive  in  the  periphery  of  the  cornea  where  the  stretching  and 
thinning  is  greatest  in  buphthalmos.  In  the  author's  cases  the 
cndolheliura  Avas  always  intact  over  the  gap,  and  he  believes  that 
the  preservation  of  the  transparency  of  the  cornea  is  due  to  that 
fact.  He  mentions  a  rare  form  of  rupture  in  which  overlapping 
of  the  edges  occurs  instead  of  spreading  apart,  due  to  a  relaxa- 
tion of  the  heightened  intraocular  tension  after  the  occurrence  of 
the  rupture.  The  subsequent  changes  consist  of  processes  of  repair 
by  the  deposition  of  new  membranes,  or  masses  of  similar  sub- 
stance, from  the  -cndotliclium,  and  this  occurs  in  an  imperfect 
manner. 

The  author  gives  the  essential  cause  of  rupture  of  Descemet's 
membrane  as  stretching  of  the  cornea,  and  states  that  the  term 
"elastic"  as  applied  to  it  is  a  misnomer  and  that  it  is  inferior  in 
elasticity  to  the  corneal  lamella?,  as  evidenced  by  the  fact  that 
when  divided  it  assumes  curly  and  spiral  forms  instead  of  retain- 
ing its  original  form. 

j^otes  are  given  on  clinical  cases,  the  article  is  illustrated  and  a 
bibliography  is  appended.  W.  E.  ^[. 

PHYSIOLOGY. 

The  Pehceptual  Factors  ix  Keadixg. — IlAiiiLTOx,  F.  M., 
Xew  York  {Archives  of  Psychology,  December,  190T)  lays  stress 
on  the  influence  of  context  in  word  recognition.  From  the  age  of 
nine  or  ten  up  to  maturity,  the  phrase,  the  sentence,  the  paragraph, 
etc.,  have  each  a  measurable  value  as  aids  in  the  perception  of 
words.  Within  the  area  of  relatively  clear  vision,  certain  portions, 
only,  are  selected,  viz.,  the  focal  area,  that  of  distinct  attention,  and 
that  of  ihe  right  hand  marginal  impressions,  which  together  con- 
stitute the  "reading  field.''  Besides  the  distinction  between  mar- 
gin and  focus  there  are  within  the  focal  area  further  distinctions 
corresponding  to  the  separate  word  impressions,  coming  to  full 
recognition  in  the  order  in  \vhich  the  words  themselves  appear  from 
left  to  right.  When  the  words  arc  strange  or  difHeult,  additional 
distinctions  within  the  word  are  required.  Supplementary  to 
the  purely  reflex,  attentional,  movements  of  the  eyes  in  reading, 
are  the  peculiar  liabits  of  eye  movement  noticeable  particularly  in 
very  rapid  readers,  tending  to  reduce  the  amount  of  variability  of 
movement  between  the  reading  pauses.  P.  II.  F. 
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EXPERIiCENTS    ON'    TiMt:    liELATIONS     IX     1>1N0CLLAU    YlSlON. 

►Stevenson^  T.  J.,  and  Saxfokd,  E.  C,  Worcester,  Mass.  {Amer. 
Joiini.  of  Psi/chologif,  ^March,  1908),  tried  to  deterniine  wluit  time 
interval,  if  au}',  may  be  inserted  between  the  presentation  of  each 
picture,  in  a  stereoscopic  pair,  to  its  proper  eye,  without  interfer- 
ing with  the  perception  of  relief.  They  conclude  that  practically 
no  interval  whatever  can  be  so  inserted,  a  stereoscopic  vision  de- 
pends strictly  upon  simultaneous  excitation  of  the  two  halves  of 
the  visual  apparatus.  Experiments  apparently  showing  a  contrary 
result,  were  vitiated  by  the  persistence  of  after  images.  When  the 
time  interval  between  the  pictures  is  great  enough  to  interfere 
with  the  usual  stereoscopic  apprehension  of  the  diagrams,  their 
parts  are  apperceived  as  in  motion.  As  the  interval  is  shortened, 
and  the  conditions  become  more  favorable  to  the  apprehension  of 
stereoscopic  relief,  the  relief  seems  to  come  in,  not  suddenly,  in 
full  amount,  but  gradually,  indicating  that  stereoscopic  vision  is 
due  to  a  rellex  tendency  of  the  eyes  to  fixate  the  different  portions 
of  an  object  seen  in  relief.  Binocular  vision  should  be  regarded  as 
the  physiological  result  of  a  certain  balance  or  distribution  of  ex- 
citations in  a  symmetrically  constructed  but  unitary  visual  appar- 
atus, not  as  an  actual  psycho-physical  fusion  of  two  simultaneously 
jjrcsent  but  independent  monocular  images.  P.  H.  F. 

The  Ixtermittexce  of  Mixt.mal  A'isual  Sex'satioxs. — Fer- 
REE,  C.  E.,  Bryn  Mawr  (Amer.  Joiirn.  of  Psychology,  January, 
1908),  finds  that  the  fluctuation  of  the  negative  after-image  rep- 
resents a  real  intermission  of  sensation.  It  is  not  an  artifact,  due 
to  observation  under  the  conditions  of  light  adaptation,  as  it  oc- 
curs as  readily  in  a  darkened  as  in  a  light  field  of  vision.  Fluctua- 
tion is  not  groimded  in  the  nature  of  the  after-image  process.  It 
is  caused  chief!}'  by  involuntary  eye  movement,  which  decreases  the 
duration  of  the  negative  after-image  by  conditioning  or  modifying 
the  streamJng  over  the  retina  of  some  material  capable  of  affect- 
ing the  visual  processes.  The  intermittence  is  a  phenomenon  of 
adaptation.  Eye  movement  decreases  the  total  time  of  stimula- 
tion, and  affords  time  for  the  after-image  to  die  away.      P.  H.  F. 

Eeactiox'  of  Blixded  Lobsters  to  Light. — IIadley,  P.  B., 
Brown  L^niversity  (Amer.  Journ.  of  Physiology,  ^larch,  1908),  has 
already  shown  that  normal  lol)ster  larva'  react  to  light  by  placing 
the  long  axis  of  the  bodv  parallel  to  the  light  rays  with  the  head 
away  from  their  source,  swimming  either  tov/ard  or  from  it.  Any 
change  in  direction  of  the  light  rays  striking  the  eyes  of  the  lar- 
va?, determ.ined  a  now  direction  of  swimming.     A  change  in  inten- 
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sity  could  reverse  the  motion.  This  reaction  may  be  explained  by 
a  difFcrence  of  illumination  of  the  two  eves,  directive  influence,  and 
a  Tendency  to  select  an  optimum  illumination,  and  to  remain  there- 
in, when  both  eyes  are  illuminated  equally.  Stimulation  of  one 
eye  causes  increased  activity  of  the  swimming  apparatus  of  that 
side,  tending  to  bring  the  head  around  to  face  the  light  squarely 
and  thus  equalize  the  illumination  of  the  two  eyes.  In  unilateral 
blindness,  there  is  loss  of  reaction,  and  of  motion  on  the  blind  side, 
and  the  larva  swings  until  the  uninjured  eye  is  in  shadow. 

When  both  eyes  are  blinded  there  is  no  reaction,  either  to  the 
directive  influence,  or  to  differences  in  the  intensity  of  light. 

P.  H.  F. 

The  Eeactiox  of  I'laxakiaxs  to  Light. — Walter^  II.  E., 
Cambridge  {Joiirn.  of  Experimental  Zoology,  v,  Xo.  2),  finds  that 
light  is  not  an  essential  factor  in  planarian  activities,  since  the  be- 
havior necessary  to  the  welfare  of  the  individual  and  the  race  is 
mainly  referable  to  other  factors.  A  planarian's  response  to  light 
is  of  a  passive  character,  which  may  have  an  adaptive  significance 
only  in  so  far  as  its  phototaxis  tends  to  conceal  the  worm  from 
its  enemies.  The  presence  of  pigment  may  also  be  regarded  as  an 
adaptive  condition  induced  by  the  animal's  relation  to  light.  The 
evolution  of  the  photo-receptive  apparatus  of  the  planarian  has  not 
reached  the  degree  of  differentiation  necessary  to  enable  it  to  se- 
cure for  itself  such  adaptations  to  the  factor  of  light  in  its  environ- 
ment as  would  make  aggressive  activity  possible  to  it  in  a  manner 
characteristic  of  higher  animals.  P.  H.  F. 

EXPERIMEXTS    ox    THE    OltlCIX    AXD    DlFFEItEXTIATIOX    OF    THE 

Optic  Vesicle  tx  Amimitbia. —  Lfwis.  W.  11..  Baltimore  {Amer. 
Journ.  of  Anat.,  vii,  Xo.  'I),  notes  that  if  one  transplants  a  small 
piece  of  the  eye  region  of  a  frog  embryo,  even  before  there  is  any 
histological  differentiation,  from  the  anterior  end  of  the  medullary 
plate  to  the  mesenchyme  of  the  otic  region  of  an  older  embryo,  the 
piece  will  continue  to  differentiate  into  eye  and  l)rain  tissue:  the 
various  layers  of  the  retina,  including  the  pigment  layer,  will  de- 
velop, and  invagination  will  take  i>lace.  Such  transiilanted  eyes 
as  a  rule  have  no  connection  or  contact  even  with  the  central  nerv- 
ous system  of  the  host,  each  eye  being  surrounded  l>y  mesenchym. 
Among  the  trans]ilanted  eves  there  are  many  interesting  variations 
in  size,  shape,  and  differentiation,  de])ending  mainly  on  the  amount 
and  distortion  of  transplantation.  Invagination  may  fail  entirely, 
and  the  eye  remain  a  vesicle.  If  part  of  the  normal  optic  vesicle 
be  allowed  to  remain,  regeneration  takes  place,  and  this  may  result 
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in  an  eye  two-thirds. or  throc-fouvths  the  c]iameter  of  the  trans- 
phmted  eye  and  normal  eye.  Thus  the  regenerated  and  trans- 
planted eye  together  may  be  nearly  twice  as  large  as  an  eye  the 
same  optic  vesicle  tissue  would  have  produced  under  normal  condi- 
tions, and  the  cutting  away  a  portion  of  it  must  have  disturbed  in 
some  way  the  regulative  mechanism.  Lenses  were  associated  witli 
several  e3'es  transplanted  from  rana  sylvatica  into  the  preotic  region 
of  amblystoma  (salamander),  while  the  normal  lenses  of  the  lat- 
ter were  also  present.  P.  H.  F. 

Lexs  FoRiLATiox  FKo:\r  Sthaxge  EcTODER:\r  IX  Eana  Sylvati- 
ca.— Leavis^  W.  H.j  Baltimore  {Amer.  Jouni.  of  Anat.,  vii,  No.  1), 
has  already  sho'mi  that  the  optic  vesicle  can  stimulate  a  lens  to 
arise  from  strange  ectoderm  in  frogs  of  the  palustrine  variety. 
Transplantation  of  the  vesicle  into  other  regions  of  the  body  was 
the  most  successful  method.  Only  the  earlier  stages  of  lens  forma- 
tion were  then  shown.  In  the  present  series  the  author  experi- 
mented on  E.  sylvatica  to  determine  the  possibility  of  such  ectopic 
lenses  developing  normally.  The  lens  is  not  a  self-originating  nor 
a  self-differentiating  structure,  and  it  seems  that  only  the  retinal 
portion  of  the  eye  is  capable  of  stimulating  lens  formation.  Con- 
tact between  optic  vesicle  and  ectoderm  is  also  necessary,  as  the 
former  has  no  power  of  acting  at  a  distance.  The  conclusive  evi- 
dence of  the  ability  of  the  transplanted  eye  to  stimulate  lens  forma- 
tion from  strange  ectoderm  is  to  be  found  when  such  eyes  are  asso- 
ciated' with  lenses  or  lens-like  structures  that  are  still  attached  to 
the  ectoderm  of  the  strange  region.  Lens  formation  appears  to 
be  a  purely  local  process,  requiring  no  connection  of  the  trans- 
planted eye  with  the  brain.  P.  H.  F. 

Eegexeratiox  IX  CoMPOux^D  Eyes  of  Crustacea. — Steele, 
Mary  Isabelle  {Jour,  of  Experimental  Zoology,  v,  ISTo.  2),  put 
her  chief  aim  in  accurately  describing  the  histogenesis  of  the 
regenerated  structures,  in  the  belief  that  it  will  contribute  some- 
thing toward  a  more  accurate  understanding  of  the  more  general 
problem  of  regeneration.  The  problem  has  separated  itself  into 
three  main  divisions:  First,  the  regeneration  of  a  functional  eye; 
second,  a  search  for  the  causes  of  no  regeneration  and  abnormal 
regeneration;  and  third,  observations  upon  the  heteromorphic 
regeneration  which  may  follow  the  removal  of  the  entire  eye. 

The  writer  comes  to  the  following  conclusions:  The  healing  of 
the  wound  takes  place  by  the  formation  of  a  provisional  crust 
over  the  cut  surface  and  later  by  the  development  of  a  new  cuticle 
beneath  this  crust.     The  new  cuticle  is  continuous  with  the  inner 
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layers  of  tlie  c-uticle  over  the  eye  stniii]).  Xew  hypodermal  cells 
over  the  ommatidial  region  may  arise  in  two  ways;  either  bv  the 
transformation  in  sitn  of  corneal  hypodermal  cells  into  less  spe- 
cialized, actively  multiplying  hypodermal  cells  inward  from  the 
edges  of  the  cut,  or  by  the  proliferation  of  new  hypodermal  cells 
inward  from  the  edges  of  the  cut.  Any  injury  to  the  eye  is  alwavs 
accompanied  by  extensive  degeneration  of  the  remaining  tissues. 
Sometimes  the  entire  eye  suffers  destruction.  The  rate  of  regen- 
eration is  considerably  affected  by  the  rate  of  disintegration  and 
the  removal  of  injured  parts.  Active  regeneration  may  be  in 
progress  at  tlie  perijihery,  while  deeper  below  the  surface  the 
injured  structures  are  not  yet  removed.  In  the  regeneration  of 
an  eye  all  of  the  new  structures  arise  from  the  hypodermis.  Mul- 
tiplication of  cells  takes  place  by  amitotic  divisions.  The  cells 
for  the  retinulaj  are  the  first  to  dilferentiate  from  the  hypodermis. 
The  retiniilar  nuclei  move  inward  from  the  periphery,  elongate 
and  divide  along  their  radial  axes,  and, extend  proximal  processes 
through  the  basement  membranes  to  the  optic  ganglion.  Thereby 
nervous  connections  are  established  in  the  regenerating  region. 
Xot  until  after  the  retimtlar  processes  have  extended  into  the 
optic  ganglion  is  the  differentiation  of  cones  established.  The 
cones  differentiate  from  the  periphery  inward.  The  rhabdom  is 
developed  from  the  inner  ends  of  the  retiniilar  cells  and  is  at 
first  present  as  a  slender,  homogeneous  rod  of  unifomi  diameter, 
which  extends  from  the  inner  end  of  the  cones  to  the  basement 
membrane.  The  spindle-shaped  enlargement  of  the  rhabdom  does 
not  appear  until  after  all  the  other  parts  of  the  ommatidium  havfc 
l)een  differentiated.  The  hypodermis  does  not  become  a  true  cor- 
neal hypodermis  and  secrete  corneal  facets  until  after  all  of  the 
other  ommatidial  structures  have  been  differentiated.  Corneal 
facets  are  never  apparent  after  more  than  one  moult  has  taken 
place.  Ommatidia  do  not  differentiate  at  a  uniform  rate  in  all 
parts  of  the  regenerating  eye.  In  Pala:'monetes  (the  common 
shrimp)  regeneration  of  .perfect  ommatidia  does  not  take  place  if 
the  optic  ganglion  has  been  injured.  Hermit  crabs  may  regen- 
erate a  perfect  eye  after  removal  of  as  much  as  half  the  optic 
ganglion.  Crangon  (the  sand  shrimp)  regenerates  an  eye  very 
slowly,  even  when  the  optic  ganglion  is  uninjured,  but  there  are 
evidences  that  ommatidia  may  differentiate  after  a  part  of  the 
optic  ganglion  has  been  removed.  The  rate  of  regeneration  is 
quite  variable  in  all  the  species  experimented  upon,  but  both 
hermit  crabs  and  I'alamionetes,  however,  may  regenerate  omma- 
tidia Avithin  thirty-five  to  forty-five  days.     Splitting  of  the  eye  of 
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P;il;viutinotes  is  not  followed  hv  vrii'cucrat  ion  it'  the  split  cxtriuls 
iuto  the  optic  gan.uiion.  In  the  hreaking  down  of  the  injui'cd 
ommatidia  the  piginent  secreting-  cells  hecome  widely  scatteri'd. 
and  ihe  old  pigiiienl  persists  for  a  long  time.  Frequent  cases  of 
ahnormal  development  of  pigment  also  occur.  There  are  evi- 
dences which  indicate  that  this  ahnormality  is  due  to  the  patho- 
logical development  of  the  hrokon  down  retinuhe.  After  removal 
of  all  or  nearly  all  of  the  optic  ganglion  hermit  crabs  may  re- 
generate a  heteromorphic  appendage  in  place  of  the  excised  eye. 
There  is,  however,  apparently  a  level  from  which  ueitlier  an  eye 
nor  an  antenna-like  appendage  will  regenerate.  The  nerve-trunk 
of  the  heteromorphic  appendage  forms  a  continuous  structure 
with  the  stump  of  the  optic  nerve.  Removal  of  the  entire  eye 
of  Crangon  may  also  be  followed  by  the  regeneration  of  an 
antenna-like  appendage.  In  uo  case  was  there  evidence  tliat 
Palfemonetes  vulgaris  possessed  the  ability  to  regenerate  a  hetero- 
morphic appendage  after  the  removal  of  the  entire  eye.  The  re- 
sults of  the  experiments  point  to  the  conclusion  that  the  regenera- 
tion which  takes  place  from  any  level  is  largely  influenced  by 
the  presence  or  absence  of  the  whole  or  a  part  of  the  optic 
ganglion.  E.  E.  B. 

The  Sexse  of  Sight  ix  Spiders. — Petruxkevitch,  Alexan- 
der (Jour,  of  Experimcnial  Zoology,  v,  Ko.  2),  begins  his  "Studies 
in  Adaptation" — 'in  the  anatomical  sense,  not  in  the  physiolog- 
ical— with  the  sense  of  sight  in  spnders,  as  this  sense  is  of  the 
greatest  imijortance,  espeeiallv  for  those  Avhich  obtain  their  prey 
bv  hunting.  The  larger  eyes  of  an  individual  are  more  sensitive 
than  the  smaller  ones  of  the  same  individual;  the  eyes  of  the 
young  spiderliug  are  less  sensitive  than  the  same  eyes  in  the 
adult;  Ave  may  be  sure  of  the  proportioual  sensitiveness  of  the 
eyes.  Changes  take  place  in  the  directions  of  the  eye-axes  during 
development.  All  this  goes  to  show  unmistakably  the  existence 
of  a  perfect  balance  between  function  and  structure  in  the  eyes 
as  well  as  a  remarkable  degree  and  an  extraordinary  rapidity  of 
adaptation.  Thus  when  the  spiderling  first  begins  to  lead  an 
independent  life,  it  finds  in  its  eyes  an  organ  already  sufficiently 
perfect  to  be  relied  upon  in  the  struggle  for  existence.  The 
changes  in  the  angles  of  the  eye-axes  may  well  be  looked  upon 
as  an  adaptation.  The  slower  growth  of  the  eye-grouji  as  com- 
pared with  that  of  the  cephalo-thorax  is  to  be  considered  ad- 
vantageous. In  the  individual  the  increasing  acuity  of  vision 
is  brought  about  as  a  consequence  of  the  slower  growth  of  the 
retina  elements  compared  with  that  of  the  lens. 
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The  acuteness  of  vision  even  in  tiic  sharpest-eyed  spiders  is 
far  inferior  to  that  of  man.  The  anterior  middle  eye  (AME)  of 
Phidippus  (a  hirge  jumping  spider  of  northern  America)  and 
the  posterior  middle  eye  (PME)  of  Lycosa  (a  common  large 
ground  spider  belonging  to  the  same  region),  the  two  most  sen- 
sitive eyes  will  be  compared  with  the  average  human  eye.  One 
square  centimeter  placed  at  a  distance  of  30  cm.  occupies  some- 
where in  the  neighborhood  of  114-  =  12,996  cones  in  the  human 
eye,  13-  :=  169  rods  in  tlie  AME  of  Phidippus  and  only  2-  = 
4  rods  in  the  PME  of  Lycosa.  The  minimal  angle  of  vision 
equals  8'  for  the  AME  of  Phidippus  and  about  GO'  for  the  PME 
of  LA^cosa,  while  from  observation  of  the  double  stars  it  is  known 
that  the  smallest  angle  of  virion  in  man  equals  1'.  Thus  a  creep- 
ing insect  about  1  sq.  cm.  in  size  would  be  perfectly  visible  to 
the  human  eye,  even  perhaps  to  the  extent  of  recognizing  the 
species,  at  a  distance  of  about  3  m.,  while  it  would  appear  mere- 
ly as  an  indefinite,  tiny  moving  speck  to  Phidippus  and  would 
be  entirely  beyond  the  range  of  vision  of  Lycosa.  The  poor  visual 
power  of  spiders  is  largely  due  to  the  peculiar  form  of  the  retina, 
while  the  inferiority  in  this  respect  of  Lycosa  to  Phidippus  de- 
pends on  the  fact  that,  while  in  the  latter  the  retinal  image  cov- 
ers tlie  terminations  of  nearl}'  7  nerve-rods,  in  the  former  it 
scarcely  exceeds  the  diamoter  of  a  single  rod.  E.  E.  B. 

On  the  Yellow  Color  of  the  jMacula. — Chevallereau  and 
PoLACK  (Annales  d'Ocvlisiiquc,  October,  1907).  After  a  com- 
prehensive review  of  the  literature  of  the  subject,  the  authors  find 
that,  though  most  authorities  admit  the  existence  of  the  yellow 
coloration  of  the  macula  in  the  living  eye,  this  fact  is  not  ac- 
cepted without  dispute.  They  conclude  that  the  presence  of  the 
yellow  pigment  at  the  macula  is  demonstrated  by  anatomical  ex- 
amination, entoptic  observations,  physiological  reason,  and  con- 
siderations of  functional  utility. 

In  their  own  observations  they  examined  seven  retinas  of  eyes 
just  removed  for  affections  of  the  anterior  segment.  The  retina 
was  separated  from  the  chorioid  and  spread  upon  a  plate  of  glass 
and  in  the  region  of  the  macula  a  yellow  color  was  always  dis- 
tinctly noted.  As  less  than  two  minutes  passed  between  the  re- 
moval of  the  eye  and  the  examination  of  the  retina  there  could  be 
no  question  of  cadaveric  change.  The  pigment  preserved  its  color 
for  several  months.  Examined  spectroscopically  it  affected  the 
most  refrangible  rays  of  the  spectrum,  the  maximum  of  absorp- 
tion being  in  the  blue  region.  G.  C.  H. 
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A  ^rETJLoi)  OF  Obtaining  Sections  in  Series  of  the  Ocular 
Globe  in  Celloidin. — Calderaro,  Palermo  {La  Clinica  Oculis- 
tica,  January,.  1908).  The  globe  is  enclosed  in  an  abundant  mass 
of  celloidin.  The  slow  evaporation  is  provided  for  by  keeping  the 
block  under  a  bell  jar  which  ha?  an  opening  for  a  phial  filled 
with  chloroform.  Every  three  or  four  hours  the  block  is  wiped 
dry  of  the  chloroform  which  collects  on  it.  After  two  days  all 
parts  of  the  celloidin  are  equally  hard  but  somewhat  shriveled. 
The  block  is  then  placed  under  the  jar  without  chloroform  and 
in  three  or  four  days,  according  to  the  temperature,  it  has  the 
proper  hardness.  A  few  peripheral  layers  are  now  removed  with 
the  microtome.  The  regularity  and  thinness  of  the  sections  be- 
ing obtained,  the  cut  surface  is  smeared  with  a  syrupy  solution 
of  celloidin  which  is  allowed  to  evaporate  slightly.  In  a  half  or 
one  minute  the  desired  dryness  is  obtained;  this  is  determined 
from  the  fact  that  the  celloidin  does  not  stick  to  the  finger.  The 
sections  are  immersed  in  ordinary  alcohol  and  then  in  phenic  acid 
xylol  2;  this  liberates  some  of  the  added  celloidin  and  in  such 
a  manner  that  an  uninterruiDted  series  of  thin  sections  (15  to  30 
m.)   of  the  entire  globe  can  be  obtained.  E.  H.  J. 

RETINA. 

Pigment  Streaks  in  the  Eetina. — Pagenstecher,  Heidel- 
berg (Graefe's  Arch.,  Ixvii,  H.  11,  January  'SI,  1908)  records  two 
instances  of  "angioid  streaks  in  the  retina.""  The  first  was  seen 
in  a  man  60  years  of  age.  The  family  and  personal  history  was 
good  except  that  the  patient  was  an  excessive  user  of  tobacco.  In 
both  e3^es  beginning  at  the  papilla  and  involving  the  greater  part 
of  the  fundus  there  were  numerous  gray-brown  lines  which  were 
quite  sharply  defined  against  the  dark  red  fundus.  These  lines 
were  plainly  beneath  the  retinal  vessels  which  frequently  crossed 
them.  Bv  cursory  examination  they  could  be  readily  taken  for 
vessels  because  of  their  caliber  and  their  dichotonous  branching. 
But  nowhere  Avas  a  blood  column  visible.  In  size  they  varied  from 
a  mere  thread  to  twice  the  width  of  a  retinal  vessel.  The  pigmen- 
tation varied  in  a  given  streak.  At  times  the  continuity  was  broken. 
In  the  vicinity  of  the  temporal  border  of  the  disc  there  appeared 
a  similar  somewhat  broader  pigment  streak  from  which  sprang 
streaks  which  extended  in  all  directions  but  were  lost  at  the  equa- 
tor. In  the  one  eye  one  of  the  streaks  was  of  a  bright  red  color. 
Xowhere  were  the  streaks  connected  with  the  retinal  circulation. 
A  year  later  there  appeared,  in  the  macular  region,  a  pigment 
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streak    wliic-li    had    develoiJcd   from   a   i)rc'viously    existing   hemor- 
rhage.   There  was  also  a  small  fresh  hemorrhage. 

The  second  case  occurred  in  a  man  21  years  of  age  who  first 
presented  a  reddish  brown  pigment  streak  in  the  retina  in  con- 
nection with  a  patch  of  macular  chorioiditis.  Two  years  later 
no  change  had  taken  place  but  two-  years  later  still  the  pigment 
line  was  accompanied  on  either  side  by  a  white  streak.  The  max- 
imum width  of  the  line  was  0.2  of  a  disc's  diameter.  It  was  more 
wavy  and  irregular  in  caliber  and  branched  more  freely.  In  the 
macular  region  there  was  an  irregular  triangular  glistening  white 
area  like  connective  tissue  with  included  pigment. 

The  author  thinks  that  Lister's  explanation  has  much  to  com- 
mend it.  This  Avriter  accidently  found  in  the  histological  study 
of  two  eyes,  bloodvessels  filled  with  pigment  in  the  deeper  layers 
of  the  retina.  In  the  one  eye  these  vessels  appeared  to  be  con- 
nected v;ith  the  vessels  of  the  optic  neiTc;  in  the  other  eye  they 
were  in  connection  with  the  vessels  of  the  ciliary  body.  Lister 
concluded  that  also  in  typical  pigment  streaks  of  the  retina  may 
consist  of  new  formed  bloodvessels  in  the  deeper  layers  of  the 
retina.  The  author  agrees  with  Lister  that  they  consist  of  new 
formed  bloodvessels.  The  more  or  less  considerable  pigment 
heaping  found  in  the  fundus  in  all  of  the  cases  speaks  for  a  chronic 
infiaminatory  process  in  the  retina  or  perhaps  chorioid  as  the 
cause  of  the  vessel  formation.  The  origin  of  these  vessels,  whether 
from  the  optic  nerve,  chorioid  or  ciliary  body,  is  still  in  doubt. 

W.  Z. 

Ox  Formation  of  Cextk.vl  Holes  ix  the  Retixa. — Twiet- 
MEYER,  J.  (From  the  eye  clinic  of  Prof.  0.  Schirmer  in  the  Uni- 
versity of  Greifswald.  Zeitschrift  fiier  AugenlicUhundc.  1907, 
xviii,  p.  447),  reports  two  cases,  caused  by  contusions  of  the  eye- 
1)a]l  through  ])lunt  objects.  The  macular  region  was  at  first  opaque, 
the  veins  engorged  and  tortuous.  From  about  ten  days  to  three 
weeks  a  round  hole,  lialf  the  size  of  the  optic  disc,  had  formed  at 
the  macula,  tlie  de])th  of  which  was  of  a  marked  lower  level  than 
the  surrounding  retina.  It  was  red  and  was  covered  with  white 
dots,  and  surrounded  by  a  diffuse  grayish  opacity,  gradually  pass- 
ing into  normal  retina.  In  the  second  case  this  ojiacity  showed 
also  a  great  nund^er  of  shining  yellowish  crystals.  Subjectively  a 
central  scotoma  eorres])ondod  with  the  seat  of  the  affection. 

C.  Z. 

Detachmext  of  THE  Eetixa  Cured  by  Traumatism  of  thh 
Head. — Kemak,  Dr.,  Glogau  (Cciitralblatt  fiicr  pral-tische  Augen- 
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heilkunde,  1907,  p.  9fi"?)^.  A  woiuan.  aged  57.  had  an  extensive 
detachment  of  the  npper  portion  of  the  retina,  commencing  above 
the  upper  temporal  retinal  vessels  tvith  a  rupture  at  the  upper 
lateral  periphery.  It  was  gray,  very  prominent,  but  not  floating. 
The  vitreous  body  contained  large  opacities.  V.  =  o/x,  with  defect 
of  the  lower  half  of  the  visual  field.  After  the  patient  had  been 
treated  with  lying  in  bed,  diaphoresis,  iodid  of  potash,  for  2  1/2 
weeks,  the  retina  seemed  reattached,  but,  immediately  after  her 
leaving  the  bed,  became  again  detached.  Within  three  months  the 
detachment  had  as  usually  settled  down^\'ard. 

At  the  next  examination,  1  1/2  years  later,  the  retina  was  re- 
attached all  over  and  the  former  rupture  could  not  be  detected. 
There  was  one  larger  immovable  opacity  of  the  vitreous  and  a  few 
very  small  floating  ones.  The  patient  related  that  she  had  run 
against  a  tree  with  the  right  side  of  her  forehead  and  sustained 
such  a  severe  contusion  that  she  fell  down,  bleeding  from  fore- 
head and  occiput.  The  sight  of  the  right  eye  then  steadily 
improved  with  full  recovery  within  three  months.  Probably  the 
contusion  caused  a  rupture  of  the  detached  retina  and  admitted 
the  subretinal  effusion  into  the  vitreous.  This  pressed  the  retina 
against  the  chorioid  to  which  it  became  agglutinated  by  hem- 
orrhages into  the  subretinal  space.  C.  Z. 

CoxcEHxiXG  Eetixal  Detach:\iext. — V.  HiPPEL,  E.,  Heidel- 
berg (Graefe's  Arch.,  Ixviii,  H.  I,  April  3.  1908),  reviews  crit- 
ically the  theories  held  concerning  the  production  of  retinal 
detachment  and  claims  that  a  fibrillar  degeneration  of  the  vitreous 
bodv  in  the  sense  attached  to  it  by  Greeff  is  not  asserted  by  Leber, 
I^ordensen  and  Gonin.  '"A  condensation  of  fibrillar  character  may 
be  presented  in  the  microscopic  picture  of  the  elements  of  the  vit- 
reous structure  by  a  marked  degree  of  constriction.  This  is  pos- 
sible: (a)  in  consequence  of  hardening  (an  artifact);  (b)  the 
result  of  compression  (e.  g.,  in  chorioidal  and  extraocular  tumors)  ; 
(c)  as  a  vital  shrinking  of  the  vitreous  body. 

He  reasserts  that  the  retraction  theory  as  promulgated  liy  Lel^er 
of  a  gradual  retraction  of  the  vitreous  body  together  with  the  ret- 
ina must  be  considered  possible  and  further,  that  not  only  the 
shrinldng  of  the  vitreous  but  also  the  new  formed  tissue  elements 
springing  from  without  the  retina  itself  claim  attention. 

From  his  observation  in  a  previously  reported  case  he  is  of  the 
opinion  that  an  exudation  theory  is  neither  likely  or  necessary. 

He  gives  the  histological  findings  in  a  case  where  there  was 
likely  a  spontaneous  detachment  of  the  retina  in  a  highly  myopic 
eve  with  posterior  staphyloma.     The  vitreous  body  showed  no  pro- 
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nouncecl  condensation  nor  fibrilla  character.  It  was  in  greater 
part  fluid,  but  on  the  other  hand  it  could  be  asserted  that  the  por- 
tion of  the  vitreous  remaining  was  saturated  with  the  same  coag- 
ulated fluid  as  filled  the  rest  of  the  eye.  xV  traction  of  the  vitre- 
ous upon  the  retina  could  not  be  said  to  have  occurred.  The  chor- 
ioid  was  detached  and  the  firm  connection  between  it  and  the 
retina  made  possible  the  conveyance  of  the  pull  to  the  chorioid 
but  v,dth  the  flocculent  condition  of  the  vitreous  this  could  not 
have  occurred.  Certainly  in  this  case  the  theory  of  the  shrinkage 
of  the  vitreous  will  not  apply. 

In  a  second  case  in  which  the  beginning  was  a  hemorrhage  the 
residue  of  which  was  presented  by  strong  pigmentation  beneath 
the  retina  in  the  anterior  portion  of  the  vitreous,  the  retina  was 
thrown  into  long  convolutions.  Whether  an  observed  preretinal 
delicate  strand  was  of  cellular  formation  or  thickened  vitreous 
could  not  be  determined  anatomically.  There  was  a  funnel-shaped 
detachment  and  on  the  walls  of  the  funnel  opening  and  in  the 
anterior  portion  of  the  funnel  there  was  a  coherent  mass  and  a 
high  degree  of  concentration  of  the  vitreous  which  was  also 
stretched  across  the  mouth  of  the  funnel.  The  compact  quality 
which  it  possessed  in  most  parts  and  the  fact  that  it  stained  deeply 
with  V.  Giessen's  stain  pointed  to  its  not  being  an  artifact.  While 
he  could  not  assert  that  the  thickened  coherent  vitreous  membrane 
represented  the  entire  vitreous  structure  yet,  if,  for  example,  a 
portion  was  dissolved  and  the  remainder  was  shrunken  into  a 
mass,  it  could  act  as  a  tractor.  If  the  described  findings  could 
not  be  attributed  to  an  exudate  from  the  chorioid  which  elevated 
the  retina,  it  explains  the  ruffled  folds  which  the  anterior  portion 
of  the  retina  showed  on  its  under  surface.  While  Greeff  believes 
that  cicatricial  bands  could  not  produce  a  funnel  detachment  of 
the  retina  and  that  this  could  only  follow  from  an  elastic  dis- 
tention from  without,  the  author  believes  that  an  exudate  from 
Avithout  would  give  an  appearance  to  the  retina  similar  to  a  filled 
sail  and  through  gradual  pressure  upon  the  vitreous  possibly  come 
to  flatly  overlie  the  posterior  surface  of  the  lens,  the  zonule  and 
the  pars  ciliaris  retina,  the  latter  with  difficulty  becoming  detached. 
This  is  what  is  fouiul  in  tumors  of  the  chorioid  in  the  non-inflam- 
matory stage.  Should,  however,  the  detachment  be  produced  by 
the  contraction  of  tissue  connected  with  the  inner  surface  of  the 
retina  with  a  retraction  of  the  latter,  a  reefed  sail  effect  with  innu- 
merable folds  would  result  and  this  is  exactly  the  findings  in 
almost  all  cases  of  spontaneous  partial  detachments.  Whereas  in 
detachment    from    chorioidal    tumors   tlu^   nars   i-iliaris    i>   seldom 
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detached  and  when  so  it  fonns  a  band  continuous  with  the  detached 
retina  without  elevations  or  depressions,  the  surface  of  the  retina 
being  always  smooth;  in  spontaneous  detachment  the  pars  ciliaris 
is  often  detached  in  a  relatively  early  stage,  and  one  finds  regu- 
larly in  certain  places,  particularly  near  a  rent,  the  ruffed  condi- 
tion of  the  retina  with  occasional  union  of  the  parts  which  come 
in  contact  on  their  inner  surface.  W.  Z. 

Eetinitis  Ai.BuivCi^i'UKrcA. — Schick  (]yie)ier  Mcdizinische 
Wochenschrifl,  March  14,  1908).  The  examination  of  two  cases 
of  albuminuric  retinitis  convinced  the  author  that  the  character- 
istic changes  in  the  retina  are  not  caused  by  the  diseased  condi- 
tion of  the  bloodvessels. 

One  patient  was  suffering  from  parencliymatous  nepliritis  which 
terminated  fatally  in  a  comparatively  short  time.  The  autopsy 
showed  no  traces  of  changes  in  the  bloodvessels.  In  both  cases 
there  were  found  severe  changes  in  the  nervous  elements  of  the 
retina.  The  author  gives  his  opinion,  that  these  changes  were 
caused  b}^  toxic  influences  and  not  by  changes  in  the  bloodves- 
sels. The  sclerotic  process  in  the  retinal  bloodvessels,  by  the 
diminished  nutrition  of  the  tissues,  accelerates  the  intoxication  of 
the  nervous  elements.  J.  G. 

REFRACTION  AND  ACCOMMODATION. 

A  ^loxoccLAR  Method  of  Corhection'  of  Ametropia. — Drxx, 
Percy.  London  {Oplitlicdmoscope,  February,  1908).  Instead  of 
bifocal  lenses  for  presbyopes  who  have  ametropia  he  sometimes 
prescribes  the  ametropic  correction  for  one  eye  and  the  ametropic 
correction  plus  the  presbyopic  correction  for  the  other  eye.  The 
patient  is  then  enabled  to  read  with  one  eye  and  see  at  distance 
with  the  other.  The  autlior  claims  that  these  lenses  do  not  cause 
discomfort  nor  confusion,  as  do  bifocals.  M.  B. 

Case  of  Paralysis  of  the  Accommodation. — Stuart,  C.  C, 
Cleveland  {Cleveland  Med.  Jour.,  January  1908),  reports  this 
condition  associated  with  iridoplegia,  of  specific  origin,  in  a  mar- 
ried man  of  30,  coming  on  ten  years  after  the  initial  lesion. 
Acquired  syphilis  and  diphtheria  are  the  two  commonest  causes 
of  this  affection.  Hereditary  lues,  typhoid,  mumps,  measles,  scar- 
latina and  whooping  cough  are  occasional  etiological  factors.  It 
would  be  well  to  examine  the  amplitude  of  accommodation  of  all 
patients  as  a  routine  measure,  as  a  paralysis  or  paresis  may  be 
the  explanation  of  a  number  of  cases  which  require  much  stronger 
lenses  for  near  work  than  their  age  would  indicate.        P.  H.  F. 
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SVPHTUTIC    P-VUALYSIS   Ol-'   ACCOMMODATION. — EilERSOX,   LiX.V, 

Orange,  X.  J.  {Opldhahnic  Record,  ^larch,  1908).  Complete  par- 
alysis of  accommodation  witliout  involvement  of  the  sphincter  iris 
occurred  in  a  man  wlio  had  undergone  two  years'  treatment  for 
syphilis  contracted  three  years  previously.  Full  doses  of  iodid 
and  mercury  resulted  in  a  complete  return  of  the  accommodative 
power  in  five  weeks.  ^I.  B. 

SCLERA. 

Posterior  Scleritis  and  Ixfahctiox  of  the  Posterior 
Ciliary  Arteries. — Coats^  George,  London  (Ophihalmological 
Society's  Transactions,  vol.  xxvii),  refers  to  two  unusual  forms  of 
deep-seated  scleritis — the  so-called  "brawny  infiltration  of  the 
sclera."  or  annular  scleritis,  and  posterior  scleritis.  The  author 
knows  of  no  case  of  the  latter  variety  that  has  been  reported  in 
English  literature  and  states  that  only  two  cases  have  been  sul)- 
mitted  to  pathological  examination. 

He  refers  to  cases  reported  by  Fuchs,  Ivnapp,  Wagenmann,  Sal- 
zer,  Gayet  and  Coppez.  The  author  gives  the  clinical  and  patho- 
logical report  of  a  case  in  which  the  eye  showed  the  clinical  symp- 
toms of  a  chronic  iridocyclitis.  Microscopical  examination  showed, 
in  addition  to  the  signs  of  an  iridocyclitis,  a  general  slight  retin- 
itis with  cellular  infiltration  of  the  posterior,  as  well  as  of  the 
anterior,  part  of  the  vitreous,  and  an  area,  above  the  papilla,  in 
which  the  sclera,  chorioid  and  retina  showed  moderate  inflamma- 
tory infiltration  and  extensive  necrosis.  The  author  thinks  the 
iridocyclitis  was  a  result  of  the  disease  at  the  posterior  pole.  Tlie 
extent  of  the  necrosis  was  out  of  all  proportion  to  the  amount  of 
inflammatory  infiltration  and  Coats  believes  that  this  points  to 
the  local  action  of  some  powerful  toxin,  or  to  the  cutting  off  of 
the  blood  supply,  or  to  a  combination  of  the  two  factors,  and 
favors  the  second  supposition,  that  the  blood  supply  was  cut  off 
by  the  blockage  of  one  of  the  larger  ciliary  arteries.  He  explains 
the  slight  inflammation  in  the  tissues  around  the  necrotic  area 
as  due  to  toxic  bodies  of  low  virulence  originating  in  the  necrot- 
ic tissue.  He  believes  that  similar  toxic  bodies  were  also  diffused 
into  the  vitreous  and  set  up  an  inflammation  in  the  iris,  ciliary 
bodv  and  retina.  "  •  '^-  ^^- 
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SINUSES,  NOSE  AND  THROAT. 

The  Arn.iEo  Toi'OGHAriucAT.  Anatomy  of  the  Sinuses  Ac- 
cessory TO  THE  Nasal  Cavities  in  thier  Eelations  to  the 
Orbit  and  its  ^^fore  Important  Contents. — Evans,  J.  Hoavell, 
London  {Ophihalmoscopr,  April,  1908).  Docs  not  lend  itself  well 
to  abstract.  M.  B. 

Tile  Ocular  and  OinnrAL  Coaiplicatjons  oe  Disease  of  the 
Accessory  Xasal  Sinuses. — Evans,  J.  J.,  Birmingham  {Ophthal- 
moscope, April,  1908).  Fonr  cases  arc  reported  of  optic  compli- 
cations from  antral  disease.  One  was  a  purulent  dacryocystitis; 
one  an  orbital  cellulitis  affecting  the  optic  ]ierve;  one  an  orbital 
cellulitis  in  a  baby  eight  weeks  old,  with  some  optic  atrophy  re- 
sulting, and  another  a  case  of  optic  neuritis  without  other  inflam- 
matory changes  in  the  orbit.  Frontal  sinusitis  usually  causes  no 
definite  ocular  afl'ection  beyond  displacement  of  the  globe,  head- 
ache and  asthenopia.  A  case  is  reported  of  a  growth  in  the  region 
of  the  frontal  and  ethmoidal  cells  associated  with  a  lesion  of  the 
optic  nerve.  Diseases  of  the  ethmoidal  cells  cause  more  varied 
complications  of  the  orbit  and  its  contents  tban  any  other  of  the 
accessory  nasal  sinuses.  A  case  is  reported  of  orbital  phlegmon, 
one  of  mucocele,  another  of  phlegmon  in  a  2  year  old  child  with 
destruction  of  the  eye,  another  of  poor  vision  Avith  restricted  fields 
which  improved  when  posterior  ethmoidal  cells  were  operated  upon, 
another  Avas  a  case  of  exophthalmos  Avith  iridocylitis  Avhich  got 
better  after  a  discharge  of  pus  from  the  nose,  and  lastly  a  case  of 
temporal  contraction  of  both  fields  from  suppuratiA^e  ethmoiditis. 
One  case  of  disease  of  sphenoidal  suppuration  is  reported  Avith 
bitemporal  hemianopsia.  The  posterior  ethmoidal  cells  Avere  also 
involved  in  this  case.  JM.  B. 

Optic  Xeuritis  Due  to  Chronic  EMPYE:ArA  of  the  Frontal 
AND  Anterior  Eth^^loidal  Sinuses. — ^Iurray,  Wm.  E.,  Minne- 
apolis {Ophthalmic  Record,  April,  1908.)  A  farmer  aged  35 
years,  suffering  from  intense  headache,  dizziness,  nausea,  vomit- 
ing, gastric  and  intestinal  disturbances  extending  OA^er  a  period 
of  one  year,  was  found  to  have  suppurating  frontal,  anterior  eth- 
moid and  maxillary  sinusitis  on  right  side.  O.D.V.  =  20/C.,  optic 
neuritis,  visual  field  contracted  for  Avhite  and  colors,  Avith  a  small 
central  relative  scotoma.  The  anterior  half  of  a  large  and 
edematous  m.iddle  turbinate  Avas  removed,  a  permanent  opening 
made  into  antrum  after  resecting  the  anterior  portion  of  the 
inferior  turbinate  and  later  a  modified  Killian  operation  Avas 
performed  upon  the  frontal  and  anterior  ethmoidal  cells.  Four- 
teen days  after  the  last  operation  tlie  vision  Avas  normal. 

:\r.  B. 
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The  Frequency  of  Or.iiiTAi.  Manifestations  of  Xasal  Sinu- 
sitis.— Thompson^  St.  Clair,  London  {Ophthalmoscope,  April, 
1908),  believes  that  diseases  of  the  accessory  sinuses  of  the  nose 
are  a  frequent,  if  not  the  most  frequent,  cause  of  inflammatory 
affections  of  the  orbit.  While  most  sinus  cases  are  attended  with 
nasal  suppuration,  some  cause  no  discharge.  He  reports  five  cases 
which  illustrate  how  orbital  symptoms  may  depend  upon  sinu- 
sitis, and  how  trifling  the  nasal  symptoms  may  be.  Many  pa- 
tients make  no  complaint  of  a  trifling  nasal  discharge  or  even 
deny  its  existence,  while  others  may  present  no  nasal  suppura- 
tion. We  should  cease  to  regard  orbital  cellulitis  as  a  primary 
affection,  but  should  look  to  the  nose  and  its  accessory  sinuses 
for  the  source  of  infection.  ^l.  B. 

The  Relations  of  the  1nflam:matory  Orbital  Affections 
to  Diseases  of  the  Accessory  Sinus  of  the  Xose. — Birch- 
Hirschfeld^  a.,  Leipzig  (Klinische  Monatsblaetter  fuer  Aiigcn- 
heUl-unde,  January,  1908,  xlvi,  I,  p.  1),  gives  a  critical  review 
of  the  incident  literature  on  68-t  cases  of  orbital  inflammations, 
including  40  observed  by  himself  at  the  eye  clinic  in  the  Uni- 
versity of  Leipzig.  Four  hundred  and  nine  of  these,  i.  e.,  59.8 
per  cent.,  were  caused  by  inflammation  of  the  sinus,  viz.,  of  the 
frontal  129  cases  (29.8  per  cent),  maxillary  89  (21.8  per  cent.), 
ethmoidal  83  (20.5  per  cent.),  sphenoidal  25  (6.1  per  cent.).  In 
60  cases  (14.7  per  cent.)  several  sinus  were  diseased,  most  fre- 
quently (25  times)  the  frontal  and  ethmoidal  sinus,  12  times 
ethmoidal  and  maxillary,  10  times  ethmoidal  and  sphenoidal 
sinus.  In  almost  all  cases  the  affection  consisted  in  chronic  or 
acute  purulent  sinusitis,  due  to  rhinitis,  influenza,  pneumonia, 
scarlet  fever,  diphtheria  or  traumatism. 

With  regard  to  the  propagation  of  the  disease  to  the  orbit,  the 
author  accepts,  for  the  majority  of  cases,  the  explanation  given 
by  Kuhnt  for  the  frontal  sinus:  through  the  purulent  affection 
of  the  mucous  membrane  of  the  sinus  the  bone,  separating  it 
from  the  orbit,  becomes  diseased,  especially  where  the  periosteum 
is  thin  or  at  the  foramina  for  the  blood  vessels.  Or  the  trans- 
mission occurs  through  dehiscences  of  the  bone  or  through  throm- 
bophlebitis or  periphlebitis,  followed  by  periostitis  of  the  orbit, 
orbital  abscess  and  phlegmon. 

For  the  diagnosis  of  the  origin  of  the  orbital  affection  the 
rhinoscopic  examination,  circumscribed  pain  on  pressure,  the  pain 
on  ocular  movements,  on  pushing  the  eyeball  back,  displacement 
of  the  globe,  fluctuation,  fistula?  and  espcciallv  tlie  affection  of 
the  optic  nerve,  are  of  great  importance. 
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Bireh-Hii-selil'i'ld  t-onsider!?  Iho  central  color  test  of  much  greater 
value  thau  the  peripheral  contraction  of  the  visual  field.  Eight 
cases  are  mentioned  from  literature  in  Avhich  central  unilatiTal 
relative  or  absolute  scotonuita  led  to  the  diagnosis  of  inflammation 
of  the  sphenoidal  or  ])ostcrior  ethmoidal  cells,  and  in  three  of  his 
own  cases  \vit1iin  the  last  two  years  a  central  scotoma  for  red 
and  green  was  found  in  cases  of  inflammation  of  the  posterior 
sinus  which  Avere  verified  by  the  operation. 

Xot  unfrequently  blindness  ensues.  Out  of  89  cases  this  was 
due  to  empyema  of  the  maxillary  sinus  in  24  (27.3  per  cent.), 
of  the  frontal  sinus  in  6,  and  the  ethmoidal  sinus  in  13.  Oph- 
thalmoscopically  hyperemia  of  the  disc,  optic  neuritis  and  atropliy, 
thrombophlebitis  of  the  retinal  veins,  hemorrhages  and  detach- 
ment of  the  retina  were  observed.  In  18  out  of  409  cases  corneal 
ulcers,  in  8  panophthalmitis,  in  2  glaucoma  were  ascertained. 
The  high  percentage  of  blindness  from  empyema  of  the  maxil- 
lary sinus  was  perhaps  due  to  thrombophlebitis,  Avhicli  was  fre- 
quently encountered  in  B.'s  statistics  (13.5  per  cent.). 

Fifty-two  out  of  the  409  cases  (12.7  per  cent.)  were  fatal, 
from  empyema  of  the  sphenoidal  sinus  28  per  cent.,  of  the  frontal 
16.3  per  cent.,  sphenoidal  14. G  per  cent.,  ethmoidal  G  per  cent., 
of  more  than  one  sinus  11.6  per  cent.  The  average  mortality  was 
less  than  in  genuine  orbital  inflammations  (17  per  cent.).  The 
author  explains  this  by  the  favorable  effect  of  the  treatment  of 
the  empyema  of  the  sinus  and  from  the  lesser  frequency  of  throm- 
bophlebitis after  sinusitis  than  in  genuine  inflammations.  The 
postmortem  examinations  revealed  meningitis  34,  frontal  abscess 
15,  sinus  thrombosis  6.  pneumonia  4,  sepsis  2. 

For  the  treatment  of  orbital  suppurations  Birch-Hirsehfeld 
recommends  large  incision  at  the  orbital  margin  and  detachment 
of  the  periosteum  from  the  orbital  wall,  in  order  to  gain  a  broad 
access  to  the  point  of  perforation,  under  careful  preservation  of 
the  contents  of  the  orbit,  and  free  drainage.  C.  Z. 

Ocular  Stisiptoms  and  Diseases  Acco:mpaxyixg  Adexoids. — 
May,  Charles  H.,  ]S[ew  York  (Arch,  of  Pediairics.  January, 
1908).  A  certain  number  of  ocular  symptoms  and  diseases  occur 
with  sufficient  frequency  in  children  who  have  adenoids,  to  warrant 
the  assumption  of  a  relationship  between  the  nasopharyngeal  and 
the  ocular  conditions.  These  anomalies  consist  of  epiphora,  bleph- 
aritis, catarrhal,  and  more  rarely  purulent,  dacn'ocystitis,  con- 
gestion of  the  conjunctiva,  phlyctenular  conjuncti\dtis  and  ker- 
atitis, subacute  and  chronic  conjunctivitis,  certain  forms  of  con- 
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jiincth'itis  bordering  on  the  trachoma  type,  and  true  trachoma. 
None  of  these  ocular  symptoms  and  affections  can  be  properly 
considered  as  due  entirely  to  the  existence  of  adenoids,  since  they 
are  all  found  in  children  who  are  free  from  the  latter;  but  they 
frequently  accompany  the  adenoids;  the  existence  of  the  naso- 
pharyngeal condition  aggravates  the  ocular  anomaly,  and  the  re- 
moval of  the  adenoids  causes  a  disappearance  of  the  ocular  affec- 
tion in  some  cases,  and  in  others  makes  the  cure  less  difficult. 

The  adenoids  should  be  regarded  as  a  predisposing  factor  rather 
than  as  a  direct  cause.  If  we  stop  to  consider  the  congestion  of 
the  nasal  mucous  membrane  and  the  consequent  catarrhal  inflam- 
mation of  this  membrane  produced  by  the  adenoids,  we  will  read- 
ily understand  how,  in  the  same  manner,  the  neighboring  con- 
junctiva will  become  congested  and  be  disposed  to  catarrhal 
inflammation.  Not  only  is  there  apt  to  be  congestion,  but  the 
catarrhal  inflammation  travels  up  to  the  lacrimal  duct  and  thus 
infects  the  conjunctiva  by  contiguity. 

Epiphora,  or  excessive  lacrimation,  is  frequently  seen  in  chil- 
dren affected  "s^ith  this  condition,  and  very  often  without  any 
change  in  the  conjunctiva  or  in  the  lacrimal  sac  or  duct  except 
congestion.  Such  epiphora  is  not  infrequently  an  annoying  symp- 
tom in  infants,  and  Avhere  there  is  an  absence  of  visible  change 
in  the  conjunctiva,  and  the  lacrimal  sac  seems  normal,  adenoids 
should  be  thought  of.  The  blepharitis,  catarrhal  conjunctivitis, 
dacryocystitis,  and  the  phlyctenular  affections  can  be  explained 
in  the  same  manner — the  local  predisposition  is  produced  by  the 
congested  conjunctiva.  There  is  one  form  of  conjunctivitis  which 
is  particularly  prevalent  in  children  affected  with  adenoids;  this 
is  the  variety  about  which  at  present  there  is  a  great  deal  of  eon- 
trovers}''  as  to  whether  such  cases  are  instances  of  real  trachoma, 
or  are  examples  of  sul)acutc  conjunctivitis  with  follicular  hyper- 
trophy. C.  H.  ":\[. ' 

Iritis  Due  to  Diseases  of  the  Sinuses. — ^Iasox.  F.  G., 
Mason  City  {loiva  Med.  Jour.,  Dec.  15,  1907),  reports  two  cases, 
both  in  a  desperate  condition.  One  had  had  an  eye  enucleated, 
the  other  was  blind  from  occluded  pupil  with  secondary  glaucoma. 
In  the  first  case,  that  of  a  man  of  58,  iritis  had  come  on  period- 
ically for  seven  years.  Iridectomy  was  done  to  relieve  tension, 
and  the  anterior  portion  of  the  middle  turbinal  was  resected. 
There  was  a  mucus  discharge  from  the  sinuses  and  the  inflam- 
mation of  the  eye  began  to  subside  immediately.  Later,  the  lens 
was  removed,  and  a  second  iridectomy  made  to  improve  vision. 
The    uveitis   of    lonu;    standing   left    considerable   exudate    which 
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greatly  impaired  vision.  In  the  second  case,  surgical  treatment 
of  the  obstruction  to  sinus  drainage  ^vas  followed  by  a  cure  of 
long  standing  iridocyclitis. 

Headache,  lacriniation,  disease  of  tlie  lids,  neuralgia,  vertigo, 
and  muscle  imbalance  are  frequently  aggravated  by,  and  often 
the  result  of,  sinus  disease.  The  ocular  disturbance  in  such  cases 
is  frequently  more  pronounced  in  the  morning,  and  apt  to  l)c 
unilateral.  Usually  no  complaint  is  made  of  the  nasal  condition, 
and  a  thorough  rhinological  examination  should  be  made  in  all 
obscure  cases.  P.  H.  F. 

PHLEcarox  OF  THE  Orbit  With  Optic  Atrophy  Consecutive 
TO  A  Maxillary  Sinusitis  and  Provoking  a  Sympathetic 
Ophthal:mia. — Teillais  {Aimalcs  d'Ociilistique,  July,  1907). 
There  was  sinusitis  of  the  left  maxillary  antrum  extending  to 
polysinusitis  of  the  left  side  with  sudden  blindness  and  optic  at- 
rophy of  the  left  eye.  Notwithstanding  that  the  right  sinuses 
were  free  from  disease  there  was  neuroretinitis  with  diminution 
of  vision  of  the  right  eye.  A^ision  was  lost  in  the  left  eye  three 
weeks  after  the  appearance  of  the  orbital  abscess,  and  a  month 
later  the  right  eye  was  involved. 

The  author  thinks  it  cannot  be  doubted  that  the  affection  of 
the  right  eye  was  sympathetic,  but,  as  a  rhinologist  reported  that 
the  sphenoidal  sinus  was  involved  in  the  suppuration,  it  seems 
not  improbable  that  this  Avas  the  cause  of  the  neuritis. 

G.   C.   H. 

TOXICOLOGY. 

A  Case  of  Belladonna  PoisgninCt. — Eberhart,  AV.,  Michi- 
gan City,  Ind.  (Ophihahnic  Record,  January,  1908).  Two  hom- 
atropin-cocain  discs  were  used  in  each  eye  of  a  girl  12  years  of 
age  within  an  hour,  but  did  not  produce  full  mydriasis  nor  con- 
stitutional symptoms.  A  few  days  later  a  4-grain  sol.  atropin 
was  used  in  each  eye  four  times  witliin  an  hour  and  then  sup- 
plemented by  a  homatropin  disc  in  each  eye  without  full  mydri- 
asis. After  going  home  the  girl  became  delirious  and  had  all 
the  symptoms  of  atropin  poisoning.  Pecovery  followed  the  use 
of  pilocarpin  and  morphin.  M.  B. 

Investigations  Into  the  Effects  of  Toxins  Upon  the 
Conjunctiv-a  of  Animals  Through  Endogenous  Eoutes. — 
TscHiKKOWSKY  (Graefe's  Arch.,  Ixviii,  1,  April,  1908),  states 
that  his  experiments  failed  to  prove  conclusively  that  the  dysen- 
tery toxin  per  viam  intemam  was  capable  of  producing  an  en- 
dogenous toxic  conjunctivitis  in  the  true  meaning  of  the  words. 
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but  that  a  .stei>  forward  was  made  in  doteriniiiing  that  an  ocular 
secretory  phenomenon  can  be  excited  in  toxemic  animals  through 
endogenous  toxic  iujiuences.  This  consisted  in  the  production  of 
a  marked  increase  in  the  secretion  of  tears  which  was  undoubtedly 
due  to  the  endogenous  toxic  irritation  of  the  secretory  elements. 
It  is  still  to  be  determined  in  how  far  the  conjunctiva  itself  would 
be  affected  in  animals  deprived  of  their  lacrimal  glands.    W.  Z. 

A   COXTKIBUTIOX  TO  TTIE  QUESTIOX   OF  THE  ACTIOX  OF  TOXIXS 

Upox'  the  Coxjuxctiva. — TsciiiRKOWSKY,  Kasan  (Graefe's 
Arch.,  Ixviii,  H.  1,  April,  1908).  After  reviewing  the  work  of  pre- 
vious investigators  and  detailing  his  own  experiments,  Tschirkow- 
sky  concludes  that,  contrary  to  the  opinion  of  Eandolph,  the  con- 
tinued instillation  of  various  types  of  bacterial  substances,  es- 
pecially the  products  of  metabolism,  may  serve  to  demonstrate 
an  inflammatory  toxic  excitor,  and  that  one  of  these  toxin  prod- 
ucts has  exhibited  advantages  for  the  method  of  subconjunctival 
injections.  By  the  protracted  instillation  of  toxic  substances  these 
are  probably  absorbed  by  the  conjunctiva  whereby  it  seems  prob- 
able that  the  toxins  in  certain  quantities  and  concentrations  can 
produce  a  separation  of  intact  epithelium,  as  is  shown  by  the  in- 
vestigations, particularly  with  reference  to  diphtheria  toxins,  of 
Copez,  ]\Iorax  Elmassian  and  Eomer.  On  the  other  hand,  it  is 
possible  that  the  chemical  substances  contained  in  the  culture 
filtrate  and  in  the  dead  cultures  excite  the  necrosis  of  the  epithe- 
lium and  thus  favor  the  absorption  by  the  conjunctiva  of  the 
toxins.  Lesions  of  the  epithelium  are  known  to  form  a  favorable 
condition  for  the  absorption  of  toxins.  From  the  investigations 
of  the  irritating  substances  of  various  microbes  it  is  shown  that 
without  doubt  the  diphtheria  toxin  excites  a  specific  conjunctivitis. 
A  certain  typical  period  of  incubation  before  the  action  of  the 
toxin,  the  characteristic  changes  in  the  conjunctiva,  the  absence 
of  effect  if  the  toxin  is  brought  to  lOO^C,  the  completely  negative 
results  from  the  continued  instillation  of  the  toxin  into  the  con- 
junctival sac  of  immunized  rabbits,  all  speak  for  the  true  toxic 
nature  of  this  form  of  conjunctivitis.  As  to  the  other  group  of 
bacterial  substances,  the  effects  on  the  conjunctiva  are  not  such 
as  to  be  characterized  as  a  specific  conjunctivitis.  Xo  typical 
period  of  incubation  is  noticed,  it  is  more  or  less  the  same  for  all 
of  these  poisons.  Pleating  to  lOO'^r.  does  not  set  aside  the  irritat- 
ing action  entirely,  as  is  the  case  with  diphtheria  toxin.  The 
action  of  these  substances  is  less  uniform,  as  the  microbes  in  ques- 
tion do  not  as  a  whole  form  toxins  as  do  the  diphtheritic  or- 
ganisms.   The  question  of  an  endotoxin  is  in  question.    This  much 
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is  certain,  llial  one  can  by  tlie  protraetod  instillation  of  the  toxic 
substances  of  this  chiss  produce  a  conjunctivitis.  The  author 
observed  no  marked  changes  of  bacteria  containing  conjunctival 
sac  of  aninmls  \uuler  the  inlluence  of  toxins,  although  it  is  not 
impossible  that  the  injury  to  tissue  i-csistance  by  the  introduction 
of  toxins,  in  certain  cases,  as  Yalenti  claims,  may  produce  a 
change  in  the  pathogenic  peculiarities  of  the  us\uil  inhabiters  of 
the  conjunctiva. 

While  the  author  considers  it  impossible  in  the  present  stage 
of  our  knowledge  to  differentiate  the  role  played  by  each  individ- 
ual toxin  in  the  pathology  of  conjunctivitis,  he  believes  that  his 
observations  prove  the  undoubted  and  prominent  significance  of 
the  part  played  by  the  products  of  metabolism  of  the  microbes  in 
the  inflammatory  processes  of  the  conjunctiva.  AV.  Z. 

Ox  Lead  Poisoxixg  With  Eye  Affectioxs. — Wirsing,  Dr., 
Berlin  (Deutsche  Medizinische  WochcnscJirift,  1907,  Xo.  45,  p. 
185-1).  A  woman,  aged  30,  took  for  an  indigestion,  instead  of 
bicarbonate  of  soda,  a  teaspoonful  of  red  lead  oxid  Avith  some 
water.  After  about  two  weeks,  symptoms  of  lead  intoxication  de- 
veloped: colic,  headache,  tinnitus,  palpitations  of  the  heart, 
dyspnea,  profuse  perspiration,  vomiting,  vertigo.  About  two  months 
after  the  accident  her  memory  failed  and  visual  disturbances  set 
in  with  diplopia  and  micropsia.  Then  she  became  drowsy  and 
could  not  recognize  anybody  so  that  she  had  to  be  brought  to  the 
hospital. 

The  examination  of  the  eyes  by  Dr.  Helbron,  six  weeks  after 
admission  to  the  hospital,  revealed:  Y.  E.  ==  5/v,  V.  L.  =  5/vi 
Left  mydriasis,  reaction  of  both  pupils  sluggish,  paresis  of  left 
superior  oblique,  contraction  of  left  visual  field  from  15°  to 
20°,  color  perception  normal,  optic  neuritis,  with  commencing 
atrophy  in  left  eye.  Under  pilocarpin-instillations,  warm  baths 
and  iodid  of  potassium  a  rapid  improvement  took  place  of  the 
general  and  eye  symptoms,  and  the  paresis  of  the  left  trochlearis 
was  perfectly  cured. 

In  the  now  following  synopsis  of  literature  on  eye  symptoms 
in  lead  poisoning,  Wirsing  emphasizes  the  great  discrepancy  of 
authors  as  to  their  frequency.  I^ewin  mentions  187  cases  and 
says  that  and:)lyopia  saturnina  is  a  rather  common  occurrence 
among  the  working  men  in  the  lead  mines  of  the  Oberharz. 

Amblvopia  saturnina  has  been  observed  without  any  objective 
symptoms  and  is  thus  analogous  to  the  anesthesia  saturnina  of 
the  peripheral  nerves;  or  it  may  be  due  to  uremia,  anemia  of  the 
retina  from  arterial  spasms,  or  a  symptom  of  incipient  or  com- 
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plete  ijajjilliti.-,  iK'urorctinitis,  cominciiciii^'  atroj)liy,  occa.sionallv 
simulating  cerebral  tumor.  Hemianopsia,  hemiachromatopsia,  af- 
fections of  the  sympathetic  nerve,  with  oculo-pupillary  symptoms; 
narrowing  of  the  palpebral  fissure,  spastic  miosis  of  the  ocular 
muscles  in  various  combinations,  as  pupillary  affections  from 
paresis  of  the  3rd  nerve,  have  been  describerl  C.  Z. 

The  Toxic  Amblyopias;  a  Chitical  Study,  With  Reports 
OF  Twenty-four  Cases. — Stricker,  Louis,  Cincinnati  (The  Lan- 
cet-Clinic^ May  2,  1908),  reports  2  cases  of  blindness  from  the 
inhalation  of  wood  alcohol,  and  says  in  all  there  are  17  cases  re- 
ported.    Wood  and  Buller  have  reported   1-53   cases  of  blindness 
and  122  cases  of  death  from  drinking  wood  alcohol.     They  also 
reported  3  cases  of  blindness  from  rubbing  wood  alcohol  on  the 
body.     A  recent  examination  of  toilet  articles  shows  a  long  list 
of  liair  tonics,  which  the  writer  names,  in  which  wood  alcohol  was 
used.     The  writer  has,   in  tobacco  and  alcohol  amblyopia,  con- 
trary to  the  findings  of  Uhthoff,  found  a  decided  narrowing  of  the 
color  fields  or  total  loss  of  color  sense.     Mechanical  interference 
with  the  entrance  or  exit  of  blood  from  the  eye,  or  arteriosclerosis 
following  alcoholism,  excessive  use  of  tobacco  or  lead  poisoning, 
may  interfere  with  the  nutrition  of  the  retina,  and  explain  the 
contraction  of  the  color  fields.     In  most  cases,  ophthalmoscopic- 
ally,  the  picture  is  negative,  occasionally  there  is  a  sliglit  hyper- 
emia of  the  temporal  side  of  the  disc  or  rarely  pronounced  optic 
neuritis   with    flaming   hemorrhages   in    the   retina.      He   believes 
"that  the  uncomplicated  toxic  amblyopias  ought  to  be  considered 
as  retinal   diseases."     After   discussing   in   detail   the  action    of 
poisons  on  the  nerve  elements  he  says:    "As  a  general  proposition, 
one  might  say  intense  poisons  produce  sudden  death  of  the  gan- 
glion cells,  atrophy  and  death  of  the  axis  cylinders,  and  there  is 
no  restitution.     Chronic  poisoning  first  induces  death  of  the  axis 
cylinders ;  here  prompt  interference  will  arrest  the  process,  and  in 
all  ])robability  lead  to  a  subsequent  regeneration  of  the  axis  cylin- 
ders ;  but  where  the  poison  has  acted  for  a  long  time  the  ganglion 
cells  die,  after  whieli  there  can  be  no  possible  restitution  of  the 
axis  CAdinders."     The  writer  emphasizes  the  physico-chemical  side 
of  this  question,  and  directs  attention  to  the  experimental  study 
of  Dr.  Eeid  Hunt.    He  believes  that  methyl  alcohol  acts  especially 
on    the   most   highly    difi^erentiated    nerve   structures.      From   ex- 
perim.ents  of  Dr.   Schweinitz  and  others,   it  is  believed   that  the 
methyl  alcohol  is  changed  into  an  aldehyde,  then  into  formalde- 
hyde, which  is  rapidly  changed  into  formic  acid  within  the  hm]\-. 
It   is   shown   by  r>r.   Hunt   that  the  jihysiologic  process  of  metab- 
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olisni  in  tho  coll  oi'  a  luoderate  drinker  is  changed;  that  instead 
of  inhibiting  oxidation,  alcohol  increases  this  power  of  oxidation, 
so  that  substances,  which  in  the  case  of  an  abstainer  would  re- 
main harmless,  in  the  alcoholic  are  rapicll}'  oxidized  and  may- 
produce  substances  which  act  as  a  poison  to  the  cells.  This  may 
explain  these  cases  of  sudden  developed  amblyopias  in  individuals 
who  have  practically  been  moderate  drinkers  all  their  lives,  and 
in  whom  ]io  sudden  excess  can  be  called  upon  to  explain  this 
sudden  attack.  "Is  it  not  possible  that  food  products  which  un- 
dergo decomposition  (ptomains  and  leucomains)  in  the  intestinal 
tract,  or  even  products  absorbed,  may  become  toxic  in  an  alcoholic 
owing  to  the  increased  power  of  the  cells  to  split  up  the  molecule, 
and  thus  produce  substances  which  produce  blindness  and  death?" 

M.  D.  S. 

Toxic  Amblyopia  From  Wood  Alcohol. — Carhaet,  ^Y.  M., 
]^ew  York  City  {American  Medicine,  April,  1908).  C.  S.,  aged 
23,  a  painter  by  trade,  came  with  a  history  of  being  blind  in  both 
eyes  for  twenty-four  hours.  He  had  been  working  the  past  three 
weeks  in  shellacking  the  interior  of  beer  vats.  For  three  days 
previous  he  had  had  attacks  of  nausea  and  vomiting.  The  vessels 
of  both  fundi  were  markedly  engorged,  both  optic  discs  obscured 
hy  a  swelling  of  their  substances,  greater  above  and  below  than 
laterally,  the  right  eye  being  the  worst.  After  free  diaphoresis 
and  catharsis  were  produced,  iodid  of  potash  and  strychnin  were 
used  in  increasing  doses.  In  the  left  eye  vision  increased  to  3/ec, 
in  the  right  to  perception  of  shadows,  the  appearance  in  each  eye 
being  that  of  partial  optic  atrophy.  The  engorgement  and  swell- 
ing of  the  discs  gradually  disappeared.  The  close  continement  of 
the  air  in  the  vats  was  the  apparent  cause.  The  picture  was  such 
as  may  be  caused  by  taking  wood  alcohol  in  bulk,  but  this  oc- 
curred only  from  the  inhalation  of  the  fumes.  M.  D.  S. 

Upois^  a  Danger  in  IMedicatiox  by  Atoxyl  and  the  Care 
Necessary  as  to  its  Use. — Hallopeau  (La  Clinique  Ophtal- 
mologique,  October  25,  1907).  The  author  refers  to  a  communi- 
cation which  he  made  to  the  French  Academy  of  Medicine  June 
4  last,  calling  attention  to  dangers  of  anilido-arsenical  medication 
in  large  doses  and  indicating  the  conditions  in  which  this  might 
be  otherwise  completely  avoided  by  lessened  doses.  Hallopeau  re- 
fers to  a  case  related  by  an  eminent  practitioner,  of  a  woman  47 
years  old,  who  had  alcohol  neuritis  and  was  given  5.10  grams  of 
atoxyl  b}'  intramuscular  injection;  a  few  days  later  failure  of 
vision  was  noticed  and  in  14  days  amaurosis  followed.    It  is  quite 


Trachoma  7?7 

likely  that  the  atoxyl  was  the  cause  of  the  hlindness;  at  the  same 
time  the  subnormal  condition  of  the  patient  should  be  considered, 
she  having  had  alcohol  neuritis  which  brought  a  locus  minoris 
resistentiae  to  the  action  of  the  medicine.  Then  the  large  doses 
and  also  that  the  atoxyl  (one  of  foreign  make)  contained  free 
arsenates  and  arsenites,  should  be  taken  into  consideration. 

Hallopeau's  personal  observation  is  that  out  of  139  cases  treated 
at  the  Saint  Louis  Hospital  with  French  atoxyl,  no  visual  trouble 
occurred.  In  a  dozen  patients  treated  by  Halloj^eau  with  a 
foreign  make  of  atoxyl  two  experienced  difficulty,  but  it  was  trans- 
ient, showing  that  the  foreign  product  was  different  from  the 
French  make.  The  author  refers  to  other  cases  in  which  amau- 
rosis supervened  after  a  continuous  medication  with  atoxyl  for 
three  months.  And  yet  atoxyl  is  employed  in  the  treatment  of 
the  sleeping  sickness,  at  times  in  enormous  doses,  55  grams  being 
given  in  a  tew  weeks,  and  lately  the  drug  has  been  recommended 
as  a  prophylactic  for  that  disease.  Ivopke  of  Lisbon  has  seen  l-t 
patients  treated  by  atoxyl;  in  6  of  them  visual  troubles  were 
produced,  and  in  3  of  these  blindness  followed.  Gama  Pinto 
found  optic  nerve  atrophy  in  two;  in  another  case  he  found  uni- 
lateral hemianopsia ;  the  smallest  dose  had  been  5.50  grams.  Hal- 
lopeau's method,  which  he  considers  safe,  is  to  give  decreasing 
doses  of  the  French  atoxyl,  the  first  0.75  gram,  two  days  later 
O.no  gram  and  three  days  later  0.50  gram.  B.  E.  F. 

TRACHOMA. 
The  Treat.mext  of  Tkaciio.ma. — \'easey,  C.  A.,  Philadelphia 
{Tlierap.  Gaz.,  January,  1908).  Argyrol  solution  for  cleansing. 
Eemove  trachoma  granules  by  expression  and  follow  immediately 
with  1  to  500  bichlorid.  The  after  treatment  should  consist  of 
applications  of  solutions  of  copper  sulphate.  He  has  found  the 
Eoentgen  rays  and  jequirity  of  no  special  value.  He  thinks  tlie 
U.  S.  government  should  exercise  more  judgment  in  excluding 
trachomatous  individuals  from  this  countrv'.  The  stage  of  the 
disease,  the  financial  condition  of  the  patient  or  the  patient's 
relatives,  the  prospect  of  the  patient  never  becoming  a  pulilie  bur- 
den should  be  considered  in  interpreting  the  law.  ^1.  B. 

TRAcno:\iA. — Heath,  F.  C,  Lidianapolis  (Indiana  Med.  Jour.. 
xxvi,  jSTo.  6),  refers  to  the  necessity  of  careful  eye  examinations 
not  only  in  ports  of  entry  but  in  all  localities  where  immigrants 
are  employed  in  large  numbers.  Early  treatment  is  of  importance, 
and  trachoma,  as  a  rule,  requires  care  for  a  considerable  period 
of  time.     Expression   bv   T\nap]i's  roller   forceps,  applications  of 
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copper  sulphate  in  substance,  strong  solutions  of  argvrol  or  weaker 
ones  of  silver  nitrate,  hot  or  cold  applications,  are  valuable  in 
the  early  stages,  while  later  on,  prolonged  treatment  and  various 
operative  procedures  may  be  required,  P.  H.  F. 

Treatment  of  Cukoxic  Trachoma. — Pkixce,  A.  E.,  Spring- 
field, 111.  {Jour.  A.  M.  A..  April  25,  1908),  lias  had  excellent  re- 
sults with  a  i/o  per  cent,  solution  of  copper  sulphate  in  glycerin 
to  be  used  frequently  by  the  patient  at  home,  and  gradually  in- 
creased in  strength  to  the  limit  of  toleration.  Two  other  favorite 
remedies  are  glycerole  of  tannin,  4  per  cent.,  and  yellow  oxid  of 
mercurv,  1%^  per  cent.,  which  are  almost  universally  tolerated. 
Silver  once  a  day,  i/^  per  cent.,  is  excellent  in  the  presence  of 
muco-purulent  secretion.  The  operation  of  expression  with  scar- 
ification and  milking  out  the  follicles,  is  necessary  in  a  large  pro- 
portion of  cases.  Ten  per  cent,  copper  sulphate  in  glycerin  ig 
then  scrubbed  into  the  lids  with  cotton.  After-treatment  is  of 
paramount  importance,  and  too  much  reliance  should  not  be  placed 
on  the  mere  operation.  Jequirity,  which  was  generally  abandoned 
after  having  been  taken  up  with  undue  enthusiasm  and  used 
promiscuously,  is  recommended  for  cautious  use  in  selected  cases. 
The  infusion  should  be  made  from  freshly  prepared  powder,  the 
beans  being  deprived  of  the  cortex  by  grinding  in  a  hand  pepper- 
mill  and  a  solution  of  not  more  than  14  pei"  cent,  used  at  first. 
This  mav  gradually  be  increased  to  I/2  per  cent,  or  1  per  cent,  at 
most.  Excision  of  the  tarsus  is  of  value  in  case  of  deformity, 
cysts,  irregular  cicatrization  or  marked  roughness,  trachomatous 
foci  in  the  depths,  or  granular  deposits  which  cause  recurrent 
inflammation.  P.  H.  F. 

Trichoma;  Clinical  Aspects  and  Successful  Treatment. 
— Egbert,  J.  Hobart,  W'illimantic,  Conn,  (N.  Y.  Med.  Jour., 
March  21,  1908),  The  writer  mentions  the  various  methods  of 
treating  trachoma,  and  deprecates  the  employment  of  the  most 
common  one — sulphate  of  copper.  He  alludes  to  the  use  of  1 :500 
bichlorid  of  mercury  rubbed  into  the  conjunctiva  as  more  or  less 
satisfactory,  but  lie  1)elieves  that  the  manipulation  and  not  the 
medication  is  the  important  factor  in  the  procedure,  since  he  has 
obtained  good  results  from  massage  of  the  tissue  of  the  lids  with 
a  smooth  glass  spatula. 

Previous  to  this  treatment,  however,  most  cases  require  opera- 
tion for  the  opening  and  emptying  of  all  granules  and  the  re- 
moval of  hvperplastic  material.  For  accomplishing  this  he  uses 
a  sharp  and  blunt  curette  so  constructed  that  all  portions  of  the 
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conjunctiva  can  be  reached  willi  little  danger  of  injuring  smooth 
healthy  tissue.  When  done  thoroughly  the  operation  will  seldom 
require  repetition,  though  stimulation  through  rubbing  with  the 
blunt  instrument  is  frequently  called  for  at  intervals  to  promote 
resolution  in  the  diseased  area.  This  rubbing  and  massage  may 
often,  however,  be  advantageously  carried  out  by  means  of  the 
glass  spatula.  C.  H.  M. 

The  TTse  of  Jequirity  ix  Trachoma. — Gillmax,  Robert 
WiNTHROP,  Detroit  {Jour.  Opiitk.  and  Oto-Lanjng.,  March,  1908, 
ii,  85),  advocates  the  use  of  jequirity  in  the  treatment  of  tracho- 
ma, and,  in  selected  cases,  believes  that  it  gives  better  results 
than  any  other  method  of  treatment  for  trachoma.  He  states 
that  the  typical  cases  calling  for  the  use  of  jequirity  are  eyes 
partially  or  completely  blind  from  pannus  or  vascular  keratitis 
following  or  complicating  trachomatous  granulations  on  the  pal- 
pebral conjunctiva.  The  author  also  uses  it  in  chronic  cases 
without  corneal  involvement  which  do  not  improve  under  milder 
remedies.  He  starts  treatment  with  the  infusion,  2  per  cent, 
solution,  and  later  uses  the  powder  if  the  case  requires  it.  He 
cites  clinical  cases  illustrating  the  rapid  and  satisfactory  im- 
provement f()llowi]ig  its  use.  W.  R.  ^I. 

TUMORS. 

Dermoid  of  the  Loaver  Lid. — Caederaro,  Palemio  {La 
Clinica  Ocitlistica,  January,  1908).  A  patient,  52  years  old,  at 
the  age  of  8  years  was  carried  to  a  physician  for  a  small  tumor 
which  had  shown  itself  two  years  before  and  had  increased  grad- 
ually in  size.  It  was  situated  on  the  left  lower  lid  on  the  external 
half  near  the  ciliary  margin.  The  physician  proposed  excision 
but  his  advice  was  not  taken.  Up  to  the  age  of  18  years  the 
tumor  was  the  size  of  a  small  chick-pea ;  it  then  began  to  grow 
and  increased  in  size  for  ten  years.  The  tumor  was  as  large  as 
a  ])igeon  egg,  had  the  color  of  the  skin  and  was  attached  to  the 
lower  lid.  After  removal  in  toto  it  was  semi-transparent,  yellow 
in  its  upper  half;  from  its  lower  part  was  removed  with  a 
Pravaz  syringe  about  eight  drops  of  a  yellow,  oily  liquid  which 
under  the  microscope  showed  some  epidermoid  cells  in  suspension, 
infiltrated  with  pigment  granules  and  crystals  of  cholesterin. 
;Microscopically  the  wall  of  the  cyst  was  made  up  of  epithelium 
and  connective  tissue  which  represented  the  dennic  chorion.  Cap- 
illary vessels  were  wanting  but  large  veins  and  small  arterial 
trunks  were  abundant.     In  Ibnt  ]iart  of  the  cyst  con-esponding  to 
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tho  anterior  ami  ^^ujicrior  portions,  llial  is  to  say,  in  the  part  most 
exposed  to  trauma,  tliere  was  an  inti'iise  small  ci'll  infiltration 
which  in  the  form  of  i'oei  and  (•or(h)ns  with  tlieir  various  anas- 
tomoses constituted  an  intlained  liaU)  of  several  millimeters.  The 
cyst  presented  neither  glands  nor  hairs.  The  cutaneous  covering 
preserved  all  its  attrihutes  and  i)resented  no  alterations  save  a 
slight  thickening  of  the  dermic  connective  tissue  and  a  scarcity  of 
the  fibers  of  the  orbicularis.  The  epithelium  covering  the  der- 
moid was  made  up  of  cuboid  elements  in  six  to  ten  layers. 

E.  H.  J. 

Pkoiitive  Tumor  of  the  Palpebral  Conjunctiva  and 
Tumor  of  the  Cornea. — Aubineau  (Annales  d'Oculistiquc, 
February,  1908).  A  married  woman,  53  years  old,  in  good  health, 
noticed  early  in  1004  tliat  the  right  upper  eyelid  was  becoming 
thick  and  lieavy,  and  at  the  end  of  1905  its  enlargement  was  so 
great  as  to  pre\'ent  the  opening  of  the  eye.  When  she  was  seen 
in  Jnlv,  1905,  there  was  a  firm,  well  limited,  mobile  tumor  sit- 
uated on  the  inner  surface  of  the  upper  lid  near  the  upper  border 
of  the  tarsus.  Xo  pain  and  no  enlarged  ganglia.  The  tumor  was 
covered  by  conjunctiva  except  in  a  horizontal  zone  where  the  neo- 
plastic tissue  was  exposed. 

There  was  also  a  grayish  tumor  occupying  the  upper  part  of 
the  cornea  about  the  size  and  shape  of  a  kidney  bean  and  corres- 
ponding in  position  to  the  uncovered  part  of  the  palpebral  growth. 

Both  tumors  were  removed  and  in  January,  1908,  there  had 
been  no  recurrence. 

After  microscopic  examination,  the  author  refers  the  tumors 
to  the  class  designated  as  '•'endothelioma,"  whose  characteristic  is 
to  be  essentially  polymorphic;  sometimes  appearing  like  an  epithe- 
lioma and  sometimes  like  a  sarcoma.  These  endotheliomas  pre- 
sent notable  differences  in  point  of  malignancy.  Some  have  all 
the  characters  of  malignant  tumors — generalization,  recurrence 
and  ganglionic  in^olvement — while  others  show  a  tendency  to 
assume  an  encvsted  form  of  a  mildly  malignant  character. 

G.  C.  H. 

Symmetrical  Angiomata  of  the  Superior  Tarsal  Con- 
junctivae.— L'Ancona,  Milan  {La  CJinica  OcuUstica,  January, 
1908).  A  child,  2  years  old,  had  a  small  red  body  behind  the  lid 
partly  covering  the  right  cornea  and  visil)le  wdien  the  eyes  were 
opened.  Pain  was  apparently  not  present ;  there  had  been  no  hem- 
orrhage. A  more  careful  examination  showed  the  presence  of  a 
small  swelling  between  lid  and  cornea.     On  raising  the  lid  one 
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could  see  a  tumor  as  large  as  a  big  blackberry,  of  a  red  wine  color, 
smooth  surface,  soft,  elastic  consistence,  non-reducible  by  pressure, 
sessile,  implanted  by  a  2  or  3  mm.  l)ase  from  the  tarsal  con- 
junctiva to  the  superior  fornix.  The  0.  S.  at  superficial  glance 
appeared  normal  but  on  raising  the  lid  the  same  character  of 
tumor,  smaller,  was  seen  at  the  same  place  with  surface  slightly 
uneven.  Both  tumors  were  removed  with  a  Ijistoury  after  tying 
off  the  bases.  Hemorrhage  was  controlled  by  pressure.  l'n<ler 
the  microscojae  sections  showed  blood  vessels  dilated  and  some 
new  formed,  others  joined  to  form  large  cavities.  Between  the 
vessels  were  trabecuUe  of  connective  tissue.  The  diagnosis  was 
cavernous  angiomata  of  the  conjunctiva.  R.  H.  J. 

Papillo^ia  of  the  Coxjl'xctiva  With  Kefort  of  a  Case 
SuccF.ssFULLY  TREATED  WiTiT  X-Ray. — Faith,  Tiios.,  Chicago 
{Jour.  (Jph.Uud.  and  Oto-J^arijiig.,  April,  11)08,  ii,  130),  reports  a 
ease  of  papilloma  of  the  conjunctiva  occurring  in  a  man  aged 
28.  The  case  had  been  treated  for  trachonui  and  the  conjunctiva 
of  both  upper  and  lower  lids  had  been  curetted  four  times  during 
the  previous  six  years.  Microscopical  examination  showed  the 
growth  to  be  a  papilloma.  The  case  was  put  on  x-ray  treat- 
ments, beginning  Avith  exposures  of  six  to  ten  minutes'  duration 
three  times  a  week,  without  everting  the  lids.  Later  treatments 
were  less  frequent  and  at  the  end  of  four  months  the  conjunctiva 
was  smooth  and  free  from  growths.  Three  years  later  there  was 
no  return  of  the  growth.  The  author  refers  to  published  cases 
and  adds  a  bibliography.  W.  R.  M. 

A  Case  of  Retrobulbar  Teratoid  Tumor  (Kroexlein's 
Operatiox). — Rothschild,  Otto,  Frankfurt  a.  M.  (Drutsche 
Medizinische  Wochenscltrifi,  lOOT,  Xo.  4!),  p.  2048).  The  diag- 
nosis of  retrobulbar  tumor  of  the  right  eye  of  a  man,  aged  28, 
was  made  from  the  following  condition :  The  lids  were  protruded 
hut  could  be  closed.  The  ujiper  lid  rested  on  the  eyeball,  the 
lower  one  was  in  its  temporal  third  standing  off  from  the  eyeball, 
the  nasal  third  was  entropic.  On  pulling  the  lids  apart,  a  round 
prominence  appeared  under  the  c(mjunctiva  at  the  temporal  angle, 
extending  Vo  cm.  over  the  orbital  margin.  It  was  circumscribed, 
hard,  and  could  be  pushed  into  the  orbit.  There  was  exophthalmus 
upward  and  toward  tlie  nose;  no  noticeable  diplopia.  The  con- 
junctiva was  hyperemic,  the  pupil  of  the  same  size  as  the  other, 
reacted  promptly.  The  right  disc  was  a  little  redder  than  the 
loft,  y.  =  5/viii,  accommodation  and  visual  field  noiMual. 
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A  retrobulbar  teratoid  tumor,  of  the  size  of  a  cherry,  was  re- 
moved by  Kroenleius  operation  froui  the  temporal  side  of  the 
eyeball,  between,  periorbita  and  museidar  funiu^l.  with  preservation 
of  normal  sight  and  motility.  C.  Z. 

Probable  Tumor  of  the  Pituitary  Body  Without  Giant- 
ism BUT  Exhibiting  a  Binasal  Hemiopia. — Wood,  Casey  A., 
Chicago  {Ophthalmic  Record,,  March,  1908).  A  woman  of  39  years, 
in  apparent  good  health,  complained  first  of  dimness  of  vision 
at  near  point  with  a  sense  of  strain.  Later  she  noticed  that  she 
could  see  better  by  turning  her  head  to  one  side.  She  wore  her 
hyperopia  correction  of  1.25  with  some  relief.  Her  vision  is  1/x 
in  0.  D.  and  1/v  in  0.  S.  Pupillary  reaction  and  tension  normal, 
shows  a  difEuse  gray-v.hite  decoloration  of  both  optic  nerves.  The 
fields  of  vision  for  white  and  colors  show  heteronymous  hemiopia. 
A  skiagram  shows  an  enlargement  of  the  sella  tursica,  with  a 
faint  shadow  that  represents  an  enlarged  hypophysis.  Her  blood 
count  shows  red  corpuscles  4,250,000;  white  corpuscles  9,600. 
She  has  no  symptoms  of  acromegaly  or  myxedema.  A  month 
after  the  first  examination  she  was  examined  again,  when  it  was 
found  that  the  visual  fields  and  vision  had  improved.  M.  B. 

Sarcoma  of  the  Orbit  and  of  the  Middle  Cerebral  Fossa. 
He^^iianopsia  and  Hemiopic  Pupillary  Keaction  from  Com- 
pression OF  the  Optic  Tract. — Morax  {Annales  d' Oculist ique, 
October,  1907).  A  man  aged  40  came  under  observation  August 
23,  1905,  complaining  of  violent  pain  above  the  right  orbit  and  in 
the  right  side  of  the  head.  There  was  decided  irreducible  exoph- 
thalmos, with  partial  limitation  of  upward  and  outward  move- 
ments of  the  right  eye.  A  diffuse  swelling  of  the  temporal  region 
was  noticeable.  The  eyes  were  healthy  and  the  pupils  acted  nor- 
mally. The  headache  commenced  early  in  1904.  The  patient  had 
also  subjective  sensations  of  smell.  He  had  l)een  treated  with  in- 
tramuscular injections  of  calomel  without  relief.  In  January, 
1906,  there  was  noticed  for  the  first  time  a  slight  swelling  of  the 
right  optic  disc,  but  there  Avas  no  change  in  vision  or  field.  Soon 
afterwards  there  wa^  mental  failure.  In  March  there  was  vertigo, 
some  difficulty  in  walking,  left  homonymous  hemianopsia  and 
hemiopic  pupillary  reaction.  Unconsciousness  and  fecal  incon- 
tinence followed  and  death  occurred  early  in  April. 

The  whole  of  the  right  temporal  lobe  of  the  brain  was  occupied 
by  a  sarcomatous  tumor.  There  was  also  a  tumor  the  size  of  a 
small  walnut  in  the  upper  external  part  of  the  orbit  connected 
with  the  intracranial  tumor  through  the  sphenoidal  fissure.     Xo 
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degeneration  of  the  optic  tract  could  be  di-scovercd  with  the  micro- 
scope, though  it  was  compressed  by  the  tumor.  G.  C.  H. 

Intracranial  Mi-.tastasis  of  a  Gastric  Cancer  and  Co:m- 
PRESsiON  OF  THE  OcuLO-MOTOH  Xerve. — Okinczyc  and  Kuss 
(Annales  d'Oculisiique,  September,  1907).  According  to  Gal- 
lavardin  and  Varay  it  is  probable  that  nearly  all  of  the  cases  re- 
ported under  the  name  of  carcinoma  of  the  brain  are  cases  of 
cerebral  generalization  of  visceral  neoplasm.  The  numerous  cases 
reported  by  these  authors  seem  to  justify  this  opinion,  and  em- 
phasize the  importance  of  clinical  or  postmortem  examinations  of 
the  viscera  of  all  patients  affected  with  cerebral  tumor.  In  cer- 
tain cases  these  metastases  appear  as  the  first  manifestations  of 
latent  visceral  cancer. 

The  case  reported  was  one  of  secondary  intracranial  localiza- 
tion of  a  pyloric  epithelioma.  Complete  paralysis  of  the  third 
nerve  occurred  rather  suddenly  and,  after  death,  a  cancerous 
growth  was  found  in  'the  cavernous  sinus.  G.  C.  H. 

UVEAL  TRACT. 

Paracentesis  of  the  Anteihok  Cha:mber  in  Inflam:matory 
Processes  of  the  Uveal  Tract. — Denig,  P.,  Xew  York  {Opli- 
thalmic  Record,  March,  1908).  During  the  past  three  years  he 
has  opened  tlie  anterior  chamber  at  the  limbus  with  a  small  kera- 
tome  and  allowed  the  aqueous  to  escape  in  10  cases.  Four  were 
cases  of  interstitial  keratitis,  three  of  iritis,  two  of  chorio-retinitis 
Avitli  vitreous  opacities,  one  of  post-operative  cyclitis,  and  one  of 
diabetic  neuro-retinitis.  The  operation  was  followed  in  most  cases 
by  an  improvement  in  the  symptoms.  M.  B. 

VISION  AND   COLOR   VISION. 

Three  Cases  of  Serious  Visual  Deficiency  Affecting  Re- 

SPONSIBILE    EifPLOYES    IN    THE    :MaRINE    AND   RAILWAY    SERVICES. 

—Galloway,  A.  Rudolf,  Aberdeen  (Ophthalmoscope,,  'March, 
1908).  Employes  of  the  marine  and  railway  services  should  have 
their  eyes  examined  by  medical  men  and  not  by  lay  members  of 
the  companies  employing  them.  Several  cases  arc  reported  in 
support  of  his  contention.  ^f-  B. 

Railway  Accidents  and  the  Colop.  Sense.— Stratton,  G. 
M.,  Baltimore  {Popular  Science  Monihhj.  :\rarch,  1908).  notes 
that  colored  signals,  as  at  present  employed,  must  often  be  caught 
and  translated  into  action  instantly  under  conditions  of  un- 
common mental  stress.     As  proof  of  this  strain  he  mentions  that 
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engine  erews  of  I'asr  expresses  hnve  to  lie  oft'  on  alternate  days. 
Even  the  normal  eye  is  apt  to  confuse  the  colors  at  night  in  fog, 
smoke,  or  storm,  at  a  great  distance,  or  when  burning  h)\v.  The 
use  of  white  is  especially  ol)jectionab]e,  as  some  window-lamp  or 
other  meaningless  liglit  along  the  course  may  be  mistaken  for  a 
sign  of  safety.  (Accidental  breaking  of  the  red  glass  in  a  dan- 
ger signal  would  also  cause  it  to  read  "safe"  as  long  as  the  lamp 
was  not  extinguished.  P.  H.  F.)  iVccidents  due  to  such  mis- 
takes are  on  record.  Green,  when  obscured  by  smoke,  is  with 
difficult}^  distinguished  from  uhite.  As  to  red,  the  laiby  glass  in 
general  use  so  diminishes  intrinsic  brilliancy  that  under  adverse 
atmospheric  conditions  it  may  be  impossilile  to  recognize  a  danger 
signal  at  a  distance  compatible  with  safe  railroading.  Eed  of 
low  intensity  has  little  effer-t  on  the  retina,  as  on  the  sensitive 
photographic  plate.  The  color  sense,  altogether,  is  less  depend- 
able than  the  "rugged  feeling"'  for  place  and  direction,  which  is 
early  given  and  pressed  deep  until  it  is  a  central  fact  in  self 
preservation  and  advance. 

The  power  to  distinguish  between  rest  and  rapid  movement  of 
some  conspicuous  object  would  bo  the  best  to  call  upon  in  signal- 
ing. We  are  alive  to  slight  quick  mo\'ements  in  the  field  of  view, 
and  appeal  is  instinctively  made  to  this  deep  and  primal  interest 
w^hen  the  arms  are  w'aved  or  a  lantern  swung.  Next  to  this,  the 
simplest  and  least  erring  of  our  visual  perceptions  is  of  large 
diti'erences  like  that  between  a  vertical  and  a  horizontal  line,  or 
one  aslant.  These  rough  and  simple  elements  are  precisely  those 
used  for  the  day  signals  of  most  block  systems.  This  principle 
could  be  applied  to  night  signalling  with  even  greater  success,  as 
it  would  be  possible  to  use  some  self-luminous  line  of  light  that 
would  appear  sharp  and  unmistakable  against  the  dark,  and  not 
be  in  danger  of  obscuration  by  a  liackground  of  similar  distinct- 
ness. The  use  of  two  movable  arms,  each  provided  with  a  row 
of  incandescent  lights,  is  already  in  use  in  navies,  and  even  with 
comparatively  short  lines  of  light,  their  position  is  legible  by 
the  unaided  eye  at  a  considerable  distance.  Signalling  systems 
Avould  be  simplified,  not  complicated  by  such  a  change,  as  the 
symbols  would  l)e  the  same  as  those  now  used  by  day.  We  should 
be  freed  from  the  treachery  of  the  color  sense,  the  confusion  of 
signals  by  smoke,  fog,  and  so  on,  and  would,  above  all,  have  a 
system  bv  which  danger  A\ou]d  be  indicated  as  clearly  and  un- 
mistakably as  safety.  The  symbols  would  be  distinct  from  the 
usual  lights  of  the  window  or  the  street,  and  thus  remove  another 
factor  of  insecurity.     Tbc   comparative   frequency  of   degi'ces   of 
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color  blindness  incompatible  with  safe  railroading,  and  the  dif- 
ficulty of  their  detection,  are  added  reasons  for  the  suggested 
change.  P.  H.  F. 

Ox  DlSTUUBAXCKS  OF  THE  COLOK  SeXSE  IX  IXTEkXAL  DIS- 
EASES.— HiLBERT,  R.,  Sensbiirg  (Klinischp.  MonaishlacUcr  fuer 
Augp.nheill-unde,  1908,  xlvi,  1,  p.  2o6),  collected  from  literature 
and  his  own  observations  the  cases  of  disturbances  of  the  color 
sense  in  internal  diseases: 

Fifteen  cases  of  erythropia,  of  which  5  occurred  in  neurasthe- 
nia, 3  in  hysteria,  2  in  general  paresis  and  1  in  each  of  the  fol- 
lowing affections,  epilepsy,  cliorioiditis,  atrophy  of  the  optic  nerve, 
anemia,  hematemesis  from  interstitial  hepatitis. 

Twenty-two  cases  of  xanthopia,  viz. :  3  in  neurasthenia,  1  in 
epilepsy,  2  in  helminthiasis,  2  in  icterus,  1  in  insolation,  1  during 
menstruation,  3  in  hemeralopia,  2  in  influenza,  1  in  diabetes,  1 
in  concussion  of  the  l)rain,  1  in  typhoid,  1  in  otitis  media.  1 
in  WeiFs  disease,  1  in  arteriosclerosis.  Here  Hilbert  remarks 
that  the  old  Hindus  were  familiar  with  the  yellow  vision  of 
icteric  persons. 

Twelve  cases  of  kyanopia:  neurasthenia  4,  hysteria  1,  atroph\ 
of  the  nerve  1,  nephritis  ],  coryza   1,  malaria   1,  arteriosclerosis 

1,  infl.uenza   1,  apoplexy  1. 

Sixteen  cases  of  chloro])ia:  neurasthenia  3,  tabes  2,  chorioiditis 

2,  nephritis  2,  prolapse  of  iris  1,  hemicrania  1,  syphilis  1,  paresis 
1,  epilepsy  1,  sympathetic  ophthalmia  1,  psychosis  1. 

Four  eases  of  ianthinopia:  otitis  media  1,  chorioiditis  1,  tabes 
1,  influenza  1.  The  enumerated  disturbances  occurred  in  different 
forms.  Either  the  whole  visual  field  appeared  in  one  color,  or 
the  sensation  was  perceived  in  colored  scotomas  or  was  of  hemia- 
nopic  character.  In  the  majority  of  cases,  in  44  out  of  71.  the 
phenomenon  was  due  to  diseases  of  the  nervous  centers  and  Hil- 
bert concludes  that  also  in  aft'ections  of  other  organs  it  had  a 
central  cause  and  is  to  be  considered  as  a  kind  of  hallucination 
of  color.  C.  Z. 

Railway  Accidlxts  axd  tiie  Coi.ou  Sexse. — Strattox, 
Prof.  George  M.  (Popular  Science  Monlhhj.  ^larch,  1J)0S), 
points  out  the  danger  of  "white"  light  signals  being  mistaken  for 
window-lamps,  etc.  When  green  comes  dimly  to  the  eye,  particu- 
larly if  coming  through  smoke,  and  when  sight  has  grown  ac- 
customed to  the  dark,  it  does  not  appear  green  at  all,  but  a  ])ale 
and  ambiguous  light  that  is  indistinguishable  from  white.     More 
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tlian  one  instance  has  occurred  where  tlie  failure  to  observe  a 
''distant''  or  "caution"  signal,  which  is  often  green,  has  been  a 
large  i^art  of  the  cause  of  fatal  accidents.  But  the  core  of  the 
present  system  is  red.  A  ruby  glass  placed  before  a  semaphore 
lamp,  by  cutting  off  the  green,  blue  and  violet  rays,  leaves  the 
light  often  about  one-fifth  as  intense  as  when  the  red  glass  is 
removed.  Thus,  in  a  cluster  of  remote  signal  lights,  the  white 
lights  usually  far  outshine  the  red,  the  sign  of  danger.  If  in 
the  laboratory  a  "white"  semaphore  light  was  reduced  in  bright- 
ness to  where  in  the  darkness  it  could  iust  be  pexceived,  and  a 
railway  ruby  glass  placed  before  it,  the  very  least  increase  in 
brightness  at  which  it  could  be  observed  was  fourteenfold.  Un- 
der ordinary  conditions  an  increase  of  thirtyfold  has  been  neces- 
sary before  any  conscious  impression  of  the  light  was  made 
throvigh  the  red  glass.  A  man  who  had  passed  the  color  tests 
required  it  to  be  increased  seventy  times  in  order  to  perceive  it. 
Tlie  intensity  of  light  which  in  some  otlier  colors  is  sufficient  to 
make  an  impression,  does  not  in  red  penetrate  the  mind,  yet,  all 
things  considered,  it  may  be  the  best  color  sign  for  danger.  The 
spatial  character  of  objects  such  as  shape,  position,  and  especially 
movement,  are  more  naturally  and  quickly  noted  than  the  color. 
Although  there  may  be  some  disadvantages,  the  writer  believes 
that  an  effective  and  safe  system  of  signals  might  consist  of  a 
row  of  lights,- — e.  g.,  imagine  incandescent  lights  inserted  in  the 
signal  arm  used  by  da\',  lengthened  and  otherwise  modified. 
Though  a  considerable  distance  be  between  liglits,  yet  they  appear 
as  a  continuous  line.  Experiments  show  that  the  main  directions 
of  such  a  line  can  be  caught  by  the  normal  eye  when  the  length 
is  about  a  thoiisandth  of  the  distance  from  which  it  is  to  be  read. 
Such  a  system  is  used  in  the  navy.  Two  movable  arms,  each  pro- 
vided with  a  row  of  incandescent  lights,  here  rapidly  convey, 
bv  the  direction  in  which  they  point,  their  message  from  ship 
to  ship,  or  to  the  shore.  jSTumerous  instances  of  those  defective 
in  color  sense  having  successfully  passed  the  color  tests  are  re- 
corded. M.  D.  S. 

A  Cir.ROMATic  Illusion"  Due  to  a  Defect  of  the  N'ormal 
Eye. — MiCHAUD,  Prof.  Gustave  (Current  Literature,  Febru- 
ary, 1908),  describes  a  serious  defect  invariably  present  in  the 
norm.al  eye.  It  may  be  detected  by  means  of  a  card  with  a  slit 
nearly  one  inch  long,  the  upper  and  lower  halves  of  the  slit  being 
covered  by  red  and  blue  glass  respectively,  which  is  held  about  a 
foot  from  the  eye  and  in  the  middle  of  the  field  of  vision,  and 
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another  card  Qontaining  two  pin-point  holes  one-eighth  inch  apart, 
which  is  held  in  contact  with  the  eye.  Two  luminous  red  slits 
and  only  one  blue  are  perceived.  The  same  is  true  on  inverting 
the  card  containing  tlio  slit.  This  is  due  to  defective  achromatism, 
on  account  of  which  the  eye  does  not  bring  red  and  blue  rays  to 
one  and  the  same  focus.  If  the  card  bearing  the  slit  is  placed 
at  much  less  than  one  foot  from  the  eye,  two  blue  slits,  much 
closer  together  than  the  red  ones,  will  be  perceived.  The  details 
of  this  chromatic  illusion  are  illustrated  by  diagrams.    M.  D.  S. 

VITREOUS. 
Ox  THE  Visible  Remains  of  tiif.  Vitueous  Caxal. — Chance, 
Burton,   Philadelphia    {Ann.    Ophthnl.,   October,    1907).      Four 
cases  are  reported  in  which  remains  of  the  hyaloid  arter\-  persisted. 
Vision  was  not  disturbed  except  in  one  case.  y[.  B. 

Vascular  Membrane  in  Vitreous. — ^^Ienzies,  J.  Acworth, 
Eochdale  (Ophthalmoscope,  March,  1908).  A  woman  of  54  years 
presented  in  left  eye  a  vascular  tree  arising  from  the  inferior  tem- 
poral arterv  which  coursed  in  the  vitreous  through  a  delicate 
transparent  membrane.    V.  =  o/xxiv.  M.  B. 
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Bier's  Hyperemic  Treatment  in  Surgery,  Medicine,  and  the  Specialties. 
A  Manual  of  Its  Practical  Application. — Meyer,  Willy,  M.D.,  Professor  of 
Surgery  at  the  Xew  York  I'ost-lJnuluate  Medical  School  and  Hospital; 
Attending  Surgeon  to  the  German  Hospital;  Consulting  Surgeon  to  the 
Xew  York  and  Cancer  Hospital,  and  to  the  New  Y'ork  Infirmary,  and 
Schmieden,  Prof.  Dr.  Victor,  Assistant  to  Professor  Bier,  University  of 
Berlin.  Germany.  Illustrated.  .$3.00  net.  W.  B.  Saunders  Company.  Phila- 
delphia and  London.     1908. 

In  this  book  of  two  hundred  pages,  only  a  page  and  a  half  is 
devoted  to  the  indications  and  nses  of  hyperemic  treatment  in  eye 
diseases.  The  authors  recommend  obstructive  hyperemia,  by  means 
of  neck  bands  as  well  as  w'ith  the  help  of  suction  glasses  in  the  fol- 
lowing diseases:  progressive  optic  atroph}'  when  not  too  far  ad- 
vanced; in  acute  dacryocystitis;  in  j^arenchymatous  keratitis;  in 
inflammatory  diseases  of  the  eyelids  and  conjunctiva,  and  perhaps 
in  sjTnpathetic  ophthalmia. 

In  the  treatment  of  a  stye,  the  authors  advise  the  use  of  a  suction 
glass  connected  with  a  manometer.  In  obstinate  cases  of  hay  fever 
the  authors  report  good  results  l)y  the  wearing  of  an  elastic  neck 
l)and. 

The  aim  of  Bier's  hyjjcremic  treatment  is  to  increase  the  benefi- 
cent inflammatory  h^^peremia  resulting  from  the  fight  of  the  living 
body  against  invasion.  Hitherto  it  was  considered  our  duty  to  fight 
every  kind  of  inflammation,  but  Bier  teaches  just  the  opposite,  viz., 
to  artificially  increase  the  redness,  swelling  and  heat,  three  of  the 
four  cardinal  symptoms  of  acute  inflammation. 

Bier  is  opposed  to  the  use  of  ice-bags  at  the  time  of  a  ]:)eginning 
inflammation. 

The  three  methods  by  which  hyperemia  may  be  produced  are: 
First,  by  an  elastic  bandage  or  by  means  of  cupping  glasses,  these 
resulting  in  a  passive  or  venous  hyperemia;  second,  by  means  of  hot 
air,  causing  active  or  arterial  hyperemia. 

Tlie  advantages  of  the  hyperemic  treatment  over  other  methods 
are: 

1.  Suppression  of  the  infection. 

2.  Avoidance  of  suppuration  in  many  cases. 

3.  The  possibility  of  using  small  instead  of  large  incisions  in 
cases  in  which  suppuration  has  already  set  in. 


Bo(A-  Revietcs  789 

4.  Hastening  the  course  of  the  pathologic  process. 

5.  Favoring  absorption. 

6.  Diminution  of  pain. 

T.  Its  wide  field  of  u.«efulness. 

This  new  and  fascinating  treatment  deserves  further  considera- 
tion by  all  ophthalmologists  and  should  stimulate  research  in  this 
new  therapeutic  field.  The  results  obtained  will  be  received  with 
great  interest.  Gustavus  I.  Hogce. 

Manual  of  Ophthalmic  Operations.— MAYXABn,  F.  P..  F.R.C.S.,  Lieuten- 
ant-Colonel, Indian  Medical  Service,  Professor  of  Ophthalmic  Surgery,  Med- 
ical College,  and  Ophthalmic  Surgeon.  Medical  College  Hospital,  Calcutta; 
Fellow  of  the  University  of  Calcutta.  Tliacker,  Spink  &  Co.,  Calcutta. 
Price,  9s.  net,  $2.2.5. 

Here  is  a  book  from  the  antipodes  voicing  the  fact  that  tlie 
luiman  eye  is  much  the  same  there  as  it  is  here,  and  that  the  prac- 
tice of  ophthalmologists  throughout  the  world  does  not  greatly 
differ.  We  find  the  familiar  asepsis  and  antisepsis  in  the  prepara- 
tion of  the  patient  and  instruments.  The  former  is  confessedly  an 
Indian,  as  shown  by  description?  and  illustrations.  As  the  white 
race  is  so  much  in  the  minority  in  India,  it  is  probable  that  a  white 
patient  is  an  exceptional  one  in  the  clinics  of  public  hospitals.  The 
author  operates  with  the  patient's  head  toward  him,  and  a  good 
many  of  his  cuts  are  shown  upside  down — an  unusual  method.  He 
also  designates  the  front  of  the  cornea  as  a  clock  or  target,  giving  a 
diagram  of  the  eye  with  numbers  on  the  cornea  corresponding  to 
the  hours,  defining  the  position  of  the  puncture,  counterpuncture, 
etc.,  in  operations.  This  is  the  English  system — the  one  taught  in 
India,  and  possibly  of  considerable  assistance  in  teaching  the  East 
India  student. 

The  ordinary  operations  are  well  described.  Of  particular  inter- 
est is  the  description  of  Colonel  Herbert's  wedge-shaped  excision  of 
the  corneal  limbus  and  button-hole  iridectomy  in  glaucoma.  Sub- 
conjunctival discission  of  soft  cataract  is  recommended  as  giving 
less  likelihood  of  infection.  Linear  extraction  is  to  be  accompanied 
bv  irrigation  of  the  anterior  chaml)er:  dionin  is  recommended  for 
Descemetitis.  A  discussion  of  the  advantages  of  simple  or  combined 
extraction  with  a  small  iridectomy  is  decided  in  favor  of  the  latter. 

Expression  of  cataract  (Smith's  operation)  is  practically  reserved 
for  over-ripe  and  unripe  cataracts.  "Where  no  selection  is  made, 
the  visual  results  are  no  better  than  extraction,  and  not  as  good  as 
the  average.*'  ''Xo  operation,  however,  should  be  judged  by  its  best 
results,  but  bv  its  averasre.  and  that.  too.  in  the  hands  of  the  average 
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ophthalmic  surgeon.  80  jiulged,  e\lr;ulioii  will  liold  its  own.  and 
for  beginners  there  can  be  no  question ;  expression  is  no  operation 
for  them.  Wlien  they  can  extract  with  an  average  of  about  5  per 
cent,  vitreous  prolapses,  they  may  feel  confident  to  justify  their  at- 
tempting expression — suitable  cases  even  then,  it  should  l)e  added — 
after  seeing  the  operation  performed  by  some  one  who  can  do  it. 
By  adopting  expression  for  unripe  and  over-ripe  cataracts,  in  which 
extraction  is  at  its  worst,  the  average  results  will  be  much  improved, 
and  in  unripe  cases  long  periods  of  weary  waiting  will  be  cut  short." 

'"The  eye  is  prepared  in  the  usual  way,  and  a  speculum  inserted. 
Smith  uses  one  with  a  weak  spring  and  no  screw  stop.  Grasping 
the  conjunctiva  in  the  middle  line  below  the  cornea,  Graefe's  knife 
is  made  to  puncture  the  cornea  at  3  and  9  o'clock,  i.  e.,  across  the 
center  of  the  pupil.  It  is  inserted  through  the  sclero-corneal  junc- 
tion just  as  deep  as  anatomy  and  experience  teach  us  will  avoid 
wounding  the  dangerous  area,  and  cut  out  in  the  cornea  with  a 
sweep  half-way  between  a  normal  pupil  and  the  sclero-corneal  junc- 
tion." (The  reviewer  has  done  the  expression  operation  twenty- 
two  times  in  the  past  two  years  and  prefers  a  regular  corneo-scleral- 
conjunctival  flap  incision.) 

The  author  says  striped  keratitis  is  met  Avith  occasionally  (but 
clears  up  without  trouble)  and  delayed  union  where  the  incision 
is  made  through  the  clear  cornea,  but  where  a  conjunctival  flap  is 
made  it  is  unknown.     (The  reviewer's  experience.) 

Prolapse  of  vitreous  occurs  in  6.8  per  cent.  (Smith)  to  40  per 
cent,  in  others,  varying  with  the  different  operators,  and  is  less  the 
greater  their  experience  of  the  operation  and  the  better  the  training 
of  their  assistants.  Slowness  of  expression  helps  to  reduce  the 
number  of  vitreous  prolapse.  (I  do  not  note  any  reference  to  the 
conjunctival  suture  after  vitreous  prolapse.  I  have  this  always 
ready  and  consequently  use  it  with  the  result  that  I  have  lost  no 
further  vitreous  or  eye  by  suppuration  in  the  last  fifteen  years  at 
least. — Reviewer. ) 

The  descriptions  of  other  operations  are  not  different  than  we  find 
in  well-known  text-boks.  Extirpation  of  the  lacrimal  sac  is  well 
described  and  is  evidently  frequently  performed  in  India. 

Six  double  photographic  stereoscopic  plates  of  the  various  steps 
of  the  operation  for  cataract  and  extirpation  of  the  lacrimal  sac  are 
shown  and  are  noteworthy.  There  are  ninety-seven  other  illustra- 
tions. It  is  certainly  a  very  useful  little  book,  not  describing  all 
but  the  commoner  operations,  is  up-to-date  and  an  acquisition  for 
the  ophthalmic  student  and  practitioner.       H.  V.  WiJRDEMAXX. 
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Text-Book  of  Medical  Physics.— Boruttau,  II.,  Prof.,  Berlin.  "Lehr- 
bueh  der  medicinischen  Physik  fuer  Studirende  and  Aerzte  zur  Ergaenzung 
jedes  Lehrbuches  dor  Experimontalpliysik.  282  pp.  with  127  illustrations. 
Leipzig,     ^'erlag  von  Johann  Ambrosius  Barth.     1908.     Cloth.     9  M.    $2.25. 

The  object  of  this  book  is  to  briefly  discuss  in  elementary  fashion 
the  facts  and  theorems  of  physics  as  far  as  they  have  a  bearing  on 
the  whole  of  medicine,  particularly  the  daily  increasing  special  cases 
of  their  applications  in  medicine.  With  due  consideration  of  the 
well-known  aversion  of  medical  students  to  mathematics,  the  mathe- 
matical treatment  is  rather  suppressed,  and  wherever  feasible,  sup- 
planted by  examples  or  constructions.  The  author  designates  his 
book  as  "real,  more  experimental  than  theoretical,  medical  physics 
in  which  he  avoided  all  physical  bases  of  biological  facts  without 
special  interest  to  medicine,  comparative  physiological  arguments, 
etc.,  and  as  a  supplement  to  any  text-book  of  physics.'' 

In  the  introduction,  physiology  is  defined  as  physics  and  chemis- 
try of  living  organisms,  and,  referring  to  the  enlightening  influence 
of  phvsical  chemistry,  it  is  emphasized  that  there  is  no  mere  physi- 
cal or  mere  chemical  standpoint  in  the  scientific  methods  of  organic 
science  and  medicine.  Then  the  measuring  methods,  their  errors 
and  exactness,  graphical  registration,  orthodiagraphs,  etc.,  are  dis- 
cussed. 

The  subject  proper  is  divided  into  mechanics  of  solids,  liquids, 
gases,  accoustics,  heat  and  thermodynamics,  magnetism  and  electric- 
ity, and  optics.  The  contents  of  each  paragraph  are  plainly  indi- 
cated by  larger  prints,  and  the  discourse  is  clear  and  interesting. 

Boruttau  has  filled  by  his  valuable  book  an  actual  gap.  It  will 
be  extremely  welcome  to  every  physician  of  scientific  aims  and  will 
elucidate  matters  to  him  Avhich  he  does  not  find  elsewhere.  A  well- 
prepared  table  of  contents  and  indices  of  authors  and  subjects 
greatly  facilitate  orientation  in  the  handsomely  gotten  up  work, 
which  deserves  a  large  circulation.  C.  ZniMERMAXX. 

Injuries  of  the  Eye,  with  Reference  to  Accident  Insurance. — Waoen- 
MAXX,  A.,  Prof.,  Jena.  Ciraefe-Saemisch,  Handbuch  der  gesamten  Aiig- 
enheilkunde.  Second,  entirely  new,  edition.  Xos.  130  to  134.  400  pp. 
with  36  figures  in  the  text.  Leipzig,  Wilhelm  Engelmann.  1908.  Sub- 
scription 10  :\r.    ^2.M). 

This  is  an  entirely  new  chapter  of  the  great  handbook,  divided 
into  a  general  and  special  part.  The  bulk  of  the  present  numbers 
is  occupied  by  the  general  part,  commencing  with  an  introduction 
on  the  importance  of  the  injuries  of  the  eye,  especially  for  the  prac- 
ticing oculist,  the  great  progress  made  in  tlieir  treaunent  within  the 
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last  30  to  40  years,  which  was  mainly  diU'  to  antisepsis  and  asepsis, 
and  the  general  disposition  untler  whieli  the  injuries  will  be  con- 
sidered, according  to  the  mode  oi'  injury.  Then  come  paragraphs 
on  natural  protective  arrangements  of  the  eye  against  injuries  and 
their  sequelae,  increased  exposure  of  diseased  eyes;  causes  of  injuries 
owing  to  occupation,  accident,  carelessness,  maliciousness,  self- 
inflicted  ;  statistics  of  eye  injuries ;  prophylactics,  with  numerous 
illustrations  of  eye  protectors;  infections  of  the  wound  after  eye 
injuries  and  their  morbid  agents,  cocci,  l^acilli,  moulds;  tuberculo- 
sis, tetanus,  anthrax,  malleus,  hydrophobia  after  eye  injuries,  syphi- 
lis, trachoma,  and  injuries  of  the  eye;  influence  of  traumatism  on 
the  development  of  tumors  on  and  in  the  eye,  neuroses  and  psy- 
choses after  eye  injuries. 

As  the  introduction  of  accident  insurance  has  promoted  our 
knowledge  of  eye  injuries  and  their  consequences  by  giving  the 
stimulus  to  numerous  scientific  investigations  and  literature,  to  the 
benefit  of  the  injured  and  Ijetter  estimation  of  the  sequela  of  inju- 
ries, and  is  of  great  pi-actical  importance,  especially  to  surgeons 
practicing  in  industrial  centers,  the  author  gave  it  here  a  greater 
space,  in  form  of  a  special  essay.  One  lumdred  and  forty  pages  are 
devoted  to  accident  insurance  and  the  economic  valuation  (includ- 
ing mathematical  formulas),  of  the  decreased  earning  ability  in 
consequence  of  the  damage  done  tlirough  accident,  concluding  with 
simulation  and  aggravation,  and  injuries  of  the  eye  in  medicolegal 
aspects. 

In  the  special  part,  as  far  as  contained  in  these  numbers,  the 
contusions  of  the  eye  are  considered,  their  nature,  mechanism,  their 
consequences  in  the  anterior  segment  without  perforation  of  the 
outer  tunics,  the  mechanism  of  indirect  rupture  of  the  chorioid,  the 
corneo-scleral  ruptures,  and  exiierimental  investigations  on  the  in- 
juries of  the  eye  by  contusions. 

Wagenmann's  monograph  is  a  most  exhaustive  work,  with  tlior- 
ough  utilization  of  literature,  which  will  give  the  best  possible  in- 
formation on  the  important  topics  mentioned.     C.  Zimmermann. 

Text-Book  of  Ophthalmology. — Terrien,  F.,  Ancien  chef  de  clinique 
ophthalmoloi^itjuc  fi  la  facultr-  de  Medecine  de  Paris.  Precis  d'ophtalmol- 
ogie.  600  pp.  with  275  figures  in  the  text  and  a  preface  by  Professor  de 
Lapersonne,  Paris.  J.  B.  Bailliere  et  fils.  19  Rue  Hautefeuille.  Paris. 
1908.    Cloth,  12  fr.    .$2.40. 

Terrien's  book  chiefly  pursues  practical  purposes,  as  especially 
emphasized  in  the  preface  of  Prof,  de  Lapersonne.  It  commences 
with  the  best  methods  for  the  semiological  examination  of  the  eye. 
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the  determination  of  vision  and  refraction,  and  the  study  of  func- 
tional disorders.  Particular  attention  is  paid  to  the  difficulties, 
encountered  in  injuries  of  the  eye,  with  an  appendage  on  the  regu- 
lations for  military  service.  The  diseases  are  treated  in  a  classical 
manner  without  complicated  formulas  or  long  discussions  on  patho- 
genesis, the  greatest  importance  heing  given  to  those  of  the  cornea 
and  conjunctiva,  as  the  most  common  and  those  that  most  fre- 
quently come  under  the  care  of  every  physician. 

The  author  who  in  conducting  for  many  years,  as  chief  of  the 
clinic  of  Prof.  Panas,  the  ophthalmological  courses  in  the  Hotel 
Dieu,  was  especially  enabled  to  gather  great  experience  in  distin- 
guishing the  essential  from  the  less  important,  has  imparted  this 
faculty  to  his  book,  rendering  it  a  most  valuable  practical  guide, 
which  has  our  heartiest  recommendation.  It  is  very  tastefully  got- 
ten up  and  lias  a  very  handy  form.  C.  Zimmermaxx. 

The  Changes  of  the  Retina  by  Light.— Gartex,  S.,  Prof.,  Leipzig. 
Graefe-Saemisch,  Handbueh  der  gesamten  Augenheilkunde.  Second,  entirely 
new,  edition.  Xos.  128  and  120.  Pages  129  to  250,  with  36  figures  in  the 
text  and  12  plates.    Leipzig.     Wilhelm  Engelmann.     1908. 

These  numbers  conclude  the  elaborate  chapter  of  Garten,  the  first 
part  of  which  was  reviewed  in  Ophtpialmology,  vol.  //,  p.  387. 
They  contain  the  changes  of  preformed  pigments  by  light,  especially 
the  bleaching  of  the  visual  purple,  discussing  in  detail  the  general 
significance  of  the  pigments  of  the  retina  and  their  changes  by 
light,  the  bleaching  of  the  pigment  needles  and  granules  of  the 
retinal  epithelium,  color  of  the  oil  globules  and  their  changes  by 
light,  and  the  purport  of  the  oil  globules.  Most  interesting  is  the 
exhaustive  discourse  on  the  visual  purple  from  its  discovery  by  Boll 
up  to  the  most  recent  researches,  its  occurrence  in  animals  and  the 
human  eye  and  its  regional  distribution,  tlie  methods  of  observing 
it  in  the  living  animal  and  in  the  isolated  retina,  its  entoptic  percep- 
tion, the  chromatic  clianges  of  the  visual  purple  by  light,  illustrated 
on  a  colored  plate,  and  by  other  physical  and  chemical  influences, 
and  its  color  in  various  animals.  In  discussing  the  question  whether 
visual  yellow  is  a  new-formed  pigment,  the  author,  after  a  historical 
review,  records  his  own  investigations  which  speak  for  a  formation 
of  visual  yellow  through  bleaching  of  the  visual  purple.  It  has  been 
seen  in  the  living  eye  of  the  fish,  frog,  owl  and  rabbit,  whence  its  oc- 
currence in  the  human  eye  is  at  least  probable.  Then  the  regenera- 
tion of  the  visual  purple,  the  influence  of  tlie  quality  of  the  bleach- 
ing light  on  the  color  of  the  retina  and  the  changes  of  the  retina  as 
a  whole  are  considered,  as  chemical  reactions,  electromotor  actions 
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of  the  retina,  with  Garten's  own  experiments  on  the  currents  in  the 
retina  created  by  impinging-  liglit  and  a  synopsis  of  the  various 
observations  and  exphmations  of  otliers. 

Garten's  essay,  adorned  with  splendidly  executed  ])lates  and  a 
very  complete  bibliograjiliy,  gives  a  most  interesting  and  lucid 
exposition  of  this  intricate  subject,  and  is  another  admirable  exhibit 
of  the  unsurpassed  value  of  the  great  handbook. 

C.    ZiMMERMANN. 

Handbook  of  Human  Physiology. — Nagel,  W.,  Prof.,  Berlin,  in  con- 
junt'tion  with  many  collaborators.  Volume  IV,  702  pp.,  with  132  illustra- 
tions ami  2  plates.  Uraunschweig.  Friedrich  Vieweg  und  Sohn.  1908. 
24  M.     $0.00. 

This  vohime  contains  the  physiology  of  the  nervous  and  muscular 
systems,  commencing  with  A.  Tschermak's  elaborate  treatise  on  the 
physiology  of  the  brain.  After  an  introduction  on  the  general 
function  of  the  brain,  the  observations  after  removal  of  the  brain 
in  different  classes  of  vertebrates,  and  in  human  monstrosities  with- 
out brain,  are  set  forth,  showing  that  in  general  the  lack  of  func- 
tions increases  with  the  higher  degrees  of  organization.  Then  the 
phenomena  after  removal  of  one  hemisphere  are  described  with  gen- 
eral conclusions.  The  historical  remarks  at  the  head  of  the  chapter 
on  the  functional  division  of  the  cortex  of  the  brain  point  out  that 
the  first  progress  in  the  localization  was  the  clinical  observation  of 
Broca  on  the  disturbances  of  speech  dependent  on  lesions  of  the 
third  frontal  gyrus,  in  1863.  The  results  of  experimental  irrita- 
tion of  the  cortex  are  discussed  with  special  consideration  of  the 
places  of  irritation  for  the  various  muscles  and  the  vegetative  sphere 
in  different  animals,  especially  dog  and  monkey,  and  in  man  during 
operations  on  the  brain,  with  checking  effects,  followed  by  an  appen- 
dix on  sleep.  The  "experimental  lesions  of  the  cortex  of  animals'' 
deal  with  the  motor  and  sensitive  zones  and  the  cortical  fields  of  the 
higher  senses,  with  particular  attention  to  lesions  of  the  visual 
sphere  and  the  parieto-occipital  lobes,  the  spheres  of  hearing,  smell 
and  taste,  and  the  phenomena  of  restitution  and  compensation. 
Then  the  dates  of  localization  from  the  pathology  of  the  human 
brain  and  from  the  defects  of  higher  psychic  functions  receive  a 
very  detailed  discourse,  of  which  we  mention  the  analysis  and  locali- 
zation of  the  functions  of  speech,  writing,  reading,  with  diagrams, 
tables  and  schemata  for  better  illustration,  of  the  musical  faculties, 
mindblindness  and  the  relations  of  certain  parts  of  the  brain  to  the 
intellect.     The  chapter  on  the  tectonic  and  histologic  structures  of 
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the  cortex  presents  the  doctrine  of  Flechsig  of  the  myelogenetic 
distribution  and  the  tectonic  dualism  of  the  cortex,  the  histologic 
differentiation  of  the  cortex  and  the  morphology  and  physiology 
of  the  conducting  paths  of  the  brain,  concluding  with  a  resume  on 
the  dates  of  localization. 

In  a  similar  fashion  the  physiology  of  the  subcortical  ganglia 
and  of  the  cerebellum  is  set  forth. 

In  the  now  following  physiology  of  the  spinal  cord  and  medulla 
oblongata,  0.  Langendorft'  gives  an  introduction  on  the  significance 
of  the  central  apparatus,  the  peculiarities  of  the  gray  substance,  the 
ganglion  cells  and  the  doctrine  of  neurons  and  its  opponents,  and 
the  hypothesis  of  fibrillae.  Although  recent  observations  may  neces- 
sitate certain  corrections  of  the  prevailing  views  on  neurons,  Lan- 
gendorff  sees  no  sufficient  reason  to  abandon  it,  and  brings  further 
arguments  in  its  favor,  especially  from  the  study  of  reflex  phenom- 
ena. Under  ''general  central  functions"  82  pages  are  devoted  to  a 
splendid  expose  of  the  reflex  phenomena,  considering  in  detail  their 
history,  definition  and  characteristics,  reflex  centers,  their  creation 
and  conditions,  i.  e.,  irritations  and  their  methods,  impact,  depend- 
ence on  intensity,  conditions  of  excitability,  forms  of  reflex  motion, 
spreading  of  excitation  and  laws  of  reflexes,  their  biologic  meaning, 
time  of  reflexes,  inhibition  and  promotion  of  reflexes,  anatomic 
bases  of  the  reflex  phenomena,  followed  by' chapters  on  central  irra- 
diation of  excitation,  automatism,  spinal  and  bull)ar  coordinations, 
trophic  significance  of  the  central  organs.  Here  Langendorfl"  em- 
phasizes that  the  physiologic  experiment  does  not  warrant  the  as- 
sumption that  the  cerebrospinal  central  organ  exerts  specific  trophic 
influences  upon  the  peripheral  tissues,  as  muscles,  skin,  etc.,  which 
in  nervous  diseases  are  much  more  likely  owing  to  paralysis  of  sen- 
sation, coincident  vasomotor  disturl)ances  and  in  some  cases  to 
neuritis. 

The  next  paragraphs  consider  in  detail  the  spinal  segments,  the 
functions  of  the  spinal  and  cranial  nerves,  the  relation  of  the  spinal 
cord  and  medulla  to  the  various  organs  and  systems  of  organs,  e.  g., 
to  the  muscles,  respiration,  circulation,  centers  of  the  movements  of 
the  digestive,  vocal  and  urogenital  apparatus,  of  secretions,  centers 
of  closure  of  lids,  and  pupillary  movements,  and  the  spinal  cord 
as  conducting  organ. 

The  sympathetic  nervous  system  is  dealt  with  in  a  separate  article 
l)y  P.  Schultz,  who  in  his  general  synopsis  illustrates  the  differences 
of  our  views  of  to-day  from  those  of  thirty  years  ago. 

The  very  al)le  essays  on  general  physiology  of  the  striped  muscles 
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by  :M.  vou  Frey  and  of  the  smooth  muscles  by  E.  du  Bois-Reymond, 
show  the  great  changes  and  progress  within  the  last  three  decades. 

In  the  section  on  special  movements  and  physiology  of  the  joints 
by  E.  du  Bois-Ee3'mond  the  laws  of  mechanics  are  applied  to  the 
movements  of  the  body.  First  the  body  as  a  whole  is  considered 
during  rest,  then  in  free  motion  and  against  resistances.  The  differ- 
ent kinds  of  articulations  and  their  motions,  standing,  walking  and 
the  various  positions  of  the  body  connected  with  these  are  treated 
in  detail  in  many  subdivisions  too  numerous  to  be  mentioned. 

It  would  lead  us  too  far  to  enter  here  into  the  fascinating  contri- 
butions of  0.  Weiss  on  the  movement  of  protoplasma  and  of  the 
vibratory  cilia  which  we  heartily  recommend  for  delightful  con- 
tinuous reading. 

The  remaining  103  pages  are  occupied  by  the  physiology  of  the 
vocal  organs  by  W.  Nagel.  Fagel  shows  on  how  many  branches  of 
science  and  arts,  especially  i^hilology,  phonetics  in  the  widest  sense 
would  have  to  draw.  He,  therefore,  confined  himself  to  the  physi- 
ology of  the  vocal  organs  and  vocal  sounds,  throwing  only  futile 
sidelights  on  speech  in  a  stricter  sense.  In  some  general  thoughts 
on  the  construction  of  the  vocal  apparatus,  stress  is  laid  on  the 
minimal  differences  in  the  formation  of  the  vocal  organs  themselves 
'Of  man  and  animals  in  comparison  to  the  immense  differences  in 
the  development  of  the  central  functions  of  speech  between  them, 
illustrating  the  close  connection  between  the  high  perfection  of  the 
limnan  brain  and  the  possession  of  speech,  which,  on  the  other  hand, 
gives  the  possibility  to  the  attainment  of  higher  intellect.  In  the 
special  part,  the  movements  of  the  larynx,  palate,  pharynx,  tongue, 
lips,  their  jwsitions  in  producing  certain  sounds,  and  an  accoustic 
analysis  of  the  thus  produced  sounds  are  very  thoroughly  presented, 
Avith  numerous  illustrations,  e.  g.,  photogravures  of  the  vocal  cords 
in  singing  falsetto  and  chest  tone,  curves  and  tables. 

After  this  perfunctory  glance  on  the  plenitude  of  knowledge  that 
forms'  the  foundation  of  medicine,  embodied  in  this  volume,  it  is 
scarcely  necessary  to  say  of  what  inestimable  value  such  a  great 
work  will  be  to  the  physician.  The  external  appearance  is,  in  con- 
cordance with  the  contents,  of  the  superior  quality  peculiar  to  the 
publication  of  the  renowned  firm.  C.  Zimmermaxx. 

The  Development  of  a  Science. — Ostwald,  Wilhelm,  Pbof.  "Der 
Werdegang  einer  Wissenschaft."  Seven  popular  lectures  from  the  history 
of  chemistry.  Second  edition.  316  pp.  Leipzig.  Akademische  Verlagsges- 
ellschaft  m.  b.  H.    1908. 

This  book  embodies  the  material  of  the  lectures  held  by  the  cele- 
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brated  author  before  the  Institute  of  Teclinology  at  Boston  in  1905 
and  before  the  Columbia  University  of  New  York  in  1906.  An  ex- 
haustive presentation  of  the  history  of  chemistry  was  not  intended, 
but  in  addressing  a  larger  circle  interested  in  natural  sciences,  the 
author  followed  his  conviction  that  the  general  laws  of  historic 
phenomena  are  more  easily  and  safely  demonstrated  by  the  com- 
paratively simple  material  of  the  history  of  a  science  than  by  the 
complicated  structure  of  universal  history.  For  a  better  general 
view,  the  subject  is,  as  a  morphologist  would  do  in  studying  a  body, 
cut  into  cross  sections,  from  the  juxtaposition  of  which  the  whole 
is  easier  and  more  perfectly  conceived.  These  are  represented  by 
seven  lectures  on  the  elements,  the  equivalent  weights  and  atoms, 
the  laws  of  gases  and  molecular  hypothesis,  isomeria  and  constitu- 
tion, electrochemistry,  affinity,  chemical  dynamics,  starting  from  the 
Greek  natural  philosophy  and  ending  with  the  latest  achievements. 
The  lectures,  displaying  an  unusual  wealth  of  knowledge  and  orig- 
inal ideas,  are  written  in  a  most  fascinating  style.  Soaring  beyond 
detail  but  describing  the  discoveries  Avhich  led  to  the  formulation 
of  the  chief  laws,  they  unroll  in  large  strokes  a  vivid  picture  of 
science  and  scientific  investigators  and  are  not  only  of  highly  edu- 
cational value,  but  also  elate  the  reader  with  intense  interest.  The 
external  appearance,  paper  and  print  are  superb. 

C.  Zimmerman  X. 

Handbook  of  Human  Physiology. — Xagel,  W.,  Prof.,  Berlin,  in  Conjunc- 
tion -with  Many  Collaborators.  Volume  I,  First  Half  and  First  Part  of 
Second  Half.  608  Pages,  with  41  Illustrations.  Braunschweig.  Friedrich 
Vieweg  and  Sohn.     190G.     17  M.     .?4.25. 

The  high  merits  of  Xagel's  hand-book,  emphasized  in  our  re- 
views of  volumes  iii  and  ii  (Ophthalmology^  1905,  p.  841,  1907, 
p.  389)  are  further  admirably  displayed  in  the  present  volume  i, 
which  contains  the  physiolog}'  of  respiration,  circulation  and  met- 
abolism. The  first  chapter,  on  the  respiratory  movements  and  their 
innervation  by  H.  Boruttau,  is  introduced  by  a  comparative  synop- 
sis of  the  object  of  those  movements,  and  the  physical  and  anatomic 
bases  of  pulmonary  respiration,  followed  by  paragraphs  on  the  res- 
piratory muscles,  changes  of  the  shape  of  the  body  by  the  respira- 
tory movements,  types  of  respiration,  spirometry,  pneumatometry 
and  the  air  passages.  Under  innervation  of  the  respiratory  move- 
ments the  motor  nerves  of  the  respiratory  muscles,  the  center  of  res- 
piration, the  reflexes  and  regulation  of  the  respiratory  movements, 
apncea,  dyspncea  and  asphyxia  are  discussed. 

In  the  second  chapter,  on  gases  of  the  blood  and  respiratory  in- 
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terchanges  of  gases  by  C.  Bohr,  a  general  exposition  of  the  physics 
of  absorption  of  gases  by  liquids  leads  up  to  their  special  relations 
to  the  blood,  lymph  normal  and  pathologic  secretions  consider- 
ing in  detail  0,  COo,  CO,  N  and  Argon.  Then  the  interchange 
of  gases  is  described,  the  gas  secretions  of  the  lungs  and  the  swim- 
ming bladder  of  the  fish  and  their  dependence  on  the  nervous  sys- 
tem, the  interchange  of  gases  between  blood  and  the  tissues,  influ- 
ence of  altered  composition  of  the  inspired  air  on  the  process  of 
respiration,  with  an  appendix  on  obtaining  the  gases  by  evacuation 
of  the  blood. 

F.  B.  Hofmann's  article  on  general  physiology  of  the  heart  and 
innervation  of  the  heart  and  blood  vessels  commences  with  a  very 
interesting  chapter  on  the  automatism  of  the  heart  and  its  parts, 
in  which  the  author  favors  the  theory  of  Gaskell  and  Engelmann 
of  the  myogenous  origin  of  the  heart's  action.  Then  the  irrita- 
bility, contractility  and  its  rhythmical  fluctuations,  the  conduc- 
tion of  excitation,  the  various  actions  of  the  nerves  of  retardation 
and  acceleration,  and  the  centers  of  the  regulatory  nerves  of  the 
heart  and  their  excitation  are  dealt  with,  followed  by  the  very 
important  chapter  on  innervation  of  the  bloodvessels. 

Two  hundred  and  tw^enty-six  pages  are  devoted  to  an  elaborate 
discourse  on  the  physiology  of  metabolism  by  E.  Tigerstedt.  In 
his  introduction  Tigerstedt  describes  the  methods  of  experiments 
on  metabolism,  gives  a  general  view  on  the  ingestion  and  excretions 
of  the  body  and  how  to  ol^tain  them,  with  the  final  calculations. 
Then  the  metabolism  during  inanition,  after  introduction  of  albu- 
men, fat  and  carbohydrates  and  various  other  substances  are  dis- 
cussed. Here  we  find  a  very  interesting  chapter  on  alcohol,  which 
is  mentioned  as  an  example  of  a  suljstance  that  may  have  two  prop- 
erties, nutritive  and  poisonous,  with  predominance  of  the  latter 
in  this  case.  The  metabolism  during  physical  labor,  under  varying 
outside  temperature,  in  individuals  of  different  sizes  and  ages,  the 
apposition  of  albumen,  carbohydrates,  fat  in  the  body,  the  min- 
eral nutritive  substances,  as  water,  Na,  CI,  P.,  Ca,  Mg,  Fe,  are  the 
next  topics,  closing  with  a  practical  chapter  on  the  nutrition  of 
man. 

The  last  essay  on  animal  heat  is  also  by  Tigerstedt,  and  is  sub- 
divided into  temperature  of  the  human  body,  topography  of  for- 
mation of  heat,  loss  of  heat  and  protection  against  it,  regulation 
of  the  temperature  of  the  body  and  its  centers,  regulation  of  tem- 
perature of  the  new-born  and  on  the  economy  of  heat  of  poikilo- 
thermic  vertebrates. 
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This  partial  enumeration  of  subjects  may  suffice  to  give  an  idea 
of  the  wealth  of  material  collected  in  this  volume.  Due  considera- 
tion of  historical  development,  general  points  of  view,  references 
to  the  correlation  of  phenomena  pervade  the  discourses,  which  by 
their  interesting  arrangement  and  style  invite  continuous  reading. 
Thoy  deserve  nothing  but  the  highest  praise.       C.  Zimmermaxk. 

Letters  of  Albrecht  von  Graefe  to  His  Friend  Adolf  Waldau. — Greeff,  R., 
Prof.,  Berlin.  "Briefe  von  Albrecht  von  Graefe  an  seinen  Jugendfreund 
Adolf  Waldau"  From  the  estate  Waldau.  127  Pages.  Wiesbaden.  Ver- 
lag  von  J.  F.  Bergmann.     1907.    2.40  M.    $0.60. 

These  letters,  written  by  A.  von  Graefe  from  1849  to  1862, 
were  arranged  and  accompanied  by  connecting  remarks  by  the  late 
Mrs.  AValdau,  the  widow  of  the  friend,  and  for  many  years  assistant, 
of  von  Graefe,  and  edited  by  Professor  Greeff.  Teeming  with  a 
spirit  of  poetry,  friendship  and  cheerful  work,  they  give  a  splendid 
picture  of  the  amiable  and  enchanting  nature  of  Albrecht  von 
Graefe.  We  receive  from  them  an  idea  how  he  worked,  traveled 
and  utilized  his  impressions  of  other  nations  and  their  science,  with 
an  aspect  of  the  human  side  of  this  eminent  man  in  his  younger 
years.    It  is  a  pleasure  to  read  the  nicely  gotten  up  book. 

C.  Zimmerman' N'. 

Supplement  (Beilageheft)  to  "Klinische  Monatsblaetter  fuer  Augen- 
heilkunde.  XLV,  1907." — Edited  by  Pkof.  Dk.  Tii.  AxenI'ELd,  Frcibm;.'  i. 
Br.,  and  Prof.  Dr.  Uhthoff,  Breslau.  290  pp.,  with  14,  partly  colored, 
plates,  and  22  illustrations  in  the  text.     Stuttgart,  Ferdinand  Enke.     1907. 

With  1908  the  Klinische  MonatsUaetter  has  received  a  further 
expansion,  in  order  to  avoid  as  much  as  possible  in  the  future  the 
issue  of  supplements  which  had  again  become  necessary  for  the 
past  year.  The  abundance  of  interesting  material  contained  in  tliis 
splendidly  gotten  up  volume  allows  of  only  a  brief  review. 

In  the  first  article  on  thyroid  gland  and  eye,  E.  Possek,  Graz, 
discusses  clinically  and  experimentally  the  influence  of  tetany  on 
the  eye.  The  constant  increase  of  accommodation,  anisocoria  and 
other  pupillary  disturbances  are  explained  by  toxic  irritations  of 
the  central  nervous  system.  Cataract  is  attributed  to  the  destruc- 
tion of  the  capsular  epithelium  with  subsequent  decay  of  the  lens 
fibers.  The  proof  has  still  to  be  furnished  whether  this  cellular 
death  is  due  to  a  toxic  action.  The  possibility  of  development  of 
cataract  from  strumous  degeneration  of  the  thyroid  gland  and  the 
following  changes  of  its  physiological  function  is  rejected. 

2.  Th.  Werneke,  Odessa,  "Action  of  Thyrootoxin  on  the  Eye," 
reports  his  experimental  and  anatomo-pathological  observations  on 
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rabbits  and  dogs,  viz.,  anisocoria  and  changes  of  the  epithelium  of 
iris  and  ciliary  body,  i.  e.,  severe  iridocyclitis  with  disturbances  of 
nutrition. 

3.  A.  Bielschowsky,  Leipzig,  on  the  reflex  character  of  the  ocular 
movements,  a  contribution  to  the  symptomatology  of  paralysis  of 
fixation. 

4.  F.  Best  and  H.  Haenel,  Dresden,  red,  green  and  snow  blind- 
ness. The  auto-observation  of  Haenel  speaks  for  Hering's  theory 
of  counter  colors,  not  for  the  theory  of  three  components. 

5.  Th.  Axenfeld  and  J.  Eupprecht,  Freiburg,  i.  Br.,  the  pathol- 
ogy of  spring  catarrh.  From  their  elaborate  histologic  investiga- 
tions, illustrated  on  eight  colored  plates,  the  authors  found  that  in 
spring  catarrh  all  elements  of  the  conjunctival  tissue,  blood  vessels, 
supporting  stroma,  and  lymphatic  cells  are  proliferating,  the  latter 
not  in  the  form  of  lymph  follicles,  but  under  abundant  formation 
of  plasma  cells.  The  sclerotic  proliferation  of  stroma  is  an  essen- 
tial factor  in  producing  the  milk-white  diffuse  color.  Likewise  the 
growths  at  the  limbus  are  chiefly  due  to  proliferations  of  connective 
tissue,  that  of  the  epithelium  may  be  only  secondary.  Light  may 
be  one,  rather  frequent,  eliciting  moment,  but  not  the  actual  cause. 

6.  W.  Eeis,  Bonn,  on  an  atypic  aspect  of  spring  catarrh,  with 
remarks  on  its  histo-pathology.  The  essential  points  of  Eeis'  inves- 
tigations Avill  be  found  under  the  abstracts  of  this  number  of 
Ophthalmology. 

7.  Th.  Axenfeld  and  Eupprecht,  remarks  on  the  preceding  arti- 
cle, could  not  confirm  the  observations  of  Eeis,  but  recommend 
further  studies  of  these  conditions. 

8.  A.  Elschnig,  Prag,  clinical  contribution  to  the  knowledge  of 
spring  catarrh,  saw  striking  results  from  the  application  of  ichthyol. 

9.  H.  Wintersteiner,  Wien,  on  sarcoma  of  the  chorioid  with  dialy- 
sis of  the  detached  retina,  with  remarks  on  the  development  of 
necroses  in  sarcoma  of  the  chorioid. 

10.  A.  von  Szily,  Berlin,  a  coloboma  of  both  eye  cups,  downward 
and  inward,  and  not  in  connection  with  the  fatal  cleft,  in  a  human 
embryo,  aged  about  4  weeks.  (From  the  eye  clinic  of  Prof.  Axen- 
feld.) Besides  the  normal  cleft  at  the  ventral  portion  of  the  eye 
cup,  a  notch  may  occur  at  any  place  of  the  anterior  segment  of  the 
globe.  These  notches  form  in  connection  with  the  development  of 
the  inner  ocular  vessels  from  the  third  to  fourth  week  of  pregnancy, 
and  differ  from  the  ocular  cleft  in  two  important  points :  They  are 
due  to  an  arrest  of  development,  and  are  limited  to  the  foremost 
portion  of  the  eye  cup. 
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11.  G.  Lanz,  Breslau:  To  the  histology  and  pathogenesis  of  sym- 
pathetic ophthalmia,  reports  his  histologic  examinations  of  a  sym- 
pathizing eye  and  its  sympathized  fellow  at  an  early  stage.  The  pri- 
mary seat  of  the  process,  perhaps  embolic,  was  in  the  arterial  circu- 
lation, while  the  A-eins  were  only  secondarily  involved.  Lenz's  find- 
ings support  the  assumption  of  a  metastatic  origin  of  sympathetic 
ophthalmia. 

12.  G.  Levinsohn,  Berlin:  To  the  question  of  experimental  proof 
of  the  pupillary  centers  in  the  medulla  oblongata,  gives  a  critical 
review  of  the  experimental  observations  and  points  out  the  actual 
results. 

13.  A.  von  Merz,  St.  Petersburg:  Gunshot  injuries  of  the  eye. 
Clinical  observations  from  the  Russo-Japanese  War,  arranged  in 
tabular  form.  In  all  observations  of  von  Merz  of  severe  injuries  with 
total  blindness  of  one  eye,  the  other  eye  remained  intact,  but  its 
vision  decreased  immediately  to  such  a  degree  that  sometimes  only 
perception  of  light  remained,  with  ophthalmoscopic  changes.  He 
attributes  this  to  psychical  shock,  and  paralytic  expansion  of  the 
chorioidal  vessels  with  transudation  between  pigment  epithelium 
and  elastic  membrane  of  the  chorioid.  Tliis  causes  detachment  of 
the  retina  and  vision  may  remain  destroyed  even  after  absorption, 
so  that  no  ophthalmoscopic  changes  are  visible.  The  term  commo- 
tion of  the  retina  is  to  be  applied  only  to  those  cases  in  which  imme- 
diately after  the  injur}-  vision  is  deteriorated  for  a  short  time  from 
the  shock. 

14.  F.  Dimmer,  Graz:  The  photography  of  the  ocular  fundus. 
An  explanation  and  defense  in  the  controversy  with  Thoruer. 

15.  "W.  Unna,  Hamburg:  The  hemophile  influenza  bacillus  of 
Pfeiffer  as  morbid  agent  of  intra-ocular  suppurations. 

C.    ZiMMERMAXX. 

Answers  to  Questions  Prescribed  by  Medical  State  Boards. — Lvdy,  Rob- 
ert B.,  M.D.,  Late  Acting  A:?sistant  Surgeon,  U.  S.  A.;  Lecturer  on  Practice 
of  ^Medicine  in  Temple  College  of  Philadelphia;  Author  of  ''Answers  to 
Questions  Prescribed  by  Dental  Boards,"  '"Answers  to  Questions  Prescribed 
by  Pharmaceutical  State  Boards,''  etc.  70  pp.,  with  index.  Price,  $3.50. 
John  Jos.  McVej',  Philadelphia. 

This  is  the  standard  book  of  questions  and  answers  for  persons 
preparing  for  a  state  board  examination.  I  believe  it  is  the  original 
one.  It  has  passed  through  three  editions,  the  third  being  carefully 
scrutinized,  corrected,  revised  and  abbreviated  and  added  to  by  the 
incorporation  of  recent  examination  questions  and  answers. 

The  author  states  that  duplication  in  the  various  states  vary  from 
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30  to  80  per  cent.  The  comprehensive  knowledge  of  these  questions 
and  answers  will  serve  excellently  in  the  preparation  of  future  ex- 
aminations before  such  boards.  Many  2:)ersons  having  an  adequate 
knowledge  of  the  subject  in  which  they  are  tested  fail  because  of 
their  inability  to  interpret  properly  the  intents  and  purposes  of  the 
questions  to  be  answered  by  them.  To  aid  in  this,  as  well  as  to  af- 
ford a  convenient  manual  for  the  general  preparation  of  medical 
students  in  their  work,  is  the  sole  object  of  this  book. 

H.  V.  WiJRDEMAXX. 

State  Board  Questions  and  Answers. — Goepp,  R.  Max,  M.D.,  Professor 
of  Clinical  Medicine  at  the  Philadelpliia  Polyclinic;  Assistant  Visiting  Phy- 
sician to  the  Philadelphia  General  Hospital.  684  pp.,  with  index.  Price, 
$4.00.    W.  B.  Saunders  Company,  Philadelphia  and  London. 

This  is  the  most  exhaustive  compilation  of  state  board  of  examin- 
ers' questions  and  the  most  complete  and  correct  answers  that  has 
been  published,  and  is  of  the  utmost  value  for  physicians  preparing 
for  state  board  examinations.  In  contradistinction  to  some  of  the 
other  publications,  there  is  order  in  the  arrangement  of  the  ques- 
tions, the  continuity  of  the  subject  being  maintained.  For  older 
practitioners  especially,  owing  to  the  exhaustive  type  of  the  state 
Ijoard  questions,  it  is  absolutely  necessary,  and  even  for  the  best 
informed  physician,  to  make  special  preparation  in  order  to  pass 
these  stringent  examinations,  and  for  this  purpose  books  of  this 
character  are  essential. 

Even  the  author  of  an  essay  on  any  special  technical  subject  may 
at  times  find  it  difficult  to  give  a  satisfactory  and  more  especially  a 
complete  answer  off  hand  to  questions  that  may  be  asked  consider- 
ing the  sul)ject.  When  a  candidate  for  license  looks  at  these  ques- 
tions and  answers  without  preparatoiy  study  he  may  be  at  first 
dismayed  at  his  prospects,  but  after  careful  study  and  following  the 
plan  of  the  answers  in  this  book  of  Goepp's  he  will  find  that  the 
sul)ject  and  the  facts  will  come  back  to  him  and  he  will  be  a))le  to 
pass  the  necessary  percentage. 

The  author  has  been  assisted  by  a  number  of  other  physicians  in 
the  preparation  of  answers  to  the  questions  which  were  selected 
from  those  asked  during  the  past  four  years.  The  list  is  exhaustive 
of  the  kind  of  examination  questions  usually  propounded  by  state 
boards.  The  exhaustive  index  of  51  pages  is  particularly  useful  in 
the  study  of  this  book,.  It  is  somewhat  smaller  jDrint  than  Ludy's 
and  containing  possibly  25  per  cent,  more  questions  and  answers. 

H.    V.    WURDEilAXX. 
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